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vYhEN  I  first  entered  into  the  profalflioti  of  rargerjr, 
1  natarally  made  inquirjr  after  an  approved  introchic- 
tofy  book  npon  tlie  rafbject^  and  wad  not  a  little 
awyrlBftd  to  find^  not  only  that  no  such  work  ejtisted 
in  Iht  Ikigfiih  language^  bnt^  that  we  had  no  lai^r 
compen^nm^  which  embraced  the  modem  {nrinciples^ 
aend  hrfest  iknprovements.  Heister^s  system^  which 
Wm  translated  many  years  ago^  besides  being  too 
prd&t  for  an  introduction^  contained  much  old  «c* 
ploded  and  erroneous  matter^  and  remained  unenriched 
Willi  any  of  the  important  innovations^  wluch  had 
been  made  since  the  time  of  that  elaborate  writer. 
Beigamin  BelFs  system  (to  say  the  best  of  it)  was  not 
eerrected  to  the  present  state  of  surgery^  and^  of 
course^  delivered  much  wrong  advice^  and  omitted  to 
mention  numerous  interesting  changes^  as  well  in 
Aeory  as  in  practice.  Mr.  Latta,  indeed^  had  pub- 
Ikfaed  a  general  treatise  on  surgery^  a  few  3rears  before 
the  ''  First  Lines**  were  underteJcen;   but^  his  book 
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can  only  rank  as  a  careless  compilation^  injudiciously 
enlarged  with  details  of  too  many  cases  materially 
alike.  Mr.  Latta  was  also  an  author^  by  no  means 
well  qualified  for  what  he  attempted^  inasmuch  as  his 
principles  and  practice  are  far  from  being  generally 
the  best ;  he  is  always  more  fond  of  assertion  than 
argument;  and^  (what  is  worse)  he  has  not  availed 
himself  of  the  observations  and  opinions  of  any  of  the 
4!umerous  distinguished  foreign  surgeons^  from  whose 
writings  a  large  store  of  most  valuable  information 
might  have  been  collected.  This  last  objection 
would  also  lie  against  Mr.  B.  Bell;  for^  I  hold 
it  to  be  an  essential  duty^  in  the  author  of  a  general 
treatijs^.on' surgery^  ^V>  pay  attention  to  the  sentiments 
of  other  wpr^ters^  ai^cl^  on  difficult  and  contested  points^ 
never  to  ofi^^  a  judgment  without  due  attention  to  the 
weigljit  of  authority^  and  the  evidence  of  recoiFded 
fiicts.  M  In  short,  at  the  time^  when  I  formed  the  de^ 
$ign  of  publishing  the  '^  First  Lines  of  the  Practice  of 
SurgeryV*  there  was^  (as  I  have  already  observed)  no 
general  work  on  sui^cry,  which  could  be  ad?antage^ 
ously  consulted  for  modern  information. 

The  opportunity^  therefore,  seemed  to  me  highly 
favourable  for  the  publication  of  an  elementary  trea- 
tise, in  which  all  the  new  leading  facts,  the  most 
rational  theories,  the  principal  symptoms  of  surgical 
diseases,  and  the  chief  methods  of  treatment,  were 
clearly  and  impartially  explained.  It  even  occurred 
to  me^  that  a  work  of  this  kind,  if  executed  with  only 
modenite  success,  might  be  one,  from  which  grea 
utility  would  he  d^jved ;  and,  in  putting  my  mate* 
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riate  together,  I  was  detentiined  to  IcMp  iti  mhid^  tHttt 
the  busy  practititfher,  little  disposed  to  waste  his  timi 
in  die  perasai  of  spedolatiye  conjectorcfs,  was  ahri^ 
soficitous  to  find  in  tlie  du^pMr^  to  wlikh  h^  veferred^ 
a  short  statement  of  the  most  interesting  practictdi 
circumstances^  separated  from  all  h3rpothedcal  dis^ 
tjuisitions. 

How  &r  die  diisign  had  beeti  fulfilled,  and  wfaethor 
die  work  hto  been  £>und  truly  useful,  are  questions^ 
which  it  id  hot  for  me  to  answer.  If  the  book  ha^  not 
been  of  real  sendee,  in  dijflEtisiiig  and  promoting  sur- 
gical knowledge,  I  regret,  ad  much  as  aiiy  body  can 
do,  that  it  did  not  idsue  "  stili-born  from  the  press,*^ 
and  diat  it  was  ever  honoured  with  an  extensive  en- 
iDbun^ment,  <5f  which  it  wds  in  fa(5t  tmworthy;  If, 
on  the  other  hand,  I  could  feel  certain,  that  it  has 
really  assisted  the  student  and  yodng  pt:actitioner,  and 
been  the  means  of  ptomulgating  Valuable  information, 
I  should  experience  an  inward  gratification,  whidh 
would  be  of  itself  an  ample  recompense  for  the  time 
ind  pains>  diat  have  been  devoted  to  die  uiidertaking* 

That  the  work,  however,  has  recommendations,  I 
am  inclined  to  hope,  not  only  from  the  vast  patronage 
diat  has  been  <ionferred  upon  it,  but,  more  particu- 
larly, on  account  of  the  approbation^  which,  I  am 
informed,  those  eminent  professors.  Dr.  J.  Thomson, 
of  Edinburgh,  and  Mr.  Astley  Cooper,  of  London^ 
have  been  pleased  publickly  to  express  of  it  in  their 
respective  lectures.  That  any  publication  of  mine 
f  hould  have  been  hcmoured  widi  the  commendations 
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fd  two  gentlenm,  $o  deservedly  ^Mtlted  i/k  tbe  fio^ 
ktmoa  ae  they  are^  aad^  for  wlfKHB^  as  heimf^  ^# 
walws  and  able  promoters  of  die  improvcmtpit  of 
mrgeiy>  I  have  long  entertained,  aincere,  sespee^  will 
ahrays  l;>e  U>  me  a  reflection  of  the  most  pleasing  do* 
sct^tion* 

With  regard  to  the  plan  of  this  work^  it  is  exceed* 
ingly  simple*  The  first  part  contains  General  S^r^ 
gkal  Subjecti ;  or>  in  other  words^  such  disorders  as 
are  common  to  several  situations  in  the  body.  The 
second  part  comprehends  Particular  Surgicai  Sub*^ 
JectSf  by  which  are  implied^  the  disorders  and  in- 
juries of  each  particulUr  part,  and  the  operations  prac* 
tised  upon  it. 

I  have  foiiadi  it  convenienjfc,  however,  tp  deviate 
from  this  pUn;  in  the  following  respect :  in  treating 
of  aneurisms,  polypi,.  &c.  I  have  included  in  the  first 
part  of  the  book  the  polypi,  and  aneurisms  of  pM*ti» 
cular  situaticAHu  It  seemed  to  me  better  to  finish  9t 
once  subjects  like  tbese^  and  place  their  £fiei!»t  parts 
together,  than  to<  vitke  several  chapters  of  than,  and 
put  some  of  thes^ii^  the  finM^  ajod  others  in  the  second, 
part  of  the  bodl^. 

The  two  preceding  editions  consisted  of  not  less, 
than  five  tliousaiMi  copies,  exctusi^ly  (^  others,  which 
have  been  printed  in  America*  Notwithstanding  this 
extraordiilary  number  of  impressions,  the  work  is 
already  once  mpre  out  of  print,  and  another  oppor- 
tunity has  been  a£>rded  me  of  making  improvements, 
and  additions. 
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UcKklyr^mhA  $>r  me  to  ohmtUti,  u»  rditM  tt 
lhA»<^und  edition^  that  no  pabs  We  We«  qpated  It 
rcttder  tJie  work  move  correet^  and  moti^  infliru» 
tive.  Sevend  new  obq>ter)3  have  been  iunted;  naiqr 
of  the  fonner  ones  have  been  re-written ;  and  numer- 
ous important  alterations  have  been  made  throughout 
the  whole  publication. 

Mr.  Hunter^  in  whom  the  love  of  truth  often  in- 
duced changes  of  sentiment^  has  been  absurdly  cen- 
sured^ because  he  used  occasionally  in  his  lectures  to 
warn  his  pupils  not  to  write  down  his  observations^ 
since  what  was  his  opinion  to-day,  might  not  be  so 
to-morrow.  So^  with  respect  to  this  book^  I  wish 
not  the  student  to  put  implicit  belief  in  every  opinion^ 
that  is  at  this  moment  countenanced  in  it.  Many  of 
the  sentiments^  which  I  formerly  professed  in  it>  I 
have  now  found  reason  to  alter;  and  many  things, 
which  I  at  present  suppose  to  be  correct^  I  may 
hereafter  have  cause  to  expunge,  as  unfounded  and 
erroneous.  Every  man  should  think  for  himself,  and 
receive  each  observation,  that  he  reads,  only  as  a  pro- 
position^ to  which  his  own  reflections  ar^  to  be  directed. 
Surgery,  improved  as  of  late  years  it  has  been,  is  still 
in  a  progressive  state  of  improvement ;  scarcely  a  year 
passes  without  new  operations  and  new  methods  of 
treatment,  forming  the  subject  of  experiment;  and 
discoveries  are  taking  place,  from  time  to  time,  which 
either  gradually  or  suddenly,  work  important  changes 
in  the  whole  fabric  of  surgical  knowledge.  Hence, 
however  good  a  treatise  on  surgery  may  now  be,  the 
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nature  of  the  subject  absolutely  defntods^  tUtft  ocica-' 
tiofaal  i^visions^  correctiotis^  and  additions^  be  ttiadd 
to  the  publication,  in  order  that  this  may  keep  pac^ 
.with*  the  actual  progress  of  the  science. 
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FIRST  LINES 


op  THE 


PRACTICE  OF  SURGERY. 


PART  I. 

GENERAL  SURGICAL  SUBJECTS. 


CHAP.  I. 

INFLAMMATION. 

EvEBT  smgeomy  desirous  of  shining  in  his  profession^  should 
endeavour  to  make  himself  acquainted  with  the  nature  of  in- 
ftimination.  Indeed,  this  is  naturally  the  first  subject  for  con- 
stderation ;  for,  local  inflammation  is  so  frequent  an  occurrence^ 
that  there  are  few  chirurgieal  diseases,  in  which  it  b  not  con* 
cenied^  either  as  a  cause,  a  symptom^  a  complication,  or,  even  as 
a  meaife,  or  mode  of  cure. 

Putting  out  of  consideration  chronic  cases,  Mr.  Hunter  defines 
inflammatioQ  to  be  a  process  occasioning,  in  a  given  time,  and 
from  one  immediate  cause,  the  following  local  effects;  viz. 
paio^  swelling,  and  redness.* 

Inflammation  is  dther  acute,  or  chronic ;  simple,  or  compli- 
cated with  disease.  Acute,  healthy  inflammation  is  often  termed 
phlegmon.  The  morbid  inflammations  are  as  numerous  as 
diseases  themselves ;  erysipelatous,  venereal,  scrofulous,  vaccine, 
varioloiis,  &c.  &c. 

The  mnptoms  of  phl^mon  are  preternatural  redness.  In- 
creased  neat,  tension,  and  a  circumscribed,  throbbing,  painful 
tumeftction  of  the  inflamed  part. 

The  bright  redness  in  the  centre  of  the  swelling  is  gradually 
lost  at  the  circumference,  in  the  natural  colour  of  the  slua.  The 
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red  appearance  undoubtedly  arises  from  the  dilatation  of  the 
small  vessels,  which  become  sufficiently  capacious  to  admit  the 
red  globules  in  large  quantities.  It  may  also  partly  depend,  in 
some  instances,  on  the  generation  of  new  vessek.  However,  it 
must  be  acknowledged,  that,  in  many  instances,  it  comes  on  so 
quickly  after  the  operation  of  the  excking  cause,  that  the  short- 
ness of  the  time  will  not  allow  us  to  suppose,  that  any  change, 
like  that  of  the  formation  of  new  vessels,  oan  havie  taken  placfe. 
In  burns,  and  scalds,  in  particular,  the  redness  frequently  appears 
almost  the  very  moment  after  the  occurrence  of  these  ii^uries. 

The  dilatation  of  the  vessels,  and  the  consequent  appearance  of 
redness,  may  be  seen  taking  plaoe  in  many  cases  of  ophthalmy  t 
vessels,  which  naturally  hold  only  a  colourless  fluid,  not  only  shew 
themselves  in  myriads  on  the  conjunctiva^  filled  with  red  blood ; 
but,  even  on  the  transparent  cornea,  ramifications,  distended 
with  the  same  fluid,  are  quite  eonspieuous. 

The  swelling  and  tendon  seem  referrible  :  1.  To  the  dilatation 
of  the  vessels  j  2.  To  the  plethoric  state  of  the  arteries  and 
veins;  3.  To  the  exudation  of  coagulating  lymph  into  the  in- 
terstices of  the  cellular  substance;  4. To  ^e  interruption  of 
absorption.* 

With  regard  to  the  augmentation  of  heat  in  inflammation,  it 
q;ipears  fix)m  Hunter's  experiments,  that  the  temperature  of  the 
part  afiEected  is  not  raised  nearly  so  high  as  one  might  suppose 
from  an  abstract  consideration  of  the  patient's  feelings.  Let  us 
remember,  that  the  sensibility  of  tl^e  nerves  is  augmented,  and 
we  shall  no  longer  be  surprised,  that  they  should  convey  to  the 
sensorium  false  mipressions. 

It  is  more  easy  to  conceive,  than  describe,  how  any  deviation 
from  the  natural  state  of  parts  must  excite  pain.  It  is,  perhaps, 
the  unusual  condition,  into  which  the  nerves  are  thrown,  which 
may  be  regarded  as  the  proximate  cause  of  pain.  In  chuoDic 
Inflammation,  the  CTaduality  of  th^  change  allows  the  nerves  to 
become  adapted  to  it,  and  the  degree  of  pain  only  amounts  to  a 
dull,  uneasy  sensation ;  but,  in  phlegmon,  the  chan^  being 
quick,  the  pain  is  considerable. 

We  shall^  presently  find,  however,  that  this  theory  may  be 
erroneous,  since  an  alteration  in  the  sensibility  of  the  nerves 
may  be  as  much  concerned  in  the  proximate  cause  of  inflamina- 
tion,'  as  any  changes,  or  action  of  the  arteries.  Reason  and  ob*> 
aervation  seem  scarcely  to  approve  referring  every  thing  exclu- 
sively to  tl|e  blood  vessels.  Each  kind  of  inflammation  seems  to 
have  it?  particular  sort  of  pain :  thus  phlegmon  excites  paia 
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that  is  joined  with  a  sense  of  throbbing  and  heairiness  j  erys* 
pelas  gtfcs  rise  to  a  burning  kind  of  pain }  and  anthrax  causes^ 
a  species  of  pain  characterized  by  a  sensation  of  stiffness. 

The  throbbing  manifestly  depends  on  the  strong  pulsation  of 
the  arteries,  and  is  often  noticed  to  affect^  not  merely  the  ramifi- 
cations exactly  in  the  seat  of  the  inflammation ;  bat^  also,  the 
arterial  trunks  for  a  considerable  extent  before  they  arriye  at  the 
part  affected. 

Evetf  considerable  inflammation  is  always  attended  with  moi^^ 
or  less,  febrile  disorder  of  the  constitution,  as  will  be  explained 
in  the  following  chapter.  This  fever  is  to  be  regarded,  as  an 
effect  and  consequence  of  the  local  affection^  with  which  it 
invariably  increases,  or  subsides. 

CAUSES. 

The  remote,  or  occasional  causes  are  exceedingly  numerous  j 
but,  as  they  mostly  rank  in  the  class  of  external  violence  from 
mechanical,  or  chemical  means,  a  full  detail  of  them  wobld  be 
useless.  Suffice  it  to  say,  that  wounds,  fractures,  and  other  in- 
juries ;  the  lodgment  of  a  thorn,  or  bit  of  glass  in  the  flesh ; 
an  extravasation  of  urine ;  a  severe  bruise ;  a  scald,  or  burn ; 
the  application  of  innumerable  irritating  substances  to  parts^ 
&c.  are  common  causes  of  inflammation.  The  irritation  of  fevers, 
would  often  appear  to  be  a  remote  cause.  The  idea,  however,, 
that  the  inflammation,  thus  occasioned,  is  critical,  or,  in  any  way 
conducive  to  the  cure  of  the  constitutional  disorder,  does  not 
seem  to  be  established  on  a  tenable  basis.  Sometimes  inflam- 
mation arises  spontaneously,  or,  to  speak  more  correctly,  no  per- 
ceptible cause  can  be  assigned  for  it. 

The  proximate  cause  has  been  the  subject  of  much  unsuccess- 
ful disquisition.  Galen,  who  attributed  disease  in  general  to 
certain  humours  in  the  Sfrstem,  referred  phlegmon  to  a  super- 
abundance of  the  humor  sanguifieus.  Boerhaave  ascribed  the 
proximate  cause  to  an  obstruction  in  the  small  vessels,  occasioned 
by  a  viscosity,  or  lentor  of  the  blood.  Cullen,  and  others  of  the 
modem  school,  with  more  reason,  refer  it  rather  to  an  affection  of 
the  vessels,  than  a  change  of  the  fluids.  Were  we  to  suppose 
the  state  of  the  whole  mass  of  the  blood  to  be  the  cause,  why 
should  inflammation  be  confined  to  any  particular  situation  ?  In 
inflammation  a  larger  quantiry  of  blood  is  impelled  into  the  part 
aiEscted,  tfaaa  in  the  natural  state.  If  an  incision  wer^  made 
Into  an  inflamed  part,  the  blood  would  gush  ftom  the  wound 
more  profusely,  and  vehemently,  than  at  another  period.  This 
circumstance  cannot  arise  from  any  peculiarity  in  the  action  ot 
tbs  faeartj  an  organ  that  drives  the  Mood  equally  into  the  whole 
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arterial  syiteip.  the  arteries  are  tiot  mere  mechanical  tubes  for 
tbe  transmission  of  the  blood  to  the  various  parts  of  the  body ; 
they  possess,  besides  their  elasticity,  a  vital  power  of  action, 
arising  from  their  muscular  structure.  It  is  impossible  to  explain 
rationally  the  augmented  flow  of  blood  through  an  inflamed 
part,  except  we  regard  it  as  the  effect  of  an  increased  dilatation, 
and  a  more  powerAil  contraction  of  such  arteries^  as  lead  and  are 
distributed  to  the  seat  of  the  inflammation.  It  is  this  increased 
action  df  the  vessels^  that  is  generally  considered^  in  modem 
iimesy  as  the  proximate  cause  in  question, 

AhluMigh  many  lecturers  and  writers  seem  to  consider  thb  ex- 
planation as  full  and  satisfactory,  I  have  always  entertained  a  dif- 
ferent opinion.  There  .must  be  something  besides  merely  an 
increased  action  of  the  vessels ; — ithere  must  also  be  something 
besides  an  enlargement  of  their  diameters,  to  constitute 
inflammation.  Both  these  changes  happen  to  the  external 
carotids  in  the  growth  of  the  stag's  horn;  in  short,  they  always 
happen  whenever  there  is  any  pnicess  going  on  in  the  animal 
body  requiring  an  extraordinary  supply  of  blood.*  Still,  there 
is  no  inflammation ;— no  pain»  It  has  appeared  to  me,  that 
inflammation  is  constantly  present,  when,  with  such  increased 
action  of  the  vessels,  there  is  joined  an  augmented  sensibility  in 
the  nerves  of  the  part  afiect^.  Perhaps,  therefore,  we  ou^hl 
rather  to  consider  as  the  proximate  cause,  the  increased  action 
of  the  vessels,  and  the  increased  sensibility  of  the  nerves,  together. 
But,  there  is  no  more  reason  in  ascribing  the  proximate  cause  to 
an  increased  action  of  the  vessels  alone,  than  there  would  be4n 
referring  it  exclusively  to  the  augmented  sensibility  of  the  ner\'es. 
The  vessels  may  suflTeran  increased  action,  without  the  existence 
of  inflammation ;  and  parts  mav  be  excessively  painful  without 
being  in  the  least  inflamed.  But,  after  all,  it  appears  to  me, 
that  the  investigation  of  the  proximate  cause  of  inflammatian  is 
so  abstruse  and  di£BcuIt  a  subject,  th^t  every  suggestion  concern- 
ing it  is  to  be  received  with  much  doubt ;  both  the  increased 
action  of  die  vessels,  and  the  augmented  sensibility  of  tlie 
nerves,  may,  in  reality,  be  onlv  efiects ;  and,  in  being  set  down  as 
a  proximate  cause,  they  may  have  had  an  undue  degree  of  im- 
portance assigned  to  them. 

Further  Remarks  connected  with  the  Subject. 

It  has  been  the  fashion  to  dwell  too  much  on  the  existence  of 
a  spasmodic  constriction  of  the  minute  extremhies  of  the  vessels 
in  phlegmonous  inflammation.    Does  not  the  extravasation  of 
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lymth  oontndict  this  hypothesis  ?  Is  not  the  visible  enki^meot 
of  tnose  vessels^  b  not  the  increased  current  of  blood  through 
the  inflamed  part,  contradictory  of  this  opinion  ?  If  we  examine 
the  ground^  on  which  the  doctrine  rests,  we  shall  find,  that  the 
suppression  of  secretion  forms  the  chief  aigiiment  in  its  support. 
Bul^  in  mild  inflammations  of  secreting  parts  and  surfaces,  the 
secretion  is  generally  augmented.  In  violent  cases  alone  secre- 
tion is  stopped ;  and  we  must  infer^  that  there  is  tlien  a  constric- 
tion of  thoeie  minute  extremities  of  the  vessels,  which  are  con- 
cerned in  that  process.  Tliere  is  not  the  smallost  evidence, 
however,  in  any  cases,  that  such  a  constriction  ever  afiects, 
either  the  venous  extremities  of  the  arteries,  or  tliose  which  are 
destined  to  d^iosit  the  new  matter  of  the  body. 

A  verv  striking  circumstance,  attending  phlegmonous  and- 
other  in^mmations,  wheresoever  situated,  is  their  being  always 
most  violent  on  the  side  next  to  the  external  surface  of  the  body. 
When  inflammation  invades  the  socket  of  a  tooth,  it  chieQy 
takes  place  towards  the  cheek,  and  not  on  the  inside  of  the 
alveoboy  process. 

The  situation,  position,  structure,  functions,  and  distance 
of  the  partafiected  from  the  sourd^  of  the  circulation,  cause 
considerable  variety  in  the  progress,  and  termination  of  all  in- 
^ammation. 

ftrts  that  enjoy  a  vigorous  circulation  of  blood  through  thenit 
can  bear  inflammation  better,  than  others  o]^x)sitely  circum- 
stanced. But  vital  parts,  though  exceedingly  vascular,  do  not 
undergo  inflammation  favourably;  because,  as  Hunter  remaiks, 
the  natural  operations  of  universal  health  depend  so  much  on 
their  sound  condition. 

The  depepding  position  of  a  part  seems  to  have  a  bad  effect 
on  inflamniation,  probably,  by  retarding  the  return  of  blood* 

New-forn)ed  parts  possess  less  vitalitv,  than  such  as  constitute 
a  pcMtion  of  the  original  fabric  of  the  body ;  and,  consequently^ 
the^  are  very  liable  to  be  absorbed,  or  to  mortify,  when  inflamed. 

During  the  existence  of  inflamn^ation,  blood  taken  away  by 
die  lancet,  has  a  particular  appearance  on  its  surface,,  termed 
the  btiffy  coat,  or  inflammatory  crust.  This  consists  of  a 
stratum  of  coagulating  lymph,  almost  destitute  of  r,'A  globules. 
Blood  in  thb  state  is  ohen  termed  sixij.  The  colouring  matter 
of  the  blood  is  known  to  be  its  heaviest  part,  and  even  to  acquire 
Cacconling  to  Hunter)  an  increase  of  weight  in  inflammation. 
Pining  the  existence  of  this  latter  affection,  the  part  of  the 
bkxid,  named  the  lymjrfi,  after  being  received  in  a  basin,  eoagu- 
lates  with  unusual  slowness;  and  hence,  perhaps^  the  heavy  red 
gkbules  havfs  an  opportunity  to  descend  Xo  a  <xmsiderable 
depth  from' the  surface^  befiare  they  become  eat^mgled  in  the 
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coagulum.  It  is  also  pbsenred,  that  the  coagulating  lyiDph  of 
blood,  taken  away  in  inflammation,  coagulates  in  a  very  close 
manner,  so  as  to  squeeze  out  a  larger  quantity  of  serum  from 
within  its  substance,  than  is  compressed  out  of  ordinary  blood, 
when  received  in  any  vessel.  Hence,  the  blood,  taken  away  ia 
inflammatory  cases,  usually  forms  a  cake,  which  swims  in  an  ex- 
traordinary quantity  of  serum.  The  surface  of  the  buffy  coat, 
or  the  up|)er  stratum  of  the  coagulating  lymph,  likewise  assumes 
an  appearance  more  or  less  concave,  and  has  its  edges  drawn 
inward,  from  the  sides  of  the  basin  in  which  the  blood  has  been 
received. 

The  buffy  coat  is  a  greater  criterion  of  the  existence  of  in- 
flammation, than  even  the  state  of  the  pulse  itself.  It  is  to  be 
remembered,  however,  that  there  are  a  few  anomalous  con- 
stitutions, in  which  this  appearance  is  always  found.  The 
blood,  takea  from  pregnant  women,  has  also  the  inflammatory 
^rust, 

TREATMBNT  OP  INFLAMMATION^ 

Removal  of  ihe  Cause. 

From  the  foregoing  account  of  inflammation,  it  is  obviously* 
a  primary  indication  to  lessen  that  immoderate  action  of  the 
arteries,  to  which,  in  a  great  degree,  the  symptoms  and  effects  are 
attributable.  Whatsoever  forms  the  remote  cause,  ought 
tnanifestly  to  be  removed.  If  the  irritation  of  a  splinter  should 
excite  phlegmonous  inflammation,  who  would  not  of  his  own 
accord  extract  the  extraneous  substance  ?  But,  the  removal  of 
the  stimulus,  exciting  the  process,  will  not  put  an  immediate 
stpp  to  it ;  for,  the  living  solids  seem  to  be  endued  with  a  sort 
of  re-action.  Hence,  besides  taking  away  (if  possible)  the  oc- 
casional cause,  it  is  proper  to  mo4erate  by  other  means  the  ia« 
creased  vascular  action. 

BLEEDING, 

We  have  noticed,  that  one  principal  effect  of  this  in* 
creased  action,  is  the  transmission  of  a  larger  quantity  of  blood 
through  the  inflamed  part.  Tlie  propriety  of  endeavouring  to 
diminish  the  flux  of  blood  to  the  part,  in  most  cases,  cannot 
therefore  be  doubted.  The  chief  mode  of  accomplishing  this 
object  Js  by  general,  and  topical  bleeding.  General  bleeding  is 
not  so  universally  requisite  as  topical.  Inflammation  is  a  local 
affection,  aud  must,  therefore,  particularly  demand  local  curative 
means.  But,  when  infl^mmirtion  is  situated  in  a  part  of  such 
great  importance^  that  it  canoot  undergo  a  cettaiii  degree  of 
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dkiifflKmcey  wkhoitt  endangeriDg  life  itself,  we  must  not  be 
<;Qotent  with  local  measures  akme.  Thus,  when  the  brain,  or 
luDgs  are  inflamed,  the  affection  must  be  speedily  subdued,  or 
death  will  happen. 

Also,  when  the  inflamed  parts  are  endued  with  inferior  powers 
of  recovery,  it  is  often  necessary  to  have  recourse  to  geneml,  as 
well  as  topical  bleeding;  as  in  inflammation  of  a  joint.  Wheif 
inflammation  is  situated  in  an  otgan,  the  functions  and  uses  of 
which  would  almost  inevitably  be  destroyed  by  suppuration,  it  is 
also  advisable  to  moderate  the  local  affliction,  even  at  the  ex- 
pence  of  the  whole  system.    Ophthaloiy  is  a  case  of  this  kind. 

Bleeding  is  quite  improper,  when  the  inflammation  and  fever 
are  trivial;  when  the  patient  is  very  feeble,  or  aged;  and  whea 
tlie  cause  of  the  aflection  can  be  entirely  removed* 
'  The  efficacy  of  bleeding  is  greater,  the  sooner  it  is  practised/ 
and  the  more  suddenly  the  blood  is  evacuated.  Bleeding  near 
the  part  afiected  is  usually  more  effectual,  than  in  a  remotci 
dtuation.  Topical  bleeding  can  only  prove  powerftiUy  efficacious,^ 
when  general  plethora  has  been  previously  removed ;  but,  if 
no  plethora,  nor  much  fever  ^khiUI  exist,  it  may  have  *immens9 

PURGING. 

Mild  puigatives  of  the  saline  kind,  not  only  diminish  th* 
quantity  of  the  circulating  blood,  by  the  increased  secretion^ 
which  they  occasion  in  the  alimentary  canal,  thegf)  also  operate 
specifically  in  lowering  all  the  operations  of  tb^  system,  and 
must  therefore  tend  to  subdue  inflammation.  As  they  have  not 
so  debilitating  an  effect  as  bleeding,  they  ai^  seldom  omittedj 
even  when  the  evacuation  of  blood  is  judged  dispensable. 
Natron  vitriolatum,*  magnesia  vitriolata,+  &  soda  phosphorata, 
are  the  most  proper.  It  sometimes  happens,  that  the  stomach 
and  bowels  of  patients,  who  are  affected  with  inflammations,  ^ei 
not  in  a  healthy  state,  and  all  the  abdominal  secretions  are  carried 
on  in  a  sluggish,  and  imperfect  manner.  In  such  instances^ 
purgatives,  and  even  emetics,  must  operate  witli  peculiar  benefit* 

As  drastic  puigatives  generally  occasion  considerable  irrita-* 
tion  in  the  system^  they  should  not  be  prescribed  in  ordinaiy 
cases  of  inflammation.  The  surgeon,  on  the  contrary,  should 
prefer  the  mildest  of  the  neutral  salts,  as  already  specified ;  and^ 
msome  instances,  prunes,  manna,  or  tamarincb,.  will  keep  the 
bowels  sufficiently  loose,  without  the  use  of  other  medicines* 
Laxative  clysters,  which  are  both  safe  and  eflicacious,  in  a  great 
number  of  cases^  are  not  to  be  forgotten.    "When  mild  purga- 
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tives  tlone  £iil  in  overcoming  costiveness,  and  procuring  stods, 
they  will  frequently  succeed,  if  assisted  by  clysters. 

ANTIMONIALS. 

The  employment  of  nauseating  doses  of  antlm.  tartarizatum 
proves  advantageous  in  two  ways:  it  relieves  tliat  ororessive 
dryness  of  the  skin,  wiiich  accompanies  the  fever  attenaant  on 
severe  local  inflammation ;  it  diminishes  the  increased  action  of 
the  vessels  of  the  inflamed  part.  Whenever  naus^  is  produced,  ^ 
the  whole  constitution  sympathizes  with  the  stomach  so  in«- 
timatel^5  that  it  b  immediately  thrown  into  a  temporary  state  pf 
debiUty,  every  considerable  operation  in  the  machine  becoming 
lowered,  and  among  others,  the  process  of  inflammation.  When 
)ibere  is  particularly  urgent  reason  for  putting  a  sudden  check  to 
inflammation,  the  use  of  antimonials  ought  never  to  be  negt- 
kcted.  Inflammation  of  the  brain,  arising  in  consequence  of 
eKtemal  violence^  is  a  case  afibrding  an  illustration  of  the  last 
observation. 

OPIUM. 

The  practitioners  of  this  pountry,  considering  opium  as  a 
strong  stimulant,  seldom  employ  it  in  cases  of  phlegmonous,  in- 
flammation^  except  when  the  severity  of  the  pain  is  excessive. 
I  think,  that  when  the  patient's  sufierings  are  particularly  great, 
the  majority  of  experienced  men  will  contend,  that  the  use  of 
opium  is^  on  fhe  whole,  a  very  judicious  practice.  Among  the 
celebrated  continental  surgeons,  Richter  is  a  strong  advocate  for 
the  use  of  opium,  in  cases  of  inflammation,  advising  the  medi- 
cine to  be  exhibited  after  evacuations  have  been  made.  There  can 
be  little  doubt,  that  the  continuance  of  violent  pain,  and  the 
total  loss  of  rest,  must  have  a  bad  effect  on  the  local  affection, 
the  progress  of  which  must  always  be  greatly  influenced  by  the 
state  of  the  constitution.  If  the  exhibition  of  a  liberal  dose  of 
opium  will  procure  sleep^  and  calm  the  constitutional  disturbance 
attendant  on  violent  inflammations,  even  were  such  practice  tot 
be  productive  of  no  good  effects  on  the  local  complaint,  kill  it 
seems  entitled  to  praise,*  because  the  patient's  sufierings  are,  at 
all  events,  diminished,  while  tlie  inflammation  is  not  increased, 
Richter,  however,  has  very  judiciously  represented  the  necessity 
of  exhibiting  a  large  dose.  Small  quantities  of  opium  always 
rather  augment,  than  lessen,  the  restlessness,  and  oAer  febrile 
symptoms,  which  occur  in  cases  of  inflammation.  After  the 
performance  of  any  grand  operation,  the  surgeon  should  either 
fhre  a  liberal  dose  of  opium,  (»r  else  none  at  all« 


PRACrnCE  OF  SURGERY, 


DIET  AND  RX6IMBN, 


The  patient  should  invariably  abstain  from  fermented  and  spi- 
rituous liquors,  and  when  the  inflammation  is  extensive,  or  vehe- 
ment,  he  should  also  dispense  with  solid  animal  food.  Light 
Im>tl»,  and  vegetable  food,  arethe  most  proper.  Diluent  and 
acidulated  beverages  may  betaken  with  freedom,  such  as  lemon- 
ade, capillaire  and  water,  barley  water,  &c.  The  patient  should 
be  kept  as  quiet  as  possible,  away  from  any  noise,  or  objects, 
which  might  agitate  or  disturb  him.  His  chamber  should  not 
be  too  warm,  nor  ought  he  to  be  covered  with  too  much  cloth- 
ing *,  for,  wliatever  tends  to  heat  him,  and  hurry  his  circulation, 
cannot  but  be  detrimental.  Nothing  is  more  certain,  than  that 
inattention  to  diet,  and  the  antiphlogistic  r^imen,  often  frustrates 
the  wisest  and  most  judicious  treatment. 

COLD   APPLICATIONS. 

Heat  naturally  promotes  all  animal  actions',  and  in  this  view^ 
it  cannot  fail  to  act  injuriously  on  inflammation.  Hence,  arises 
the  indication  to  diminish  the  heat  of  the  part  affected  by  mak- 
ing use  of  cold  tcmical  applications,  and  maintaining  a  continual 
evaponttion  from  the  inflamed  surface. 

The  lodoDs,  employed  for  this  purpose,  are  commonly  of 
an  astringent  and  sedative  nature.  As  the  acetite  of  lead  pos- 
sesses both  these  qualities,  a  solution  of  it  is  most  frequently  used.  A 
solution  of  3ss.  of  this  salt  in  Jiv.  of  vinegar,  and  ibij.  of  distill- 
ed water,  is  a  very  good  application.  When  the  aq.  lithaig.  acct.* 
is  employed,  Jj.  to  a  pint  of  water  is  the  due  proportioiu 

Suct>  surgeons  as  are  fearful  of  the  deleterious  efk^,  yrh\cli 
have  been  known  to  arise  from  the  absorption  of  lead,  make  use 
of  a  solution  of  jj.  of  zincum  vitriolatumf  in  fej  of  water,  linen, 
kept  constantly  wet  with  these  lotions,  is  to  be  applied  to  the 
part  affectjedf 

Astringent  and  sedative  lotions  are  the  most  proper  in  the' ma- 
jority of  phlegmonous  inflammations.  It  may  be  questioned, 
whether  the  lead  usually  contained  in  them  hasthe  power  of  act- 
ing on  the  vascular  structure  of  the  part  affected  ?  for,  unless 
we  admit  this,  it  becomes  exceedingly  difficult  to  explain,  how  it 
|s  beneficial  in  subduing  inflammations.  If  we  could  rationally 
make  out  that  astringents  have  the  power  of  producing  a  dimi- 
•  nution  of  the  dilated  arteries,  with  which  they  are  not  actually 
^  IP  contact,  we  should  then  be  able  to  account  for  their  efficacy. 
ALso^  were  it  in  our  power  to  prove^  what  appears  highly  proba- 

*  liquor  Plumbi  Acetatls,  L.  P.  f  Ztiici  Sulphas^  L.  P. 
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ble,  that  the  vessels,  beneath  the  surface  of  the  body,  sympathize 
xvith  that  surface,  in  which  astringents  do  evidently  produce  cor- 
rugation, we  might  then  satisfactorily  explain  their  modus  ope* 
randi  in  cases  of  phlegmon.  At  present,  I  believe  we  must  rest 
contented  with  what  is  apparently  a  fact,  that  astringent  sedative 
applications  made  to  the  surface  of  the  body,  do  operate  on  the 
process  of  inflammation  beneath. 

What  renders  it  still  more  probable,  that  astringents  and  seda- 
tives affect  the  vascular  action  in  inflammation,  is  tlie  power, 
which  many  external  applications  have  of  exciting  the  action  of 
the  absorbents.  I  have  mentioned,  that,  in  inflammation,  there 
is  an  impediment  to  absorption.  How  useful,  therefore,  must 
the  employment  of  external  discutient  applications  prove  in  cases, 
in  which  the  extravasation  of  blood  and  lymph  into  the  interstices 
of  the  inflamed  part,  is  exceedingly  copious.  Hence,  lotions 
containing  sal  ammoniac,*  are  generally  more  efficacious,  in  in- 
flammations arising  from  contusions,  concussions,  and  sprains, 
than  astringents  and  emollients.  In  such  cases,  when 
the  inflammation  is  slight,  and  the  swelUng  and  extravasation 
considerable,  even  embrocations  and  liniments  are  preferable 
to  any  kind  of  lotion* 

One  of  the  best  discutient  lotions  is  what  is  employed  at  St, 
Bartholomew's  hospital :  9>  ammon.  muriats  Jss.  aceti  et  spirit, 
vin.  rectif.  sing.  fcj.  M.  Another  very  good  one  is  composed  of 
a(|.  ammon.  acet.  alone,  or  mixed  with  equal  parts  of  spurit  of 
wme,  and  distilled  water, 

WAKM  APPJUICATION8. 

It  is  a  curious  feet,  that  inflammations  are  sometimes  benefited 
by  cold  local  applications,  and  sometimes  by  warm  emollient 
poultices  and  fomentations.  As  practice  sufficiently  confirm^ 
the  truth  of  the  observation,  and  tneory  might  lead  us  into  hy- 
pothesis, I  conceive  it  will  be  no  loss  to  the  reader  to  omit  all 
speculations  on  the  subject.  Although,  in  the  generality  of 
cases,  cold  astringent  lotions  are  preferable  to  warm  applications, 
yet,  it  sometimes  happens,  that  they  do  not  have  their  usual  good 
effect,  either  firom  the  singularity  of  the  patient's  constitution,  or 
from  the  structure  and  situation  of  the  inflamed  part.  The  swell- 
ed testicle  and  the  incipient  stage  of  acute  opthalmy  receive 
more  benefit  from  emollient  fomentations  and  poultices,  than 
irom  astringents.  Inflammations,  not  admitting  of  a  cure  with* 
out  suppuration,  must  be  treated  with  emollients ;  for,  the  sooner 
the  matter  is  formed,  the  sooner  the  inflammation  ends.  The 
inflammation  attending  contused  wounds,  and  the  boil,  b  of  this 
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fiort.  Hutt  origiBating  in  fevers  generalljr  proceeds  to  supfnire* 
tioD,  and  ought  to  be  treaty  on  the  emollient  plan. 

The  best  emollient  poultice  is  th^  made  of  linseed  meal.  Ic 
is  made  by  gradually  mixing  the  powder  with  Itot  water,  until 
the  consistence  is  such  as  it  ought  to  be.  A  little  oil  iis  often  add'^ 
ed,  which  prevents  the  aj^lication  from  drying  and  becoming 
hard. 

A  very  good  emollient  fomentation  is  that  used  at  St.  Bartho- 
lomew's hospital :  9>  lini  contusi  jj.  chamoemeli  jij.  aquie  distik 
ftvj.  paulisper  coque  et  cola.  When  the  pain  is  exceedingly  se- 
vere, the  following  fomentation,  in  use  at  Guy's  hospital,  often 
produces  great  relief:  Jo  papaverb  albi  exsiccati  Jiv.  aquae  pura 
wvj.  coque  usque  remaneant  ftij.  et  cola. 

TERMINATIONS   OF   INFLAMMATION. 

Inflammation  has  three  different  tenninations  •  or,  to  speak 
more  correctly,  after  this  process  has  continued  a  certain  time,  it 
either  subsides  entirely,  induces  a  disposition  in  the  vessels  to 
form  pus,  or  completely  destroys  the  vitality  of  the  part. 

Ulceration  is  also  an  effect  sometimes  directly  produced  by 
phl^monous  inflammation ;  but  it  more  frequently  does  not 
commence  till  suppuration  has  rendered  it  necessary. 

FIRST. — RSSOLirriON. 

The  most  common  way,  in  which  inflammation  ends,  consists 
in  a  gradual  abatement  of  the  pain,  redness,  swelling,  throbbing, 
and  heat  of  the  part,  without  any  formation  of  matter,  or  per- 
manent injury  of  structure.  This  is  termed  resolution,  and  is 
the  best  mamier  in  which  inflammation  can  possibly  end, 

SECOND. — SUPPIJRATION. 

The  next  most  frequent  termination  of  phlegmon  is  in  th% 
production  of  pus,  termed  suppuration ;  a  state,  in  which  there 
is  rather  a  modification  of  the  increased  action,  than  a  cessation 
of  it, 

THIRP. — MORTIFICATION. 

The  other  manner,  in  which  inflammation  ends,  is  in  th« 
deadi  of  the  part  affected.  This  is  the  worst,  but,  happily,  the 
jeast  frequent  result  of  common  inflammation. 

Every  part,  just  recovered  from  the  violence  of  phlegmonous 

and  other  kinds  of  inflammation,  may  be  regarded  asstill  imper- 

'  feet.    Its  vessels  seem  to  have  become  weak  in  proportion,  as 

they  have  been  previously  excited  to  extraordinary  action,  and 
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every  part  affected  with  vascular  weakness  has  a  great  tendency 
to  fresh  mflammation.  Sometimes,  in  coosequetoce  of  the  loss  of 
tone,  induced  in  the  vessels  b^  the  vehemence  of  acute  inflaolma- 
tion,  a  languid  or  chronic  inflammation  succeed^  which  it  is 
very  difficult  to  overcome.  Hence,  however  improper  stimu- 
lants, astringents,  and  corroborauts  may  be^  as  local  applications, 
during  the  violence  of  phlegmonous  inflammation  in  many  situa- 
tions,  they  are  generally  highly  proper  the  moment  that  stage 
ceases.  Thus  emollients,  which,  for  the  first  few  days,  are  ser« 
viceable  in  acute  ophthalmy,  act  afterwards  prejudici^ly,  incon- 
l^quence  of  their  relaxing  nature. 
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OF  THE  SYMPATHErnC,   SYMPTOMATIC,   OR'IN- 
FLAMMATORY  FEVER. 

AFTER  being  informed,  that  the  mass  of  circulating  blood 
becomes  aflected  in  cases  of  inflammation,  we  must  expect  to  find 
traces  of  constitutional  as  well  as  of  local  disturbance.  In  iact, 
we  have  already  repeatedly  mentioned  the  fever  attendant  on  in- 
flammation, and  some  particular  account  of  it  is  now  proper. 

Its  name  is  derived  fn>m  its  being,  as  it  were,  one  of  the  symp- 
toms of  the  local  disorder,  and  th^  sympathy  of  the  whole  con-, 
stitution  for  the  disturbed  state  of  a  part. 

SYMPTOMS  AND  VABIBTIES. 

The  symptoms  are:  afifequent,  strong,  and  fiill  pulse ;  dimi- 
fiutbn  of  the  secretions ;  a  hot  dry  state  of  the  skb}  scanty  higfa- 
poloured  urine ;  dry  furred  tongue ;  thirst ;  disturbance  of  the 
nervous  system;  loss  of  appetite  and  sleep;  in  some  cases  deli- 
rium. 

The  febrile  symptoms  appear  in  this  form,  when  any  consider- 
able phlegmonous  inflammation  afiects  comoH)n  parts,  and  the 
intqg^uments  in  any  situation  in  the  body ;  the  dbturbanqe  of  the 
8;^em  being,  in  a  great  measure,  prop^oned  to  the  extent  and 
violence  of  the  local  aflfection. 

The  effects  of  inflammation  on  the  coostitution,  however,  are 
not  simply  proportioned  to  the  qnanti^  of  inflammation;  the^ 
are  influenced  as  much  by  the  nature  pi  the  parts,  in  which  U  is 
situated)  as  by  its  eartent. 
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Wben  muscles,  cellular  membrane,  skin,  &c.  are  inflamed, 
the  pube  is,  as  we  have  described,  strong  and  full.  These  may 
be  said  to  be  common  structures. 

If  the  inflammation  is  in  tendinous,  ligamentous,  or  bony  {larts,    • 
the  stomach  sympathizes  more,  than  when  muscles,  &c.  are  in- 
flamed.   The  pulse  is  quicker,  but  has  not  so  much  fulness,  an4 
the  blood,  not  bemg  propelled  so  fiur  into  the  small  vessels,  for- 
sakes the  dcin. 

When  inflammation  is  in  vital  parts,  or  such  as  sympathize  with 
the  stomach,  there  is  great  depression  blended  with  the  constitu- 
tional symptoms,  the  pulse  b  frequent  and  small,  and  the  blood  is 
not  pudied  into  the  minute  vessels.  A  very  remarkable  depres- 
sion of  strength  very  frec^uently  attends  an  inflammation  of  the 
intestines,  and  the  pulse  is  small  and  hard;  whereas,  when  the 
surface  of  the  body  is  the  seat  of  the  afiection,  there  is  often  a 
temporary  augmentation  of  tone,  with  a  full,  strong,  and  hard  pulse, 
In&ct,  fihen  the  peritoneum  and  intestines  are  ir^med,  the  pa- 
tient frequently  seems  so  reduced,  and  his  pulse  so  small,  that 
the  sui^eon  is  afraid  to  use  the  lancet.  Perhaps,  however,  he 
at  length  ventures  to  do  so;  the  blood  appears  exceedingly  sizy, 
and  the  pulse  gains  strength^  in  proportion  as  the  disease  yields 
to,  and  is  benefited  by,  the  evacuation. 

It  IS  rather  a  curious  fiict,  remarked  by  Mr«  Hunter,  that  all  in- 
flanmsations  of  parts,  which  derive  their  nerves  from  the  great 
sympathetic  nerve,  occasion  an  unusuallowness  of  spirits. 

When  the  constitution  is  good,  and  parts  not  very  essential  to 
life  ai^  inflamed,  the  pulse  becomes  increased  Jn  strength  and 
fulness.  When  the  same  parts  are  affected  in  weak  irritable  per- 
sons, and  in  women  who  lead  sedentary  lives,  the  pulse  is  quick, 
hard,  and  small,  at  the  commencement  of  the  inflammation,  just 
as  if  vital  parts  werte  concerned. . 

Thus  we  see,  that  all  the  varieties  of  inflammatory  fever  de- 
pend chiefly  on  four  circumstances ;  viz.  the  extent  of  the  in- 
flammation; the  structure  of  the  parts  affected ;  their  functions ; 
und  the  nature  of  the  constitution. 

TRBATMKNT  OV    THJB    SYMPATHETIC  INFLAMMATORT  FSVER. 

As  the  cause  of  the  sympathetic  inflammatory  fever  is  the  lo- 
cal inflammation,  it  is  obvious,  that  while  we  are  endeavouring 
to  cure  the  latter,  we  are  taking  the  most  effectual  steps  for  the 
relief  of  the  constitutional  disorder. 

But,  as  excessive  febrile  disturbance  may,  in  its  turn,  have  a 
bad  effect  on  the  local  complaint,,  it  is  sometimes  proper  to  en- 
dwiHMir  to  palliate  the  constitutional  symptoms  by  having  re- 
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course  to  sach  means^  as  might  not  be  necessaiy,  were  the  jn* 
iammation  not  aggravated  by  the  fever. 

The  frequency,  strength,  and  fulness  of  the  pulse,  may  be  di- 
jmnished  by  the  use  of  the-  lancet,  the  exhibition  of  saline  pur- 
gatives,, and  of  such  medicriBes  as  nitre  and  sal  ammoniac.  Bleed- 
log,  .however,  is  hardly  ever  necessary  on  account  of  the  fever 
itself ;  consequently,  it  is  never  practised  with  a  view  of  altering 
the  state  of  the  pulse,  except  in  cases,  in  which  the  local  inflam- 
mation is  important  on  account  of  its  extent  or  ^tuation ;  and 
when  the  increased  action  of  the  whole  sanguiferous  system  might 
seriously  exasperate  the  local  mischief.  Here,  also,  we  should 
probably  use  the  lancet,  on  account  of  the  inflammation,  were  it 
|X)ssible  to  have,  at  the  same  time,  a  fever,  ever  so  inconsiderable. 

In  short,  if  the  inflammation  should  not  require  bleeding,  it 
eae  never  be  requisite  for  the  fever,  which  invariably  subsides 
with  tbe  local  disturbance. 

The  diminished  secretions  are  to  be  promoted^  and  a  gentle 
diaphoresis  ought,  in  particular,  to  be  excited.  Antimony  is 
the  best  medicine  for  tim  purpose.  When  tl^is  mineral  will  not 
remain  in  the  stomachy  tne  aqua  ammon.  acet.  is  an  excellent 
substitute.. 


CHAP.  III. 

SUPPURATION. 

WHEN,  notwithstanding  the  foregoing  treatment,  the  in- 
flammation becomes  attended  with  more  severe  pain,  a  much 
harder  tumefaction,  and  a  conical  prominence  in  its  centre,  sup- 

.puration  is  likely  to  ensue. 

Sometimes  this  event  may,  from  the  first  be  prognosticated  ; 

.  for  some  inflammations,  from  their  peculiar  nature,  necessarily 
terminate  in  suppuration.  The  boil  is  generally  considered  as  an 
instance  of  this  kind.  Some  authors  also  mention  particular  in- 
flammations, which  have  been  termed  critical,  as  being  of  the 

*  same  nature. 

SYMPTOMS. 

When  the  patient  is  seized  with  reiterated  shiverings  ;  when 
the  fever,  and  all  the  symptoms  of  inflanjmation,  suddenly  cease, 
without  any  perceptible  reason  ;  when  the  patient  experiences  a 
h^vy,  cold,  dull  uneasiness,  instead  of  acute  pain,  m  the  part 
affected ;  when  the  most  elevated  part  of  the  tumor  appears  soft, 
and  whitc^  while  the  rest  has  its  redness  increased  j  and  when^ 
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•e  tbe  same  time^  the  surgeon  can  feel  the  fluctuation  of  a  fluids 
matter  is  undoubtedly  already  formed* 

The  latter  symptoms  only  occur,  when  the  matter  is  superfi- 
cially situated.  In  other  cases,  the  quick  subsidence  of  all  the 
inflammatory  symptoms,  the  repeated  rigors^  and  the  sense  of 
wei^t  and  coldness,  only  afford  grounds  for  suspecting  thai 
matter  is  formed.  Thb  suspicion,  however,  is  afterwards  strength* 
eoed  by  the  patient  having  noctiurnal  sweats,  with  emaciation, 
and  other  hectic  symptoms.  Also,  an  oedematous  swelling,  at 
fiat  not  very  extensive,  takes  place  over  the  situation  of  the  ab* 
»ces&,  and  afterwards  expands  so  as  to  extend  over  a  whole  mem- 
\)er.  These  ciraimstances  leave  no  doubt  of  there  being  a  hid- 
den collection  of  matter.  A  man,  endued  with  great  nicety  of 
touch,  can  often  feel  the  undulations  of  matter,  even  whea 
deeply  kxlged. 

THBORY  Olf  SUPPUKATION. 

The  exposure  of  the  internal  surfaces  andstru^re  of  the  body, 
continued  for  a  certain  time,  necessarily  occasions  suppuration. 
Here  the  influence  of  the  air  is  not  the  cause;  for,  were  a  wound 
to  be  made  into  a  cavity  naturally  closed,  pus  would  be  formed, 
after  a  certain  time,  even  in  a  vacuum.  When  matter  forms  in 
circumscribed  pavities  without  a  wound,  the  air  cannot  be  sus- 
pected as  a  cause  :  nor  does  the  air,  in  emphysematous  cases, 
excite  suppuration. 

The  sympathetic  fever,  attendant  on  inflammation,  has  been 
considered  an  essential  step  to  suppuration  ;  but  with  little  foun- 
dation. Is  there  not  a  regular  secretion  of  pus  from  the  most 
indoleiit  ulcers  ?  Is  there  not  the  same  process  on  every  blister- 
ed sur&ce  ?  In  such  cas^  is  there  not  oftentimes  a  total  absence 
of  fever. 

That  dead  animal  matter  cannot  be  converted  into  pus,  is  pro^ 
ed  by  sloogbs  of  the  cellular  membrane,  tendons,  fascism,  &c. 
&€•  remaining  unchanged  in  abscesses  a  considerable  time,  and 
by  dead  bone  lying  unaltered  in  pus  for  many  months.  \Vliat- 
ever  diminution  of  these  substances  may,  under  such  circum- 
ytances,  happen,  occurs  only  on  that  side,  which  is  next  to  the 
living  solids,  audit  can  be  satisfoctorily  accounted  for  on  the  prin- 
ciple of  ab^rptlon. 

The  idea,  that  fermentation  contributes  to.  the  formation  of 
pus,  is  quite  destitute  of  foundation.  The  discharge  of  pus  from 
secreting  surfoces,  without  any  loss  of  substance ;  the  stationary 
Mite  of  n^ny  abscesses;  the  backwardness  of  matter  to  become 
putrid,  while  unexposed  to  the  air  i  suflSciently  evipce,  that  no 
hrmeofms  powf^r  is  present 
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The  opinion,  that  extravasated  blood  can  in  time  become  coif* 
verted  into  pus,  b  equally  erroneous. 

When  suppuration  is  about  to  take  place  in  the  cellular  sub* 
stance,  or  membranes  of  circumscribed  cavities,  the  vessels  alter 
their  mode  of  action*  so  as  to  secrete  pus.    Thk  ch^ge  happens 
gradually.    Hence,  pus  and  coagulating  lymph  are  oiften  found' 
blended  together  in  the  same  abscess. 

The  fiurt,  that  pus  may  be  formed  without  a  breach  of  the  so* 
lids,  or  dissolution  of  piurts,  was  first  noticed  by  Dr.  Hunter,  in 
1749,  or  50,  in  the  diss^tion  of  a  subject  who  died  of  empyema* 
M.  Quesnay  has  inserted,  in  die  memoirs  of  the  French  Aca- 
demy of  Su{gery,*  a  case  which  fell  under  the  observation  of  M. 
Peyronie,  in  which  a  very  copious  suppuration  of  the  brain  took 
place.  The  patient  died,  and  the  head  was  examined.  The 
proportion  of  brain  wanting  was  so  trivial,  compared  with  the 
quantity  of  pus,  which  had  been  produced,  that  Peyronie  justly 
concluded,  that  the  matter  had  not  been  formed  from  the  solids, 
but  from  the  fluids  of  the  part. 

Dr.  Swediaur,  in  his  treatise  on  venereal  complaints,  p.  296, 
edit  3,  censures  Mr.  Hunter  for  having  imputed  the  discovery  of 
the  fiict,  which  we  have  just  noticed,  to  Mr.  Sharp,  and  Dr.  VV. 
Hunter ;  and,  he  states,  that  the  circumstance  wns  ascertained, 
several  years  before  1749,  both  by  Morgagni  in  Italy,  andDe 
Haen  at  Vienna.  Dr.  Swediaur,  however,  has  omitted  to  cite 
any  particular  passa^  from  the  works  of  the  latter  celebrated 
writers,  in  coniirmation  of  then*  prior  claim ;  an  essential  thing 
to  be  done,  if  this  gentleman  is  desirous  of  conferring  the  honour 
on  their  memories,  after  taking  it  from  others. 

The  modem  doctrine  of  suppuration  is,  that  the  pus  is  sepa- 
rated from  the  blood  by  the  inexplicable  operatk>a  of  the  secern- 
ing arteries,  just  as  ordinary  secretion  takes  place ;  and  that  the 
peculiar  mode  of  action  in  the  arteries,  is  the  reason,  why  pus 
should  be  separated  from  the  circulation,  rather  than  coagulatmg 
lymph,  mucus,  &c.  &c.  It  is  further  believed,  that  the  solicb 
never  suffer  any  dissolution,  so  as  to  enter  into  the  composition 
of  pus ;  and  that  the  deficiency,  frequently  apparent  in  diem^ 
arises  from  absorption.  The  arteries,  in  producing  pus(,  a  fluid 
JO  dissimilar  from  blood,  and  of  which,  at  least,  it  must  be  con- 
sidered as  a  new'  combination,  seem  to  assume  all  the  power  of 
glandular  seoretion. 

QUALmES  OF  PUS. 

Pus  consists  of  globules  swimming  in  a  transparent,  cdfewlesB 

*  See  Remarques  tnr  ks  Plaiei  du  Cerveau,  io  Tom.  2,  p.  \65, 
Edit.l2ino.  • 
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fluids  which  differs  from  ev^  other  animal  secretion,  in  being 
cos^lable  by  the  muriate  of  ammonia.  The  ccteur,  which  ii 
ordinarily  a  light  yellow,  b  impaited  by  the  globules.  Ffom  the 
appearance,  which  these  assume,  when  examined  in  the  micros-* 
c<^,  they  are  probably  white ;  at  least,  they  appear  to  have 
some  degree  of  opacity  The  specific  gravity  of  pus  is  greater  than 
that  of  water.  It  does  not  mix  with  water  in  the  heat  of  the  at- 
mosphere>  but  fidls  to  the  bottom.  If  kept,  however,  in  a  con-> 
rfderable  degree  of  heat,  it  rises,  and  diffuses  itself  through  the 
water,  and  remains  mixed  with  it,  even  after  becoming  cool^ 
the  globules  being  decomposed. 

The  fluid  part  of  pus  resembdes  serum  j  and,  like  hy  is  eoagu- 
lable  b]^  heat;  but  it  cannot,  like  milk,  be  coagulated  by  the 
gastric  juiee  of  animak.  Healthy  pus  has  little  smell,  is  void  of 
acrimony,  and  is  of  the  consistence  of  cream,  its  globules  are 
abundant,  and  of  a  lightish  colour.  When  ptnre^  it  does  not 
readily  piitrify ;  but  this  quality  is  lost,  w\ien  there  are  extrane^ 
ous  additions  blende^l  with  the  matter.  In  specific  diseases, 
*cases  of  caries,  &c«  die  matter  is  often  mixed  with  blood,  coagu- 
lating lymph,  &t.  and  then  it  has  more  tendenejr  to  putrify  and 
become  offensive.  Pus  always  partakes  of  the  natdte  of  the  sore 
ivhich  produces  it.  To  the  surface  secreting  it,  pus  is  qtlit^  un^ 
irritating,  though  it  may  greatly  irritate  any  other.  Hence,  it 
b  useless  to  wipe  matter  so  completely  fiom  the  sur&ce  of  gra- 
nulations, as  some  are  wont  to  do  j  but  It  is  highly  proper  to  keep 
the  surrounding  skin  free  from  it. 

When  any  disease  attacks  the  supputating  suf&ce,  or  the  con- 
stitution, the  pus  becomes  thinner,  more  transparent,  tnote  db- 
posed  to  putrify  and  become  fetid.  Sanies  is  the  term  frequetit- 
ly  given  to  pus  in  this  degenerated  state.  Sanies  may  be  very 
irritating  to  parts,  so  as  to  cause  their  absorption ;  but  it  never 
has  the  power  of  corroding  them. 

The  changes  in  the  appearance  of  pus  arise  more  from  the  in- 
dolence, and  irritability,  of  the  parts  producing  the  matter,  than 
ftofn  disease.  Many  s^cific  oiseases,  in  h^thy  constitutions, 
produce  no  alteration  m  the  appearance  of  t^e  matter^  Thus 
the  matter  of  gonorrhcea,  the  small  pox  pustules,  the  ehicken 
pock,  and  that  of  a  healthy  sore,  seem  to  be  made  up  of  similar 
parts,  consbting  of  globules  floating  in  a  transparent  fluid,  like 
common  pus,  the  specific  properties  of  each  of  these  poisons 
being  superadded  to  those  of  pus.  Mr.  Home  observes,  however^ 
diat  the  matter  of  cancer  may  form  an  exception  to  the  preced- 
ing remark,  although  it  should  also  be  remembered^  that  a  can** 
ccrous  sore  is  never  in  a  healthy  state. 

Flaky  particles  are  generally  blended  with  the  pus,  which  i» 
6>nned  from  indolent  lUcers,  and  in  scrofulous  abscesitt. 

C 
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The  <}i8charg«  from  irritable  ulcers  is  often  thin,  being  chiefljr 
composed  of  an  urritatiog  aqueous  fluid,  mixed  with  Uood. 
Good  pus  IS  most  readily  produced  in  situations,  near  the  souroe 
of  thecirculatiou. 

.    DIFFBRKNCS8  BVTWUmr  PUS  AN]>   MUCTO. 

Secretions  of  another  kind,  sometimes,  lurve  a  resemblance  to 
pus.  The  following  circumstances  form  a  Une  of  distinction. 
Pus  sinks  in  water ;  mucus  floats.  Pus  communicates  to  water 
an  uniformly  troubled  white  colour ;  mucus  gives  the  appearance 
of  stringy  portions  floating  in  it.  Mucus  is  more  readily  dissolv- 
ed by  sulphuric  acid,  than  pus.  If  water  be  added  to  such  solu- 
tions, the  pus  is  precipitated  to  the  bottom  ;  while  the  mucus, 
instead  of  being  completely  precipitated,  forms  swimming  flakes. 
A  solution  of  caustic  alkali  dissolves  both  pus  and  mucus ;  bat, 
when  water  is  added,  the  pus  becomes  separated,  but  not  the 
mucus. 

CYSTS  OF  ABSCBSBBt. 

If  there  were  not  some  boundaiy  to  an  abscess,  some  partitran 
between  the  pus  and  the  cavities  of  the  cellular  substance,  the 
matter  would  diffuse  itself  extensively  on  all  sides,  like  the  air  in 
emphysema,  or  the  water  in  oedema.  To  prevent  this  circum** 
stance,  we  find,  that  coagulating  lymph  is  deposited  immediate- 
ly around  the  collection  of  matter ;  and,  becoming  oiganized,  as- 
sumes the  appearance  of  a  membranous  cyst,  in  abscesses  of 
long  standing,  the  cysts  are  often  of  very  considerable  thickness^ 
while  in  other  collections  of  matter,  tl^at  have  been  sudden  in 
their  formation,  and  have  not  existed  long^  the  surrounding 
lymph  has  scarcely  had  time  to  l}e  converted  into  a  vascular  mem- 
branous cyst.  The  cysts  of  all  abscesses  are  both  secreting,  and 
absorbing  surfaces.  When  the  pus  has  been  completelv  disr 
charged  by  a  puncture,  the  cavity  soon  becomes  filled  with  pus 
again.  Very  large  and  palpable  collections  of  matter  are  often 
observed  to  disappear  entirely,  and  in  a  manner  only  to  be  ex^ 
plained  by  the  action  of  the  absorbents. 

Matter  always  tends  to  the  surfoce  of  the  body,  making  its 
way  through  a  considerable  thickness  of  parts^  in  order  to  airive 
there.  Even  when  there  is  but  a  delicate  membrane  between 
the  matter  and  some  Internal  cavity  of  the  body,  the  abscess 
generally  bursts  externally,  though  it  may  have  to  make  its  way 
through  a  remarkable  thickness  of  substance.  Its  progress  is 
always  aided  by  the  relaxation  of  the  akin  situated  immediately 
over  the  abscess.  The  skin,  in  thb  situation,  is  always  looser 
than  when  it  yields  to  mere  mechanical  disteationi  nnl^  tbeitt* 
crease  of  the  abscess  bt  very  rapid* 


FRAcncE  or  smbonir.  it 

As  the  matter  adnmces  towards  the  snrfiiee  of  Ae  bodjr^  the  ' 
ioienreniiifl^  snbetaaoe  is  absoihed* 

TBLEATMJSSr  OJP  PHLB61CONOU8  ABSCXSSBS. 

THe  generality  of  phlegaioBous  absefsses  sooq  bmt,  mai  tel- 
dom  require  h&Qg  opened.  When  ponctured  omieoessarilv,  of 
preoiaturelyj  they  never  heal  so  fiivourabiy^  as  when  left  to  thena* 
selves* 

Pbrticiilar  cases,  however^  should  he  opened,  as  soon  as  the 
cadstence  of  natter  Is  asoertmned.  When  sappwation  takea 
{Aace  heneatb  fascis,  which  invariably  retard  ttie  progress  of  * 
the  matter  to  the  suilhce  of  the  body,  an  early  opening  should 
be  made.  Wh^i  this  is  not  done,  the  matter  sprnds  to  a  great 
extent,  separating  such  ligamentoos  eocpaotions  fievi  the  nays- 
cles,  and  the  muscles  from  each  other.  Also,  when  the  mateier 
is  so  situated  as  to  be  liable  to  insinuate  itself  into  the  chest,  or 
sMomen,  or  into  the  capsular  ligaments  of  joiate,  it  is  highly 
pfoperto  prevent  this  extension  afnasefaaef^  by  nuddbg  a  tnmif 
opcniog  into  the  abscess. 

DIFFERJSNT  JCAKNKRS  OF  OPENING  ABSCBSSBS;  ABVANTAGSS 
OF  DOING  THIS  OPSRATION  WITH  A  CXmiNO  INSTE0* 
VENT. 

Asthon  mentioo  Aret  prineqpal  ways  ^  cpemng  abscesses : 
1.  by  a  lancet;--^  by  caustic ; — 3.  by  a  seton.  In  ahnost  aE 
cases,  the  lancet  is  preferable  to  caustic.  It  opens  the  abscess 
quickly^  and  with  less  ^pem ;  it  oocasions  no  loss  of  substance^ 
consequently  a  smaller  cicatrix ;  and,  by  its  employment,  the 
opening  may  be  made  in  the  most  advantageous  direction,  and 
of  the  exact  size  necessary. 

The  place,  where  the  puncture  generally  ought  to  be  made^ 
is,  where  the  fluctuatbn  is  most  perceptible,  or  where  thie  co- 
nical eminence,  or,  as  it  is  termed,  the  pointing  appears ;  for, 
in  thb  situation,  the  integuments  are  thinner  than  elsewhere. 

It  is  also  prc^per  to  make  the  opening  in  a  depending  situation^ 
if  practicable,  in  order  to  allow  tne  matter  to  escape  as  soon  as  it 
is  formed.  Collections  of  matter,  beneath  the  fasas  of  the  fore- 
arm  and  thigh,  particularly  demand  attention  to  this  direction, 
as  they  commonly  point,  where  those  ligamentous  bands  are  na- 
turally thinnest,  not  where  the  matter  can  most  readily  escape. 

A  grand  object,  in  the  treatment  of  most  abscesses  after  they 
have  burst,  or  been  opened,  b  to  maintain  such  an  opening,  as 
will  prevent  any  future  lodgment  of  a  targe  quantity  of  pus.  When 
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this  indicatkm  is  fulfilled,  the  cavity  of  the  abscess  soon  con- 
tracts,  and  becomes  filled  up  with  granulations. 

When  an  abscess  bursts  spontaneously,  the  opening  is  not 
likely  to  heal,  as  long  as  it  communicates  with  a  cavity  into 
which  pus  is  secreted ;  and,  consequently,  there  is  no  occasion 
to  take  any  metoires  to  prevent  its  closing.  But,  when  a  col- 
lection of  matter  is  deeply  situated,  and  has  been  opened  by  an 
incision,  the  wound  is  very  likely  to  close  again,  especially,  if 
not  in  a  depending  situation.  In  this  case,  the  surgeon  must 
take  care  to  insinuate  a  piece  of  lint  between  the  edges  of  the 
puncture,  and  he  ought,  at  every  visit,  to  introduce  a  probe 
through  its  track. 

Very  laige  collections  of  matter  generally  require  a  small 
opening.  When  extensively  opened,  violent  inflammation  in- 
vades the  cyst,  and  the  constitution  b  thrown  into  the  most  se- 
vere, and  often  fatal  derangement.  This  subject  will  be  better 
understood,  when  the  lumbar  abscess  has  been  considered. 

Some  abscesses  do  not  heal,  though  the  matter  may  easily 
find  its  way  out)  for,  their  internal  suinbces  will  not  form  granu- 
lations, unless  a'  complete  denudation  of  them  be  made,  and 
fresh  inflammation  be  excited.  Abscesses  about  the  anus,  axillse, 
groins,  scrotum,  and  labia  pudendorum,  are  of  this  kind.  It  Is 
true,  however,  that  such  cases  are  often  prevented  from  getting 
well  by  the  cavity  of  the  abscess  not  having  a  very  direct  exter- 
nal communication. 

The  curved  bistoury,  and  director,  are  the  instruments  gene- 
rally used  for  enlaiging  the  opening  of  an  abscess. 

OF  OPENING  ABSCBS8BS  WITH   CAUSTIC. 

The  calx  viva  cum  kali  puro^  or  the  kali  purum  alone,  is  the 
best  caustic  for  opening  abscesses.  The  part  is  first  to  be  cover- 
ed with  a  piece  of  adhesive  plaster,  which  has  a  portion  cut  out 
of  the  figure  and  size  of  the  opening  intended  to  be  made  in  the 
abscess.  The  best  way  of  making  the  eschar  is  to  dip  the  end  of 
the  caustic  in  water,  and  to  rub  it  on  the  part  till  the  skin  be- 
comes-brown.  .The  active  substance  b  then  to  be  immediately 
washed  off*  with  some  wet  tow,  the  plaster  b  to  be  removed,  and 
an  emollient  poultice  applied. 

Thb  method  of  openmg  abscesses  b  very  seldom  warrantable. 
If  it  is  advantageous  in  any  case,  it  b  when  there  b  a  small  col- 
lection of  matter  surrounded  by  a  good  deal  of  indolent  hardness. 
It  b  much  against  the  practice,  that  it  b  impossible  to  prescribe 

*  Potassa  cum  calce.   L.  P. 
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any  precise  boundary  to  the  action  of  the  caustic,  land  that;^  un- 
less the  eschar  is  made  to  a  sufficient  depth,  the  lancet  must 
after  all  be  used.  Caustic  also  leaves  behind  a  disagreeable  scar, 
a  consideFBtion  of  material  importance,  in  abscesses  about  the 
necks  and  faces  of  females.  Sometimes,  ten  or  twelve  tedious 
days  elapse,  beSnre  the  deUchment  of  the  eschar  is  completed. 

OF  OPSNING   ABSCESSES  Wmi   A 'SBTON. 

The  making  of  considerable  openings,  into  many  large  ab\ 
scesses,  has  certainly  been  a  very  frequent  cause  of  a' violent  in- 
flammatory afiection  of  the  whole  inner  surfieures  of  such  collfHp 
tions  of  matter,  of  high  constitutional  derangement,  ^md  of 
death.  The  free  access  of  the  air  into  the  cavity  of  the  abscess 
has  been  set  down  as  the  cause  of  such  ill  consequences,  though, 
perhaps,  without  sufficient  foundation.  The  want  of  discrimi- 
nation, in  this  part  of  surgery^  has  brought  the  best  means  >of 
opening  of  abscesses,  namely,  a  cutting  instrument,  into  almost 
indelible  di^race.  It  is  to  be  remarked,  however,  that  the  ab- 
scesses, which  have  caused  such  an  alarming  train  of  conse- 
quences, by  being  extensively  opened,  are  not  acute  phl^mo« 
nous  ones,  but  lai^e  chronic  collections,  for  the  most  part  situat- 
ed in  the  foins.  (See  Chapter  on  tHe  Psoas  Abscess.)  It  is 
indi^tably  true,  that  numerous  lives  have  been  sacrificed  to 
the  reproachable  plan  of  making  a  large  opening  into  these  ab^ 
scesses,  which  frequently  contain  nearly  a  ^llon  of  matter,  *«nd 
of  course  roust  have  cysts  of  immense  extent.  The  irritation, 
and  inflammation,  of  such  a  sur&ce,  must  be  a  perilous  circum* 
stance. 

It  is  entirely  on  account  of  the  terrible  consequences,  which 
have  repeatedly  resulted  from  opening  these  lai^  chronic  ab- 
scesses with  a  knife,  that  the  employment  of  a  seton  has  been  so 
much  extolled  in  modern  times,  as  the  best  means  of  discharg- 
ing,  in  a  gradual  manner,  die  contents  of  abscesses. 

If  we  consult  almost  any  system  of  surgery^  and  reflect  on  the 
nature  of  phlegmonous  abscesses  in  general,  we  shall  soon  per- 
ceive, that  the  writers  have  not  recollected,  that  the  pus,  in  such 
cases,  for  the  most  part  tends  quickly  to  the  surface,  and,  if  not 
evacuated  by  an  incision,  soon  makes  its  own  way  outward.  In 
this  circumstance,  the  quantity  of  matter  is  hardly  ever  so  great 
as  in  lumbar  abscesses,  where  a  free  incision  is  notoriously  danger- 
ous in  the  extreme.  Even,  when  a  phlmoonous  abscess  is 
huge,  the  opening  of  it  never  occasions  the  disturbed  state  of 
the  system,  which  often  ends  in  death,  when  extensive  chronic 
absceoes  are  opened.  The  inside  of  a  chronic  abscess  may  be 
conddered  as  a  diseased  surfoce }  the  iqside  of  n  phlegmonous 
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Me,  etimotbeatt  downatiDaaiorbidstate.  The  fiist,  tliottgh 
iimsei,  k  not  in  ao  active  state  of  inflammation;  the  latter, 
though  free  from  diseaie,  is  yet  acutely  inflamed*  The  parts, 
surrounding  a  phl^monous  abscess,  are  generally  in  a  high  state 
44  inflammation,  e?en  before  the  collectkm  of  matter  burst^  or 
isopened,  and,  still  the  terribleconstitutional  disorder,  frequently 
following  the  opening  of  large  ehronic  abscesses,  does  not  exist. 
These  observations  are  quite  sufficient  to  convince  every^  impar- 
tial man,  that  it  is  the  irritation  of  the  diseased  extensive  sur- 
•ftices  of  chronic  abscesses,  which  is  the  circumstance  to  be  great- 
h  dreaded;  and  that  th^  cases  have  been  most  strangely  con- 
^nded  with  acute  phlegmonous  abscesses,  td  which  a  seton  is 
never  advantageous^ 

TOPICAt  APPLICATIONS  TO  PHLB6M0NOT7S  ABSCRSSBS. 

The  best  applieatioos  to  phlqpnonous  abscesses  are  fomentar 
tions  and  poultices.  While  the  dun  covering  the  collection  of 
matter  continues  entire,  they  are  die  best  dressings,  beciusa 
Aey  favour  the  relaxation  of  the  ricin,  and  accelerate  the  pro- 
grm  of  the  matter  to  the  surface  of  the  body.  When  the  ab- 
icess  bet  been  opened,  or  has  spontaneously^  burst,  they  are  the 
most  proper  applications ;  for  they  promote  the  continuance  of 
auppuratioo,  without  which,  granulations  cannot  be  i>roduced  to 
fiH  up  the  cavity.  As  soon  as  the  cavity  is  nearly  filled  up^  the 
more  simple  and  superficial  the  dressings  are,  the  better. 

After  mflamruation  has  arrived  at  a  certain  pitch,  cold  appli- 
cations and  continued  evaporation  from  the  part  aflected  avail 
nothing  ;  on  the  contrary,  they  seem  to  augment  the  pain,  aad 
they  probably  do  so  by  preventing  the  relaxing  process  of  the 
akin.  All  the  changes  of  phlegmonous  inflammatioii  are  quick ; 
H  it  is  to  terminate  in  resdution,  it  will  generally  do  so  in  about 
a  week  or  ten  days:  if  it  continues  unabated  beyond  thu  period^ 
suppuration  may  be  expected,  and  perseverance  in  the;  use  of 
ecia  astringent  lotions  only  prolongs  the  disorder,  by  retarding 
what  cannot  be  avoided. 

When  the  abseess  has  completelv  formed ;  when  it  has  been 
opened,  or  has  bursty  so  as  to  emit  daily  a  considerable  discbarge; 
and  when  the  violence  of  the  surrounding  inflammation  is  abat- 
ed, tliejpaftient  mast  be  allowed  a  more  generous  diet.  Animal 
iood,  wue,  and  femaented  rtqu<»iy  may  now  be  given  with  ad- 
vantage. Wbcn  the  discharge  is  so  copious  as  to  induce  debi- 
lity, attended  with  loss  of  appetite,  bark  ii^tobe  administered. 
Opium  may  also  now  be  given^  either  with  a  view  of  relieving 
Ae  aggravated  pain  that  immediately  precedes  the  kfum&m  of 
iMM!,  or  of  prococingsl^. 
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CHAP.  IV. 
HECnC  FEVER. 

ITS  If ATfTRB  AND   SYMPTOMS. 

THE  irritation  of  a  local  injury  upon  a  healthy  constitution 
produces  that  discnrdered  state  of  the  system,  termed  the  sympta- 
fnaiic  or  sympathetic  fever.  This  is  the  immediate  consequence 
of  local  irritation. 

The  system,  iatigued  and  debilitated  by  the  continuance  of  a 
disease,  which  it  cannot  subdue,  at  length  loses  the  power  of 
entering  into  those  strong  actions,  which  accompany  the  inflam- 
matcny  fever.  However,  exhausted  as  it  becomes,  it  still  sym- 
pathizes with  the  local  irritation.  The  lieciic  fever,  contrasted 
vnth  the  sympathetic  inflammatory  one,  is  to  be  regarded  as  the 
remxAe  consequence  of  local  injury  or  disease. 

The  symptoms  are  :  a  frequent,  small  pu'^e ;  moist  skin ; 
pale,  copious  urine,  vdth  sediment;  debility;  the  tongue 
IS  generally  moist  5  the  appetite  fails;  all  ilimt^i'  \a  tre- 
quently  rejected  from  the  stomach  ;  there  is  ^  great  readines  to 
be  thrown  into  sweats :  and  at  night  the  patient  perspires  in  bed ; 
he  has  frequently  a  constitutional  purgm?,  and  is  occasionally 
troubled  with  chills  and  flushes  of  heat.  The  nen'ous  system  is 
deranged;  and  loss  of  sleep;  indigestion;  flatulence^  &c. 
occur. 

Hunter  has  distinguished  the  hectic  fever  into  that  wliicfa 
arises  from  the  absolute  incurability  of  the  locd  complaint,  and 
into  another  species,  which  depends  on  a  disease  that  is  curable^ 
if  the  patient's  constitution  had  powers  sufficient. 

TRSATIU^NT  OF  HXCTIC   FBVSR. 

The  exciting  cause  of  every  disease  must  be  removed,  ere 
much  alleviation  can  'be  expected.  If  copious  and  long-conti- 
nued suppuration  give  rise  to  that  afiection  of  the  constitution, 
denominated  hectic  fever,  how  can  the  febrile  disturbance  cease 
as  long  as  the  discharge  of  matter  continues  ?  If  the  irritation  of 
a  scrofulous  joint  excite  hectic  fever,  we  should  in  vain  expect 
to  calm  the  constitutional  disorder,  unless  the  local  cause  be 
first  diminished. 

When  the  local  complaint,  connected  with  the  fever,  is  to- 
tally incurable^  it  must^  if  possible,  be  removed  by  a  manual 
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operation.  Btit  when  the  local  disease  presents  the  prospect  of 
being  cured^  provided  the  state  of  the  constitution  were  improv- 
ed^ the  suigeon,  in  this  case,  is  to  endeavour  to  strengthen  the 
patient.  Frequently,  th/e  nicest  judgment  and  discretion  are  re- 
quisite to  determine,  how  long  it  is  safe  to  oppose  the  power  of 
medical  surgery  to  the  influence  of  an  obstinate  local  disease  on 
the  constitution.  For,  although  patients,  in  an  abject  state  of 
weakness,  arising  from  irremediable  local  disease,  have  often- 
times been  restored  to  health  by  a  removal  of  the  morbid  part, 
jre^  m^ny  have  been  suflered  to  sink  so  low,  that  no  liit^r^  t^eat- 
paent  cpuld  relieve  tjiem.  Clemency  in  the  practice  of  surgery 
does  not  consist  so  much  in  withholding  strong  and  vigorous 
measures,  as  in  deciding  to  practise  them  the  first  moment  they 
are  indicated. 

When  an  incurable  (Jisease  in  an  extremity  is  removed  by  am- 
putation, the  hectic  fever  immediately  begins  to  abate.  '^I 
nave  known,"  says  John  Hunter,  ^*  a  hectic  pulse  at  120  sink  to 
VO  in  a  few  hours,  upon  the  repnoval  of  th^  hectic  cause  5  I 
have  known  persons  sleep  soundly  the  first  night,  without  an 
opiate,  who  had  not  slept  tolerably  for  weeks  before ;  I  have 
known  cold  sweats  stop  immediately,  as  w^ll  as  those  called  col- 
liquative; I  have  known  a  purging  stop  immediately  upon  the 
removal  of  the  hectic  cause,  and  the  urine  drop  its  sediment.'* 

I  am  afraid  no  pnediciqe  has  the  direct  power  of  communicat- 
ing strength  to  the  human  constitution.  To  combat  particuli|r 
symptoms,  and  to  promote  digestion,  is  all  that  can  be  done,  ^ 
long  as  eflforts  are  made  to  cure  the  local  disease,  without  remov- 
ing it  by  an  operation. 

Bark  proves  a  serviceable  medicine,  in  cases  of  hectic  fever, 
by  increasing  the  appetite,  and  tone  of  the  digestive  oi^ns. 
"inie  infusion  b  less  likely,  than  the  decoction,  to  disagree  with 
the  stomach.  Nourishing  food,  easy  of  digestion,  should  be  ta- 
ken frequently,  and  in  moderate  quantities  at  a  time.  In  these 
cases,  gentle  cordial^  and  aromatic  draughts,  often  prove  ex- 
ceedingly useful. 

Hereopium  is  also  a  valuablemedicine,  not  only  procuringsleep, 
^nd  alleviating  pain,  but  acting  as  one  of  the  best  remedies  for 
checking  the  dianfacea  ft^uentJy  present. 
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CHAP.  V. 

MORTinCATION. 

WE  have  considered  inflammation  as  depending  in  a  great 
measure  upon  an  increased  action  of  the  arteries  concerned.  If 
the  part  has  sufficient  powers  to  undergo  the  preternatural  ex- 
citement^ resolution,  or  suppuration,  is  the  result.  But,  when 
the  vehemence  of  the  action  is  altogether  disproportioned  to  the 
vital  power  of  the  inflamed  part,  or  when  its  duration  has  exhaust- 
ed this  power  so  much,  that  the  vessels  can  no  longer  act  at  all^ 
mortification  necessarily  takes  place.  Sometimes,  in  this  cir- 
cumstance, the  activity  of  the  absorhents  supersedes  the  neces- 
sity for  mortification,  by  removing  parts  back  into  the  systeip^ 
and  occasioning,  what  b  termed,  ulceration. 

Of  all  the  kinds  of  inflammation,  that,  which  will  be  hereafter 
treated  of,  under  the  n^me  of  erysipelas,  most  fire||iently  pro- 
duces mortification, 

STMFTOMS. — ^TWO  STAGES  OF  MQBTIFI CATION,   &C* 

The  symptoms  of  an  incipient  mortification  are :  First,  a  sud- 
den diminution  of  the  pain  and  sympathetic  fever ;  Secondly; 
a  li?id  discoIiHration  of  the  part,  which,  from  being  yellowish^ 
becomes  of  a  greenish  hue;  Thirdly;  a  detachment  of  the  cu- 
tkle,  under  wUch  a  turbid  fluid  is  effiised;  Fourthly;  the  swel- 
ling, tension,  and  hardness  subside,  and,  on  touchmg  ^e  part^ 
a  crepitus  is  perceptible,  owing  to  the  generation  of  air  in  the 
cellular  substance. 

While  the  disease  is  in  this  stage,  it  is  termed  gangrene. 

When  the  part  has  become  quite  black  and  fibrous,  and  des- 
titute of  motion,  sensation,  and  natural  heat,  the  disease  is 
then  denominated  sphacehis. 

An  unpleasant  hiccough  commonly  attends  the  occurrence  of 
gangrene  and  sphacelus.  Every  man  of  experience  has  a  well- 
ibui^ed  dread  of  this  symptom,  in  cases  of  strangulated  hernia ; 
for,  it  k  almost  a  sxuxfi  inoicator  of  graugrenous  mischief  withiu 
the  hernial  sac. 

In  the  large  vessels  leading  to  a  mortified  part,  the  blood 
usually  coagulates  for  some  distance  firom  the  slough,  and  this 
is  the  reason,  why  the  separation  of  a  mortified  limb  is  seldom 
followed  by  hemorrhage. 

When  any  part  of  the  body  mortifies,  the  constitution  puffers 
immediately  a  considerable  dejection.     The  patient's  counts 
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nance  suddenly  assumes  a  wild  cadaverous  look;  hiccough  takcf 
place;  the  pidse  becomes  small,  rapid,  and  sometimes  irregu- 
lar; and  cold  perspirations,  dianrhoea,  and  delirium  frequently 
occur.  I  need  scarcely  add,  that^  under  such  symptoms^ 
many  cases  have  a  fatal  termination. 

HO&TIVICATION  UWPRJBCBJDSD   BT  INFLAMMATKMf. 

Mortification  often  takes  place  unpreceded  by  inflammation. 

Impediment  to  the  return  of  blood  through  the  veins  some-^ 
times  produces  grangrene  and  sphacelus.  In  this  case,  the 
blood-vessels  become  tureid,  and  the  part  swelb,  and  becomes 
fivid  and  very  painful,     vesicles  soon  arise,  and,  at  length,  the 

ETt  becomes  soft,    edematous,   emphysematous,  cold,  blacky 
sensible,  and  fetid.    A  strangutat^  hernia  affords  an  instance 
'  of  such  mortification. 

Impediment  to  the  flow  of  arterial  blood  into  a  part  is  another 
cause  of  mortification.  This  case  h  at  first  attended  with  soft- 
ness and  coldness  of  the  part,  which  loses  its  natural  size,  and 
becomes  void  of  sensibility,  shrivelled,  black,  and  lifeless. 

Great  general  debility,  extreme  old  age,  and  an  ossifi^  state 
of  the  arteries,  frequently  produce  a  species  of  mortification^  dif- 
ferent ftofo  that  following  infiamaiatioft. 

Pressure  on  any  part  cl  the  body  often  gives  rise  to  morifiea- 
tion,  especially,  when  the  constitutioa  is  w/cak,  and  th«  circula- 
tion languid,  in  consequence  of  sickness  and  tong  confinement 
.  in  bed.  This  frei|uemly  occurs  in  cases  like  fractures,  where  the 
natient  is  necesskated  to  remain  a  long  time  in  the  same  postisre. 
it  attacks  parts  where  thebone^  are  covered  with  little  flesh,  and, 
consequently,  where  tbe  external  pressure  has  most  efiiect. 
Sloughsy  produced  in  this  way,  frequently  occur  over  the  tro- 
chanter major,  os  sacruoi,  os  ilium,  scapol»,  &e.  The  part 
aiiected  becomes  soft,  lead-coloured,  red  at  the  circumference, 
cedematous,  and,  at  last,  black  and  senseless.* 

Exposure  to  cold  Uk^ise  often  occasions  a  sort  of  mortifica- 
tion, different  from  that  which  ordinarily  arises  from  mflamma- 
tion. 

But,  the  attention  of  the  reader  is  particularly  requested  to  a 

peculiar  sort  of  mortification,  beginning  at  the  extremity  of  one, 

'  or  more  o^  the  small  toes,  and  passing  on  to  the  foot  and  ankle, 

and  sometimes,   to  a  part  of  the  leg,  quite  unpreceded  by  any 

appearance  of  inflamaii^on. 

^      -  ■  ■ 

*  See  Rjichter*s  Anfimgsgrunde  dtr  Wundarznejkunit^  Band  1^ 
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In  aome  fisw  instances^  it  midces  its  appearance  witb  little  or 
no  pain;  but,  commooly,  tbe  patient  feeb  great  uneaiinen 
through  the  whole  foot  and  ankle-joint,  particulaily  in  tbe  night 
time,  even  before  the  parts  shew  any  marks  of  diatemper,  dr 
while  there  is  only  a  small  discoloured  spot  on  the  end  of  one  af 
the  little  toes.  From  thb  spot  the  cuticle  is  always  detached, 
and  the  skin  underneath  is  oi  a  dark  red  colour.  Somttiiiies  it 
is  slow  in  spreading  from  toe  to  toe.  At  other  times,  its  pnogrest 
is  rapid,  and  horridly  painful.  •  It  is  most  frequent  in  males,  and 
H  more  often  met  with  in  the  rich  and  voluptuous,  than  in  the 
labouring  poor.  It  fi^uently  happens  to  persons  advanced  in 
life ;  but  it  is  by  no  means  peculiar  to  old  age.  It  is  said  to 
happen  often  in  persons  subject  to  gout^  pains  in  the  feet,  with- 
out having  regular  paroxyms  of  the  disorder.  Few  mortifica* 
tions  proved  so  slowly  as  that  now  described;  it  spreads,  bow- 
ever,  more  quickly  wlien  it  invades  fleshy  parts.* 

Among  the  common  causes  of  mortification,  we  have  also  to 
rank  violent  inflammations  of  every  sort,  but  more  especially 
erysipelas;  severe  bums ;  bad  compound  fractures  and  disloca- 
tions; extenave  contused  and  lacerated  wounds;  chancres  in 
particular  constitutions;  violent  bruises;  various  surgical  opera- 
tions ;  many  kinds  of  fevers ;  gunshot  injuries ;  extravasation 
of  urine  in  the  scrotum;    irritable  ulcers;  carbuncles;   &e. 

Certain  states  of  the  constitution  evidently  appear'to  ])romote 
the  occurrence  of  moriification.  A  disposition  to  the  disorder 
may  be  either  constitutional,  or  accidental.  We  may  conclude, 
that  the  malady  depends  upon  some  uarticularity  of  constitution, 
when  we  observe  nnortiflcation  rapidly  follow  symptoma,  which 
vl'cre  apparently  very  inconsiderable,  and  from  wiiich,  in  com* 
mon  instances,  no  such  mischief  woidd  have  arisen.  It  is  a  dis- 
poshion  of  this  kind,  which,  perhaps,  renders  the  small-pox  so 
dreadful  a  disease  to  some  indinduals,  while  it  aflKcts  others 
with  comparative  mildness.  It  is  the  same  disposition,  which, 
in  all  probability,  makes  wounds,  occurring  in  some  particular 
fiunilies,  always  highly  dangerous,  though  similar  injuries  in  the 
generality  of  people  would  be  attended  with  no  such  peril. 

Numerous  causes  may  produce  an  accidental  disposition  to  mor- 
tification ;  as,  for  instance,  old  age,  debilitating  diseases,  mode 
of  living,  cKmate,  and  residing  in  particular  unhealthy  places. 
In  the  plf^e,  typhus  fever,  and  that  peculiar  state  of  the  sys- 
tem, whichusually  attends  the  formation  of  carbuncles,  there  is 
manifestly  a  great  tendency  to  grangrene.  In  dropsical  subjects, 
the  disposition  to  mortiflcation  is  known  to  every  body. 

*  See  Pott's  ChiruTgicalWorkt,  VoUS* 
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That  old  n^  and  debilitating  diseases  render  the  access  of  gan- 
grene more  likely  to  happen,  is  a  fact  requiring  no  comment. 

The  mode  of  living  has  also  immense  influence,  as  is  proved 
by  the  greater  frequency,  with  which  all  inflammations  and 
wounds  mortify  in  persons,  who  lead  drunken  and  intemperate 
lives.  The  tenaency  to  mortification  induced  by  living  on  vitiat- 
ed rye  is  very  remarkable.  We  have  on  record  a  deplorable  ex- 
ample of  the  effects  of  such  diet,  where  a  woman  and  her  six 
children  were  dreadfully  attacked  with  a  sphacelus  of  their  lower 
extremities.* 

No  one  can  doubt  the  influence  of  climate  in  bringing  on 
gangrene.  Every  naval  and  military  surgeon  will  attest,  how 
much  more  readily  and  frequently  mortification  occurs  in  hot 
couQtries,  than  cold  ones. 

It  b  equally  undeniable,  that  a  disposition  to  gangrene  and 
sphacelus  seems  often  to  depend  upon  the  patient's  residing  in  a 
particular  atmosphere,  or  situation.  This  is  so  much  the  case, 
that  the  disorder  sometimes  has  the  appearance  of  depending 
on  epidemic  causes.  Instances  have  been  known  of  almost 
all  the  ulcers  and  wounds  in  large  hospitals,  becoming  simulta- 
neously affected  with  grangrene. 

The  terms  dry  and  humid  gangrene  ought  to  be  abandoned, 
as  of  no  practical  utility.  The  kind  of  mortification  also,  which 
the  Frencht  have  termed  whiter  from  the  parts  not  undeigoing 
much  change  of  colour,  is  a  distinction  equally  uncommon  and 
useless. 

TRSATMENT  OF  THE  VARIOUS  KINDS  O^  MORTIFICATION. 

In  every  case  of  mortification,  there  are  two  grand  curative 
indications :  viz.  1.  To  put  a  stop  to  the  progress  of  the  mischief; 
2.  To  promote  the  separation  of  the  mortified  from  the  linng 
parts. 

The  extent  of  death  in  the  part  affected  may  probably  be  con- 
siderably influenced  by  the  mode  of  treatment,  adopted  during 
the  incipient  stage  of  mortification,  termed  gangrene.  When 
the  disorder  is  the  effect  of  inflammation,  we  are  bound  to  be- 
lieve, that  the  living  circumfei'encp  is  inflamed  in  the  highest 
degree.  Fomentations  and  warm  emollient  poultices  are  very 
commonly  applied;  but,  as  heat  always  increases  action,  they 
should  not  often  be  used  in  this  $tate.  Cold,  too  long  applied, 
IS  apt  to  debilitate ;  but,  it  previously  lessons  vascular  action,  tlie 

*  0*Halloran  on  Gangrene  and  Sphacelus^  p.  33. 
+  Quesn^iy,  Traits  de  la  Gangreqe. 
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grabd  object  in  yiew.*  The  lotio  aq.  lithai^.  acet.  is  as  good  an 
appUcatbn  as  can  be  used ;  but|  it  }s  to  be  remembered,  that 
hmj  as  in  cases  of  common  inflammation,  the  feelings  and 
comfort  of  the  patient  must  determine,  whether  warm,  or  cold, 
applications  are  best 

As  the  pain,  attending  the  change  from  violent  phlegmonous 
inflammations  into  gangrene,  is  excessive,  opium,  and,  when 
diere  is  a  tendency  to  delirium,  camphor  should  be  adminis- 
tered. 

When  the  gangrenous  part  is  converted  in  a  black,  insensible, 
fibrous  mass,  it  is  of  little  consequence  what  is  applied  to  it; 
the  living  drcumference  then  claims  almost  exclusive  attenti<»i. 

If  the  application  of  cold,  and  the  internal  exhibition  of 
<^iam  and  camph<»r,  assisted  by  such  treatment  as  is  adapted  to 
the .  inflammatory  fever,  check  the  further  expansion  of  gan- 
grene and  ^hacelus,  the  lymphatics  next  remove  the  particles 
of  matter,  connecting  the  slough  with  the  living  body,  and  sup- 
puration takes  place  in  the  interspace.  The  result  is  an  entire 
separation  of  the  mortified  portion. 

Hie  disposition  to  mortification  often  extends  a  considerable 
way  from  the  part  already  dead.  The  coagulation  of  the  blood, 
in  the  large  vessels  leading  to  the  slough,  proves,  that  the  mis- 
chief is  not  confined  to  what  is  externally  visible.  Hence, 
the  united  experience  of  surgeons^  in  all  ages,  has  determined^ 
that  no  operation,  for  the  removal  of  a  mortified  limb,  can 
warrantably  be  performed,  before  a  stop  is  put  to  the  expansion 
of  the  disorder,  and  a  line  of  separation  is  seen  between  the 
dead  and  living  parts. 

When  the  sphacelation  is  complete,  and  its  progress  lias 
stopped,  a  linseed  })oultice,  containing  finely  pov^'dered  and  re- 
cently burnt  charcoal,  is  a  most  eligible  afqplication.  The  ca/er- 
plasma  aeratum,  one  of  the  formulae  of  St.  Bartholomew's  Hos« 
pital,  is  also  one  very  much  approved.f 

Stimulating  antiseptics,  such  as  spir.  vini  camph.  ol.  terebinth. 
&C.  may  diminish  the  fetid  effluvia;  but,  they  are  too  apt  to 
create  a  renewal  of  sloughing,  when  they  extend  their  action 
to  the  living  parts. 

When  the  inflammation,  surrounding  the  sphacelus,  has 
abated,  the  patient  should  be  allowed  the  most  nutritious  food, 
with  bailc,  aromatic  confection,  wine,  and  fermented  liquors.    If 

*  ''All  the  applications  should  be  cold.**  Hunter>  on  Inflammation, 
Itc  p.  9. 

f  9^  Farina  Triiici,  Cerevisia  Spumae  Vest  dictr>  sing.  Ibss:  Misce 
et  calori  mpdico  expone^  donee  eflervescere  inceperit. 
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detirram  flhontd  occur,  camphor,  musk,  or  valerian  ought  to  be' 
admUiifitered,  and  a  blister  applied  to  the  head. 

Opium  and  the  mistura  cretacea  are  the  best  medicines  for 
diarrhoea. 

The  separation  of  a  slough  should  always  be  left  as  much  as 
possible  to  nature.  The  surgeon  should  only  interfere  in  re- 
DKmng  parts  entirely  detached.  It  is  in^possible  to  say  what  little 
iriolence  will  often  renew  the  spreading  of  mortification;  and 
when  we  consider  the  debilitated  and  disordered  condition,  into 
which  the  wliole  system  is  thrown  by  the  death  of  a  part,  it  b  a 
natter  of  no  surprise. 

Bark,  conjoined  with  the  vitriolic  acid,  has  been  very  genc- 
laBy  considered  as  a  most  effectual  remedy  for  stopping  the  pro- 
]ereaB  of  mortification.  But,  it  is  highljr  wrong  to  employ  bark  in- 
mscrifloinately  in  all  cases.  In  some,  it  is  unnecessary;  in  some, 
inefTectual;  m  others,  hurtful. 

When  mortification  happens  from  an  external  local  injuiy  in 
a  sound  constitution ;  when  if  no  longer  spreads,  and  the  living 
ma^in  appears  red,  for  a  small  distance.from  the  line  of  separa- 
tion;  bade  is  clearly  unnecessary. 

Mortification  is  attended  with  fever,  of  three  kinds  :  1.  Sym- 
pathetic inflammatory  fever.  2.  One  accompanied  with  extreme 
debility,  being  probably  of  a  typhoid  nature.  3.  One  depending 
on  derangement  of  the  chylopoietic  orcans. 

The  first  takes  place  when  the  mortification  is  the  consequence 
cfhealthv  acute  mflammation,  which  has  been  produced  by  an 
external  injury  in  a  healthy  constitution.  Here  bark  is  usually 
hurtful. 

The  second  fever  certainly  requires  bark.  In  the  third,  how- 
ever, as  the  indication  is*  to  empty  the  prims  viae,  bark  is  not 
likely  to  prove  serviceable. 

From  the  obser\^tions  already  deli\'ercd,  it  must  be  obvious, 
that  sometimes  inflammation  has  less  share  in  the  origin  of  the 
morUfication,  than  some  other  proximate  cause,  whicn  may  de- 
mand the  administratbn  of  bark.  In  the  course  of  the  case, 
also,  circumstances  may  change  so  much,  that  though  this  me- 
dicine is  at  first  improper,  it  may  afterwards  become  useful. 

So  long  as  sympatlietic  inflammatory  fever,  and  local  inflam- 
mation, are  co-existent  with  mortification,  the  antiphlogistic 
treatment  is  indicated.  But  much  circumsi>ection  is  necessary 
in  its  adoption;  for  the  change  from  the  inflammatory  into  a  low 
fever,  with  extreme  debility,  is  commonly  in  these  cases  very 
sudden.  Evacuations,  including  venesection,  may  be  employed 
in  young  robust  persons ;  but,  very  seldom  in  other  subjects. 
This  treatment  is  sometimes  necessary  in  violent  bums. 

When  mortification  arises  without  any  marks  of  previous  in-' 
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flmnwridB,  bat,  prcoeled  by  terrible  pom  in  ihit  put,  btrk  it 
never  aC  any  use.  Opium  k  here,  perhaps,  the  ool^  beaefidd 
laedkMie.  X%e  oiort^ealion  of  the  toes  and  feet,  ansing  in  this 
way,  is  ably  shewn  by  Mr.  Pott  to  be  only  benefited  by  this 
one  remedy.  Tlietopteal  applications  should  beof  an  emoUientt 
nmrritating  kind. 

When  bark  is  indicated,  and  it  occasions  diarrhoaa^  a  few 
drops  ofthetinct.  opii  should  be  added  to  each  dose. 

Bark  sometimes  disorden  the  stomaeb.  In  this  case,  it  should 
be  given  in  the  form  of  a  very  subtile  powder  with  wine;  or  the 
tincture,  or  infusion,  may  be  exhibited. 

The  diet  roust  conform  with  ibt  plan  of  treatment.  When 
antiphlogistic  means  are  adopted,  nothing  but  vegetable  food, 
and  diluent  beverages,  should  be  allowed.  In  other  cases,  the 
diet  should  be  nourislung,  together  with  wine,  porter,  brandy, 
conliai^  &c. 

Pardcukr  attention  should  be  paid  to  cleanliness.  Spicy 
draiks,  taken  cold,  are  highly  comm^ndabie. 

When  mortificfttion  arises  from  pressure,  nothing  avaik  with^ 
out  removing  the  cause,  and  even  the  removal  of  that,  after  a 
certttB  p^iod,  will  not  prevent  the  disorder.  In  most  cases, 
cushiMis  (daced  in  particukr  situations  under  the  patient,  and. 
change^  of  postupe,  arethe  grand  means  of  prevention.  The  locid 
tEeatmeot  does  not  di&r  from  that  of  other  mortificatioiis. 

In  every  case  of  sphacelus^  the  surgeon  should  endeavour  to 
find  out,  and,  if  possible,  remove  the  cause.  This  sometimes 
cannot  be  discovered;  frequently  it  is  known,  but  cannot  be  re- 
moved. 

The  progress  of  mortification  often  stops  spontaneously,  espe- 
cially, when  it  arises  from  external  injuries. 

Some  external  injuries  are  inevitably  followed  by  mortifica- 
don.  Here  amptxtation  is  frequently  proper  in  the  first  instance; 
the  wound  of  the  operation  being  less  dangerous  tlian  an  exten- 
flhre  and  spreading  sphacelus. 

When  the  s\ib^ntial  part  of  the  lower  extremity  has  morti- 
fied, Ae  formation  of  a  serviceable  stump  generally  renders  am- 
pfMion  requisite,  as  soon  as  the  spreading  of  the  disorder  has 
oc»sed.  Sometimes,  however,  it  is  pudent  to  delay  the  opera- 
tion a  little,  until  the  system  has  revived  from  its  dejected  state. 
In  a  few  eases,  nature  removes  all  necessity  for  amputation, 
by  producing  a  speedy^  Reparation  of  the  dead  parts,  and  healing 
the  extremity  of  the  limb.  Thus,  Mr.  Kirkland  makes  mention 
o£  a  man,  who,  in  consequence  of  a  violent  contusion  of  his  leg, 
wasaficted  with  a  prodigious  swelUngof  the  gastrocnemius mus* 
cle,  and  the  toes,  in  the  ocmne  of  a  ftw  days,  became  quite  in* 
lensibk.  The  toes  and  foot  were  soon  completely  sphacelated; 
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the  dead  parts  were  detached  from  the  living  at  the  ankle;  and 
the  patient  got  quite  well.  Hie  same  author  records  anothef  ex^ 
ample,  in  which  a  patient,  who  had  a  continued  fever,  was  at-^ 
tacked  with  a  perfect  sphacelus  of  the  right  foot  in  one  night* 
Voder  the  use  of  antiseptics,  the  dead  parts  were  detached,  and 
the  living  ones  soon  healed.* 


CHAP.  VI. 

ERYSIPELAS. 

ERYSIPELAS  k  a  kind  of  inflammation  most  frequently  af- 
fecting the  small  vessels  on  the  surface  of  the  body.  It  is  niore 
commonly,  as  Mr.  Hunter  observes,  a  cutaneous  inflammation^ 
than  one  of  parts  more  deeply  situated ;  although,  in  some  con- 
atitutions,  every  inflammation,  wherever  it  exists,  will  most  pro- 
bly  be  of  this  kind.  However,  Mr.  Hunter  very  justly  remarked, 
tliat  the  skin  appears  to  be  the  most  susceptible  of  erysipelas,  be- 
cause the  affection  will  spread  over  a  prodigious  sur&ce  of  skin, 
without  extending^  at  least,  in  most  instances,  to  the  cellu-^ 
lar  membrane  underneath. 

LOCAL  SYMPTOMS. 

The  part  affected  is  of  a  scarlet  colour,  tinged  with  yellow, 
and  it  does  not  exhibit  so  deep  a  red  as  that  of  phlegmon.  Ery- 
sipelas is  very  prone  to  spread  rapidly  to  a  great  extent.  To- 
wards the  termination  of  the  complaint,  the  yellow  cast  is  plainly 
discernible.  The  swelling  is  neither  so  hard,  so  elevated,  nor 
•b  circumscribed,  as  tliat  of  common  inflammation.  The  skin 
has  a  glossy,  smooth  appearance,  and,  on  being  touched  with 
tlie  finger^  the  scarlet  colour  disappears  where  the  pressure  b 
made,  leaving  a  white  spot,  which,  however,  is  almost  imme- 
diately effaced  when  the  finger  is  removed.  The  pain  is  of  a 
burning,  itching  kind. 

This  inflammation  frequently  changes  its  situation  gradually, 
l^owing  well  on  one  side,  but  extending  itself  on  another. 
Sometimes  it  disappears  entirely  at  one  place^  and  makes  its  at- 
tack on  some  other. 


*  Kiiklaod*i  Eaquiiy  into  the  present  statt  of  Medical  Surgery^ 
Vol.  2,  p.  380. 
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Hie  GctravasatioD  is  not  to  great,  as  in  phlegmon  ancl  oedema; 
nor,  is  it  of  that  kind  which  produces  adhesions,  which,  accc^** 
ing  to  Mr.  Hunter,  would  commonly  be  unnecessary :  for,  erysi« 
pelas  seldom  ends  in  suppuration,  and  their  chief  use  is  to  pr&* 
vent  the  matter  from  being  diffused  in  the  cavitks  of  the  cellular 
substance. 

In  true  erysipelas,  there  is  no  throbbing  of  the  part  afiectedi 
as  in  cases  of  phl^raon ;  and,  when  erysipelatous  mflammation 
runs  along  the  skin,  the  affection  has  a  determinate  edge^  and 
does  not  lose  itself,  gradually  and  insensibly  in  the  skin  beyond, 
as  healthy  phlegmonous  inflammation  does. 

The  skin,  when  affected  with  erysipelas,  seems  to  the  touch 
leK  fdiable^  than  natural,  and  only  a  little  thickened. 

As  the  disease  gets  well,  the  cuticle  peeb  from  the  part. 

ErjsipeUs  may  be  conioined  with  phlegmon,  in  which  case, 
the  iuAanmation  is  of  a  deeper  red  colour ;  the  swelling  is  great- 
er, and  the  pain  more  acute.  There  is  a  throbbing  in  the  part, 
and  the  pulse  is  full  and  hard. 

There  is  also  a  particular  species  of  erysipelas,  (St.  Anthony's 
Fire)  in  which  small  vesicles  arise,  containing  an  irritating  fluid* 
These  burst,  and  scabs  are  formed,  beneath  which  suppuration, 
takes  place. 

True  erysipelatous  inflammation  seldom  suppurates  :  it  gene^ 
rally  ends  in  resolution.  Yety  violent  cases  sometimes  cause 
gangrene. 

In  erysipelas,  there  is  no  ^travasation  of  coagulating  lymph 
into  the  interstices  of  the  part  affected,  consequently  adhesions 
are  seldom  formed,  so  that  the  expansion  of  the  complaint  is  not 
limited,  nor  are  any  boundaries  set  to  the  matter,  when  abscesses 
unfortunately  occur.  Hence  suppuration  in  these  cases  is  a  se- 
rious evil,  and  seldom  happens  without  producing  considerable 
sk>ug|hing  of  the  fescise,  tendons,  and  cellular  substance,  beneath 
the  skin.  The  latter  part,  being  highly  organized,  frequently 
escapes,  even  when  the  sloughing  of  the  other  less  vascular  parts 
is  very  considerable. 

Suppuration,  and  mortification,  are  more  apt  to  occur,  wherr 
erysipelas  extends  more  deeply  than  common,  so  as  to  affect  the 
cdlular  membrane.  In  this  state,  air,  matter,  and  sloughs,  are 
all  produced  together,  under  the  skin,  and,  on  handling  the, 
part,  a  strange  feel  is  communicated,  neither  like  that  of  a  fluc- 
tuation, nor  a  crepitation.  There  being  no  adhesions,  the  mat- 
ter finds  an  easy  passage  into  the  cavities  of  the  cellular  substance, 
and  induces  the  same  kind  of  suppuration  wherever  it  spreads. 
As  mortification  always  follows  these  abscesses,  putrefection  en- 
Mes,  and  renders  the  discharire  excessively  offensive. 

^  D 
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Erysipelas  in  the  face,  cmteris  paribus^  b  more  dangeroQs^  than 
HI  aoy  other  external  situation* 

Erysipelas  occurs  more  frequently  in  summer,  than  winter, 
particularly  in  hospitals.  It  is  more  frequently  occasioned  by 
wounds  upon  the  head,  than  any  other  injuries.  In  these  in- 
stances, it  often  begins  round  a  wound  upon  the  sealp,  and  ex- 
tends over  the  whole  head  and  face.  Mr.  Hilbter  mentions  his 
liaving  seen  it  advance  thence  to  the  neck,  sboulden,  and  body, 
to  the  very  finger-ends,  and  those  of  the  toes.  In  ptt>portion  as 
the  affection  advances,  it  quickly  gets  well  behind,  the  skin 
peeling  off  the  cured  parts. 

Some  have  doubted,  whether  erysipelas  is  inflammation ;  but, 
all  the  symptoms,  viz.  the  redness,*  heat,  swelling,  and  painful 
soreness  of  the  part,  &c.  decidedly  shew,  that  it  is  an  inflamma- 
tory affection.  As  far  as  I  can  judge  from  experience,  it  is  also 
benefited  by  cold  local  applications,  which,  we  know,  are  gene- 
rally serviceable  to  all  inflammations.  The  constitutional  causes,* 
however,  by  which  erysipelatous  inflammation  is  generally  in- 
fluenced,  and  the  peculianty  of  the  local  a£fectbn  itself,  demand 
some  TMuticularity  in  the  treatment,  as  will  be  presently  ex- 
plained. 

CONSTITUTIONAL  SYMPTOMS. 

In  a  mild  attack  of  erysipelas,  no  fever  is  perceptible  during 
the  disorder;  but,  the  pulse  is  generally  a  little  accelerated  be- 
fore its  commencement. 

In  ordinary  instances,  erysipelas  begins  with  fever,  lowness  of 
spirits^  pi'ostration  of  strength,  loss  of  appetite,  &c. 

In  a  more  severe  attack,  an  unusual  languor,  heaviness  in  the 
Iimbs>  head-ach,  losa  of  appetite,  nausea,  actual  vomiting,  and 
oppressions  about  the  stomach,  precede  the  appearance  of  the 
local  complaint.  About  the  third  day,  the  erysipelas  commonly 
comes  out,  when  the  febrile  symptoms  cease. 
,  The  most  violent  form  Of  erysipelas  is  most  often  seen  attack- 
ing the  face.  It  is  preceded  by  excessive  disturbance  of  the  con- 
stitution. Even  delirium  sometimes  occurs,  which  does  not 
cease  on  the  eruption  of  the  erysipelas,,  but  continues  for  a  great- 
er, or  less  time  afterwards ;  but,-  mostly  ceases  when  the  erysi- 
pelas disappears,  about  tlie  eleventh  day. 

CAUSBS. 

Erysipelas  seems  in  general  to  be  intimately  dependant  oa 
tlie  state  of  the  constitution;  and  this  may  account  for  the 
greater  efficacy  of  internal  remedies,  thatl  of  topical  application^ 
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!h  the  treatment  of  the  disorder.  Persons  in  the  habit  of  drunk- 
enness, and  other  species  of  intemperance^  and  who,  in  a  state 
of  intoxication,  meet  with  local  imuries,  often  have  erysipelatous 
inflammation  in  consequence  of  them.  Other  subjects,  who 
lead  more  regular  lives,  when  they  meet  with  similar  injuriet^ 
experience  healthy  inflammation. 

That  erysipelas  sometimes  arises  in  constitutions,  with 
which  we  can  find  no  evident  fault,  is  certainly  true.  Nay,  that 
die  afiection  may  even,  in  some  instances,  be  altogether  inde- 
pendent of  constitutional  causes,  seems  very  probable,  on  consi- 
dering, that  it  is  the  common  course  of  the  disease  to  be  ac-* 
tually  getting  well  on  one  side,  as  £eist  as  it  is  spreading  on  the 
other. 

An  anonymous  writer,  who  has  noticed  a  former  edition  of 
this  work,  ai^gues  against  intemperance  being  a  cause  of  erysi- 
pelas, by  stating,  that,  many  women  and  children,  not  liable  to 
such  an  imputation,  are  sometimes  affected.  However,  when 
drunkenness,  and  other  intemperances  are  assigned,  as  causes 
conducive  to  erysipelas,  it  is  not  meant,  that  they  are  exclusively 
so ;  and  though  women,  who  lead  regular  lives,  and  also  chil- 
dren, are  sometimes  afiected  with  the  disorder,  yet,  who  will 
ccmtend,  that. they  are  attacked  with  ervsipelas  on  meeting  with 
local  injuries,  so  often  either  as  the  arunkard,  or  the  person 
whose  constitution  is  impaired  by  eyerv  species  of  voluptuous- 
nflss?  In  this  sentiment^  I  am  sure  I  shall  be  joined  by  all  who 
have  had  the  same  opportunity,  as  I  have  had,  of  seeing  the  nu- 
merous persons,  who  are  every  year  brought  into  St.  Bartholo- 
mew's Honutal,  in  a  state  of  intoxication,  with  wounds  and 
bruises  of  their  head  and  face.  How  many  more  of  these  sub- 
jectSy  whose  lives  are  a  continual  scene  of  riot  and  debauchery, 
have  erysipelas,  compared  with  any  other  class  of  people,  si- 
milarly circumstanced,  in  regard  to  injuries,  which  they  re- 
.ceive  ? 

Eveiy  man  of  experience  will  consider  no  constitution,  as 
exempt  from  erysipelas ;  and^  the  above  statement  is,  in  no 
manner,  invalidated,  because  females  and  children,  leading  re- 
gular lives,  are  sometimes  attacked.  The^  may  still  be  under 
the  influence  of  internal  causes,  beyond  our  mvestigationu 

Erysipelas  often  has  its  principal  source  in  a  disordered  state 
of  the  cnylopoietic  viscera,  and,  perhaps,  particularly  in  a  wrong 
state  of  the  bilious  secretion.  If  this  conjecture,  now  strongly 
maintained  by  Rlchter,  &c.  be  correct,  Galen's  doctrine  waa 
not  very  far  from  the  truth. 

As  fiar  the  suppression  of  perspiration,  vrith  which  erysipelas 
is  connected,  I  am  inclined  to  regard  it  as  an  effect,  though 
Ricfater  suspects  it  may  act  as  a  cause;  because,  according  to 

d2 
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this  author,  the  erpipelas  never  yields,  till  the  patient  begins  ta 
perspire ;  an  assertion  which  may  be  doubted. 

Besides  the  constitutional  erysipelas,  however,  there  is  cer- 
tainly another  species,  which  may  be  imputed  entirely  to  a  local 
cause.  Thus,  the  irritation,  produced  on  the  skin  by  old  ran- 
cid ointments,  often  occasions  an  erysipelatous  affection  >  and 
so^  perhaps,  do  some  slight  kinds  of  burns.* 

CONSTITUTIONAL  TRBATMXNT  OF  BRTS1PSLA8. 

The  mild  erysipelas  is  relieved  by  any  gentle  diaphoretic.  A 
few  dbse^  of  nitre  to  promote  the  ordinary  evacuations ;  the 
breathing  of  pure,  fresh  air ;  and  the  antiphlogistic  regimen, 
are  also  very  serviceable* 

But^  as  m  most  cases,  the  bowels  are  out  of  order,  it  is  ne- 
cessary to  give  a  mild  purgative,  such  as  the  sod»  sulphas,  or 
pulv.  rhiBi. 

Topical  bleeding  with  leeches  is  often  advisable ;  and  some- 
times venesection  is  proper,  when  the  case  is  conjoined  with 
plilegroon;  when  there  are  symptoms  of  inflammatory  fever  pre- 
sent ;  when  the  marks  of  bilious  disorder  are  not  considerable ; 
and,  particularly,  when  the  face  is  the  seat  of  the  attack. 

While,  however,  copious  bleeding,  and  free  purging,  arc 
higlily  proper  and  useful,  in  cases  of  phlegmon,  they  are  seldom 
admissible  in  those  of  erysipelas.  Indeed,  the  use  of  the  lancet 
may  be  regarded,  as  genendly  hurtful,  and  no  blood  ought  ever 
to  be  taken  away,  when  the  abdominal  viscera  are  much  disor- 
dered, even  though  the  patient  be  young. 

In  severe  erysipelas,  however,  emetics  are  highly  proper; 
and,  whether  this  state  of  the  disorder  be  connected  with  a  de- 
rangement of  the  secretion  of  bile,  or  not,  experience  is  much 
in  fovour  of  the  efficacy  of  this  kind  of  evacuation. 

Cremor  tartar!,,  natron  vitriolatum,  manna,  and  other  mild 
purgatives,  are  the  only  ones  allowable,  and  should  be  given  with 
small  doses  of  the  antim.  tartarizatum.  The  latter  remedy  will 
keep  the  skin  moist,  which  is  generally  reckoned  a  desirable  ob- 
ject. 

When  the  patient  has  a  very  foul  tongue,  a  bitter  taste  in  his 
mouth,  and  a  propensity  to  vomit,  and  the  above  gentle  purga- 
tives do  not  quite  remove  the  symptoms  of  disorder  m  the  viscera, 
an  emetic  becomes  necessary,-  whether  the  local  affection  be  con- 
siderable or  not.  But,  this  measure  is  indicated  in  every  severe 
case,  and  ought  even  to  be  repeated,  except  in  cases,  in  which 
suppuration,  or  sloughing,  is  likely  to  happen* 

'*  See  tlicherand's  Notogra^Jiie  Cbiniig.  Tom.  1,  p.  I19.  Edit.  9.^ 
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In  tht  treatment  of  erysipelas  from  a  bilious  ci^ne^  the  cde- 
bnted  Desault  u^  to  admmister,.  in  the  first  iasUDce,  a  grain 
of  emetic  tartar,  dissolved  in  a  liberal  quantity  of  water.    The 

rptoms  are  ^lid  lo  have  frequently  subsided  immediately  afber 
effect  of  thb  medicine,  even  though  a  mere  increase  of  die 
perspiration  and  urine  was  occasioned.  When  the  case  prov^ 
more  obstinate^  the  emetic  beverage  was  continued,  till  the  fe- 
brile disorder  and  bitterness  of  the  mouth,  were  removed.  The 
cure  was  then  completed  with  a  dose  or  two  of  the  mildest  purga- 
tives. The  patient,  after  a  few  days,  was  not  kept  on  a  very 
low  regimeu,  which,  at  least,  in  hoi^tals,  was  considered  by 
Desauk  as  prejudicial.* 

^  When  puigatives  only  pNroduoe  a  temporary  abatement  of  the 
viscend  disorders,  the  vitriolic  acid  often  proves  beneficial. 

Bark  is  advised,  lor  all  stages  of  erysipelas,  by  most  of  the 
vniten  on  surgery.  When  great  weakness  prevails,  or  when 
siqppttiwtkm,  and  nngrenous  mischief  are  prone  to  take  pbbce, 
bsirk  is  certainly  incucated.  Also,  if  any  particular  constitutional 
disorder  diould  demand  this  medicine,  it  should  be  given.  But, 
it  may  be  doubted,  whether  it  is  of  ^qy  real  service  to  ordinary 
orysipelatous  complaints.  Great  prostration  of  strength,  and 
•upi^ratkxi  and  gangrene  of  the  parts,  may  also  recpiioe,  besides 
bark,  oofdial  m^cines,  opium  and  camphor,  wine,  porter,  a 
nutritious  diet,  &c. 

LOCAL  TREATMENT. 

Erysipelas  is  certainly  more  capable  of  being  diminished  by 
internal,  tlian  external  treatment. 

Many  surgeons  decry  both  warm  and  cold  moist  applications, 
and  recommend  keeping  the  part  dry,  and  in  a  moderate  equal 
warmth,  secluded  from  the  air.  Such  practitioners  think,  that 
a  gentle  diaphorsesis  from  the  inflamed  part  forms  one  principal 
indication,  and,  for  this  reason,  they  cover  the  local  afiection 
with  flannel,  or  dry  mealy  powders. 

The  aversion  to  cold  lotions  arises  probably  from  an  unfound*^ 
edfear  of  metastasis,  and  the  evib  of  driving  inward  the  disease. 
I  have  generally  been  in  the  habit  of  applying  the  same  kind  of 
topical  applications,  viz.  cold  lotions,  both  to  erysipelas  and 
phlegmon,  and  I  have  never  had  reason  to  repent  such  practice. 
Emollient  poultices,  however,  should  never  be  applied ;  for,  they 
sometimes  induce  suppuration,  which,  in  these  cases,  is  attended 
with  serious  consequences. 

The  same  reason  ought,  perhaps,  to  keep  us  from  pursuing  a 
common  method  of  applying  to  the  parts  linen,  wet  with  a 

W  I  I  ■  I  I         ■  I     ■     ■  I  ■! 

*  GBavm  Gbimrg.de  Desaolt,  par  S'lchat.  Too.  2,  p.  5^8* 
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strong  decoction  of  elder  flowers,  or  white  poppies.  Such  ap- 
plications^ if  used  at  all,  oughtin  my  opinion  to  be  employed  in 
a  cold  ^tate. 

When  the  (ever,  and  most  of  the  local  redness  have  subsided, 
and  only  a  discoloured  oedematous  swelling  continues,  topical 
applications,  containing  camphor,  are  the  best.  The  vesicles, 
which  sometimes  form,  should  be  punctured  with  a  needle,  and 
their  fluid  contents  imbibed  with  a  sponge. 

When  mortification  happens,  the  treatment  is  to  be  regulated 
by  the  considerations  noticed  in  the  preceding  chapter. 

Some  writers  recommend  the  two  worst  kinds  of  local  applica- 
tions to  erysipelas,  which  could  possibly  be  mentioned,  viz.  ru- 
befacients, and  warm  cataplasms.  With  regard  to  the  former, 
what  theories  can  lead  these  authors  to  wish  to  stimulate  and 
redden  the  skin  more,  than  the  complaint  itself  does,  without 
any  aid  of  the  surgeon.  As  for  virarm  cataplasms,  which  can 
only  promote  suppuration,  the  nK)st  pernicious  thing  that  can  hap- 
pen, they  are  as  wrong  in  principle,  as  they  are  hurtful  in  prac- 
tice. ' 

We  must  not  wonder,  however,  at  finding  these  methods  re- 
commended in  a  few  modern  books,  and  supported  by  the  old 
appeal  to  experience ;  for,  when  practitioners  are  blinded  with 
their  fears  of  repelling  inflammations,  and  causing  metastases, 
they  may  be  said  to  mve  lost  their  surgical  senses,  and  fsllen 
into  a  kind  of  professional  delirium.  Their  patients  sometimes 
escape,  in  spite  of  the  mischief  they  do,  and  the  cases  are  record- 
ed in  the  histories  of  surgwy,  as  unquestionable  cures,  effected 
ia  a  superior  manner,  and  by  matchless  me^s. 


CHAP.  VII. 

OF  THE  FUftUNCULUS,  OR  BOIL. 

ITS   STMPTOMS   AND   NATURB. 

,  THE  boll  is  a  circumscribed,  very  prominent,  hard,  deep-red, 
painful,  inflammatory  swelling,  not  exceeding,  in  general,  a  pi- 
geon's egg  in  size. 

It  is  seldom  attended  with  fever,  except  when  very  large,  or 
when  several  tumours  occur  at  the  same  time. 

It  is  the  disposition  of  a  boil  to  enter  into  an  imperfect  kind 
of  suppuration*    The  matter  is  contained  in  a  cyst,  composed 
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.of  the  cellular  substance ;  and  when  the  tmnour  bursts^  it  dofs 
not  readily  heal  on  account  of  this  sort  of  capsule  continuing  be- 
hind. 

Boils  somewhat  resemble  carbuncles  in  their  nature ;  but,  are 
trivial  complaints^  compared  with  the  latter. 

CAUSSS. 

Boils  appear  to  arise  mostly  from  a  particnlar  state  of  the 
constitution^  and  to  depend  upon  internal  causes.  |Ience^  the 
complaint  is  only  common  in  children  and  young  persons.  In 
general^  a  boil  presents  itself  singly ;  but^  sometimes  a  great  num- 
ber shew  themselves  at  once.  This  is  said  to  happen  more  par- 
ticularly in  children^  or  immediately  af|sr  the  termination  of  an 
acute  disease.*  At  all  events,  these  hcts  tend  to  indicate  the 
Bgencyof  internal  causes* 

TRBATMBNT  Of  THB  BOIU 

As  it  seems  to  be  the  course  of  nature,  that  swellings  of  this 
kind  should  luppurate,  though  imperfectly,  and,  as  an  indura- 
tion constantly  remains  after  an  incomplete  resolution  of  them^ 
we  ought  generally  to  promote  suppuration  by  using  external 
emollient  a{qplications. 

There  are,  however,  a  few  exceptions,  in  which  resolution 
may  laudably  be  attempted.  In  such  instances,  vitriolic  add 
mixed  with  honey  ;  alcohol ;  and  ol.  camph.  are  recommend^ 
as  topical  applications. 

In  the  majority  of  cases,  emollient  poultices  are  the  elirible 
remedies,  to  which  henbane,  hemlock,  or  opium,  may  be  umted, 
when  the  pain  is  intolerable.  • 

The  boil  is  very  tardy  in  bursting ;  but,  it  does  so  at  last. 
It  may,  in  general,  be  advantageously  opened  with  a  lancet,  long 
before  this  event.  The  contents  should  then  be  squeezed  out, 
and  every  portion  of  the  cyst  extracted,  if  it  can  be  done  with 
case,  and  without  giving  much  pain.  When  this  has  been  ac- 
complished, the  cure  soon  follows,  if,  after  using  a  poultice  a 
few  days  longer,  common  dressings  are  applied.  The  case  might 
be  lengthened  very  considerably,  by  putting  the  hydrargjnrus 
nitratus  ruber  into  the  cavity,  as  a  late  author  recommends,  m 
cases  where  the  quantity  of  '^  corrupted  cellular  membrane  is 
considerable.*' 

Gentle  aperients,  and  the  antiphlogistic  regimen,  which  are 
proper  in  all  local  inflammations,  are  not  to  be  omitted  in  this  case. 

When  the  boil  is  large,  and  excessively  painfiil,  opium  is 

*  Pearion*i  Principles  of  Surgery,  p.  7^»  £dit.  2, 
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proper;  and  so  is  bark,  Jf  the^tate  of  the  system  demands  itn 
exhibition. 

Camphorated  mercurial  ointment,  and  gum  ammoniacuniy 
are  proper  applications  for  discussing  any  induration,  which  may 
afterwards  remain. 

Some  writers  have  mentioned  a  chronic  kind  of  boil,  as  fre- 
quently occurring  in  persons,  wlib  have  suffered  severely  from 
die  use  of  mercury,  or  from  the  measles^  lues  venerea,  scrofula, 
or  small  pox.*  Its  chicif  difference  seems  to  be  the  slowness, 
with  which  it  suppurates ;  and  there  is  nothing  particular  in  its 
treatm^t. 


CHAP.  Vllt 

OF  THE  ANTHRAX,  OH  CARBUNCLE.     . 

THE  carbuncle  is  a  malignant  kind  of  boil,  y^lch  occlusions 
H  gangrenous  suppuration  beneath  the  skin,  and  is  often  attend-^ 
edwith^reat  danger.  It  is  one  of  the  symptoms  of  the  plague, 
and  other  malignant  fevers.  In  this  countiy,  we  find,  that  the 
disorder  is  iisually  preceded,  and  attended  by  the  same  class  of 
8yi(nptoms,  whichare  observable  in  typhus  fever. 

Its  progress  to  the  gangrenous  state  is  sometimes  rapid ;  at 
other  times,  slow.  Its  size  varies  considerably.  It  Has  been 
known  to  be  as  large  as  a  common  plate.  Considerable  local 
pain,  and  induration,  always  attend  tne  disease. 

The  swelling  is  not  much  elevated  abore  the  level  of  the  sur- 
face of  the  body  ;  the  skin,  over  the  middle  of  the  disease,  as- 
sumes a  dull  brown,  red  colour ;  and,  what  is  always  very  re- 
markable, it  becomes  so  hardened  and  thickened,  that,  when 
handled,  it  feels  like  brawn. 

As  the  complaint  advances,  several  apertyres  generally  form 
in  the  tumour.  Through  these  openings,  a  yellow,  greenish, 
bloody,  irritating  discharge  flows  out,  while  the  great  mass  of 
the  matter,  and  sloughy  cellular  membrane,  still  continues  con- 
fined, and  the  gangrenous  mischief,  in  consequence  of  an  early, 
free  opening,  not  being  made,  often  ^reads  to  such  an  extent, 
that  the  patient  perishes. 

Indeea,  the  ravages,  attendant  on  carbuncles,  are  at  their 
deepest  part,  or  their  base,  which  always  occupies  a  much  great- 
er extent,  thi^n  the  superficial  portion  of  the  disease. 

«  See  Muniuck's][^rtixift  Chirurgica^  cap.  3,  p.  19. 
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Flrcquently,  there  is  very  extensive  sloughing  deeply  situated^ 
when  no  sign  of  mortification  can  be  externally  discerned. 

It  is  one  of  the  characters  of  a  carbuncle  to  be  tardy  in  burst- 
ing, and  then  only  to  do  so^  by  small  openings,  which  are  quite 
inadequate  to  giving  proper  vent  to  the  matter  and  sloughs. 

Sometimes  several  carhuncles  occur  in  the  same  person^  at  the 
same  time. 

Tlie  concomitant  fever,  at  first,  is,  now  and  then,  of  the  sympa- 
thetic inflammatory  kind;  but  it  is  soon  observed  to  lose  the 
strong  actions  of  tliat,  and  to  assume  the  typhoid  nature. 
^  A  species  of  carbuncle  is  said  to  be  particularly  common,  and 
to  prevail,  as  an  e{»idemic  affection,  ip  some  of  the  southern 
provinces  of  France,  especially,  Burgundy,  and  in  some  villages 
irftfae  department  de^  Bosses  Alpes.^ 

Carbuncles  seem  mostly  to  arise  from  internal  causes,  being 
generally  preceded,  codAeeted,  and  iae<Knnpanied  with  serious 
constitutiopal  illness.  Great  prostration  of  strength,  violent 
ketd-acfas,  siekncFs^  loathitog  of  food^  and  a  variety  of  low  fe- 
brtk  sym^oms,  nte  the  c^nnmon  forerunners  and  ^mpanions 
of  the  local -disorder.  The  anthrax  is  weH  known  to  be  among 
>tlie  symptoms  of  the  plague,  and^  in  this  country,  it  is  often  at- 
tended with  severe  indispositk>n,  not  unlike  the  worst  sort  of 
typhis  fever.  1  think,  in  this  metropolis,  carbuncles  are  mostly 
seen  in  patients,  who  are  somewhat  advanced  in  yeari,  and  who 
bav«  impahred  tbeiroonstitutions  by  firee  living. 

A  modem  writer,+  mentions  his  having  frequently  seen  the 
anthrax  attack  the  fece,  and  occur  in  poor  chiidren,  who  have 
lived  on  bad  food,  and  in  ck)se  damp  situations.  1  sospect,  how- 
ever, that  he  describes  tbe  kind  of  carbuncle,  to  wliich  I  allude^ 
imder  the  name  oi pustule  maligne. 

^         TOPICAL  TRBATMBNT. 

Tbeojpenlag^  which  form  in  the  tumour,  are  sometimes  nu- 
merous, but  so  small,  that  the  matter  cannot  readily  escape.  lo 
short,  as  these  ulcerated  apertures  are  tardy  of  formation,  and, 
when  produced,  do  not  ansv^rer  tlie  purpose  of  giving  free  vent 
to  the  contents  of  the  tumour,  it  is  advisable  to  make  an  early, 
and  free,  incision  ii\to  every  carbuncl^. 

An  opening  of  this  kind  having  been  made,  the  surgeon^^ 
should  squeeze  out  as  much  of  the  matter  and  slouglis,  as  can 
be  well  done,  without  giving  too  much  pain;  for,  the  spreading 
of  the  gangrenous   mischief   in   the  cellulaV  substance  seem« 

•  Richerand's  Nosog.  Chir.  Tom.  1,  p.  126,  and  1^9-  Edit.  ^ 
f  Idem,  Tom.  l.p.  123^  Edit.  ?. 
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greatly  to  arise  from  the  matter  and  sloughs,  first  fonned»  being 
allowed  to  remain  too  lon^  undischarged  from  the  swelling. 

An  emollient  poultice  is  then  to  be  apnlied.  The  matter  and 
sloughs  of  cellular  substance  are  n6w  discnaiged,  and  makie  room 
for  granulations,  which  fill  up  the  cavity.  The  pain  and  hard* 
ness  next  gradually  diminish^  and  the  cure  is  soon  perfected.  In 
odier  instances,  the  patient's  constitution  sinks;  no  healthy 
changes  occur;  and  death  soon  follows. 

The  French  surgeons  speak  in  favour  ol  an  early  application  of 
caustic  to  the  swelUng,  as  tending  materially  to.prevent  the  es^- 
tension  of  the  disease.* 

coNsmnrnoNAX  trbatment. 

As  the  carbudcle  is  most  frequent  in  old  persons,  whose  con- 
stitutions have  been  impaired  by  voluptuous  living,  th^  local  dis'* 
ease,  influenced  by  the  genend  disordbcr  of  the  system^  often  as- 
sumes a  dangerous  aspect. 

I  saw,  in  the  summer  of  ISQB,  a  very  terrible  case  of  car- 
buncle, in  St.  Bartholomew's  Hospital.  The  patient  was  an 
elderly  woman,  whose  strength  was  reduced  to  the  lowest  degree 
imaginable.  I  should  guess,  that  Mr.  Ramsden  squeezed  full 
half  a  pint  of  matter  and  sloughs  out  of  the  openii^  which  was 
made ;  a  proceeding  which,  m  my  opinion,  saved  the  patient's 
life.    This  carbuncle  occupied  all  the  back  of  the  nedc. 

Baric,  opium,  and  campnor,  are  almost  always  necessary,  for 
the  relief  of  the  weakness  and  irritability.  Wine,  cordial  medi- 
cines, porter,  and  a  generous  diet,  are  also  indicated. 

Wiien,  as  now  and  then  happens  in  the  b^inning  of  the  dis- 
ease, strong  sympathetic  inflammatory  fever  prevails,  venesec- 
tion, mild  saline  purges,  and  the  antiphlogistic  regimen,  aee 
proper.  But,  the  low  state  of  the  constitution  seldom  admits  of 
blood  being  taken  away,  and  cordial,  aromatic,  and  tonic  medi- 
cines are  commonly  such  as  are  indicated. 

While  the'^n  is  exceedingly  severe,  opium  should  always  be 
given,  and  in  repeated  doses,  so  as  to  keep  the  system  under  its 
influence. 

In  cases,  in  which  the  strength  b  not  exceedingly  depressed^ 
when  any  good  efiect  can  be  expected  from  purgative  medicine, 
or  even  an  emetic,  the  practitioner  should  not  be  afraid  of  mak- 
ing trial  of  these  means.  They  are,  indeed,  always  prescribed 
by  Richter,  when  the  abdominal  viscera  do  not  execute  their 
functions  well. 

'I 
^  *  M^thodede  traiter  les  roorsuresdesanhnaux  enrages,  &c.  tui-^ 
vie  d*nm  Precis  sur  la  pustule  maligne^  par  M.  M*  Enaux  et  CIuras« 
•ier.     Dijon,  17S5. 
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Hie  prognosis,  in  cases  of  carbuncle,  depends  very  much 
<m  the  size,  and  situation,  of  the  swelling;  on  the  number  of 
such  tumours ;  and,  above  all,  on  the  state  of  the  constitution. 

If,  together  with  a  carbuncle  of  considerable  magnitude,  there 
is  verv  great  prostration  of  strength,  frequent  vomiting,  delirium^ 
&C.  the  danger  is  exceedingly  great. 


CHAP.  IX. 

(EDEMA. 

CEDEMA  is  a  preternatural  accumulation  of  an  aqueous  fluid 
in  the  interstices  of  the  cellular  substance  of  a  part  It  is  the 
same  sort  of  disease,  as  anasarca,  only  less  both  in  degree  and 
extent. 

The  tumour  is  uncircumscribed.  The  skin  of  the  swollen 
part  retains  its  natural  colour :  if  at  all  changed  it  is  rather  paler. 
The  part  has  a  cold  feel,  and  the  pressure  of  the  finger  occasions 
an  im}Miession,  or  pitting^  which  remains  some  time,  and  disap- 
pears slowly.  There  is  no  acute  pain ;  but,  there  is  an  uneasi- 
ness, or  sense  of  weight,  and  tightness.  When  the  cedematous 
limb  is  in  a  depending  posture,  the  magnitude  of  the  tumour  is 
increased;  et  vice  versa. 

In  a  few  rare  cases,  the  tumour  fs  quite  circumscribed,  and 
of  remarkably  small  extent:  Mr.  Pott  mentions  his  having  seen 
an  affection  of  this  kind,  entirely  confined  to  one  side  of  the 
sldn  of  the  scrotum.  This  is  to  be  wondered  at,  as  the  fluid  is  si- 
tuated in  the  common  cellular  substance. 

Sometimes,  oedema  is  conjoined  with  erysipelatous,  or  phleg- 
monous inflammation. 

It  was  probably  the  latter  case  which  Mr.  Hunter  called 
adematous  inflammation,  and  which  is  attended  with  an  extrava- 
sati<ni  of  water,  and  the  appearance  of  common  inflammation, 
the  skin  having  a  scarlet  colour,  which,  however,  is  more  difilis- 
ed.  The  efiiised  fluid  being  principally  serum,  the  swelling 
is  even  more  fifiused,  than  the  inflammation  itself.  The 
part  affected  is  very  painful ;  but,  is  not  attended  with  much 
of  the  throbbing  sensation,  which  accompanies  common 
I^legmonous  inflammation.  The  affection  seems  only  superfi- 
cial,  though  it  probably  extends  to  some  depth.  According  to 
Hunter,  the  difference,  between  this  and  common  inflammai- 
tk>n^  arises  from  the  principle  of  inflammation  acting  upon  a 
5 
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^opsical  disposition^  which  is  always  weak.  A  stronger  consti^- 
tution  would  have  produced  the  adhesive  stage  of  inflammation^ 
fipom  the  same  cause.  It  is  more  lasting,  than  common  inflam* 
mation^  and  seldom  suppurates*  Should  it  do  so,  the  cellular 
substance^  in  the  interstices  of  parts,  is  apt  to  slougl^  and  eiL<- 
tensive,  uncircumscribed  abscesses,  to  occur.* 

CAUSES. 

(Edema  may  depend  on  constitutional,  or  on  local  debility. 
Contusions,  sprains,  the  long-continued  use  of  relaxing  poul- 
tices, and  washes,  are  often  local  causes  of  oidema.  A  part, 
which  has  undergone  acute  inflammation,  often  remains  cede- 
matous  for  some  time  afterwards.  In  all  these  instances,  the 
tone  of  the  vessels  being  impaired,  is  the  cause  of  the  disease. 
,The  complaint  is  very  often  owing  to  some  impediment,  prevent- 
ing the  return  of  blood  towards  the  heart.  The  pressure  of  the 
gravid  uterus  on  the  iliac  veins,  often  renders  the  lower  extremi-  , 
ties  oedematous.  Aneurisms  frequently  compress  the  chief  veins 
of  an  extremity  and  bring  on  this  affection^  Oedema  must  in 
many  instances  be  a  mere  symptom  of  other  diseases,  which  ope* 
fate  as  a  cause.  It  accompanies  ascites,  hydrodiorax,  deeply 
aeated  abscesses,  &c.  &c.  ^ 

TRSATIUMT. 

No  cure  can  be  expected  till  the  particular  cause  has  been  re- 
moved. To  promote  the  absorption  of  the  extravasated  fluid, 
«nd  to  re-establish  the  original  tone  of  the  vessels,  are  always, 
bowever,  grand  indications. 

The  lunb  should  be  kept  in  an  horizontal  poaition.  Frictions 
made  on  the  part  with  flannel,  fumigated  witn  aromatic  vapours^ 
the  application  of  camomile  flowers,  and  preparations  containing 
camphor;  and  a  moderately  tight  roller;  tend  strongly  to  rouse 
the  absorbents  into  action. 

The  operation  of  these  means  is  considerably  assisted,  by  giv- 
ing internally  purgatives,  diuretics,  and  emetics. 

If  the  tumour  should  not  soften  under  this  plan,  but  become 
80  tense,  as  to  occasion  pain,  inflammation,  and  the  danger  of 
gangrene,  the  fluid  may  be  discharged  by  means  of  small  punc- 
tures. These  however,  are  not  void  of  danger ;  for  all  wounds, 
in  dropsical  constitutions,  and  paj'ts,  easily  become  gangreuoua. 
Tiie  punctures,  therefore,  should  be  as  small  as  po6su)le. 

It  is  chiefly,  however,  in  cases  of  anasarca,  or  those  attended 
with  a  general  dropsy  of  the  whole  body,  and  an  extensive  ex- 
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tnfsuatioQ  6f  water  in  tbe'cellalar  substance,  that  scarifications 
become  necessary,  and  not  for  the  local  swelling,  implied  by  tbt 
term,  cedema. 

\^lien  the  cedematous  part  is  inflamed,  evenr  thing  in  the  least 
initating  should  be  removed.  No  bandages  should  now  be  em«- 
ployed.  The  limb  should  be  placed  in  an  horizontal  position, 
and  covered  with  the  lot.  ac}.  lithar^.  acet.  Cooling  purgatives 
are  to  be  given,  and  the  antiphlogistic  regimen  observed*  Sudi 
inflammation  is  apt  to  occasion  dangerous  sloughing. 

Electricity  is  useful,  in  cases  tuxattended  with  inflammi^tioa. 


CHAP.  X. 

BURNS. 

BURNS  may  be  divided  into  four  degrees: 

1.  In  the  mudest,  there  is  but  a  slight  redness  without  swell- 
ing, and  Qfiiy  a  gentle  inflammation  is  excited,  that  shortly 
subsides. 

2.  In  the  second  decree,  the  redness  is  attended  with  swell- 
iag}  the  pain  is  severe;  and  if  the  bum  be  of  mucli  extent, 
there  is  fever.  The  inflammation  is  acute,  b^t  it  commonly 
ends  in  resolution: 

3.  In  the  third  degree,  vesicles,  containing  a  clear,  or  yel- 
low fluid,  arise,  either  in  a  sudden,  or  gradual  manner.  Th^ 
^mpathetic  fever  is  severe;  the  pain  is  intolerable;  and  su]^- 
ration  can  seldom  be  prevented. 

4.  In  the  fourth,  the  burnt  part  is  mortified.  This  happens, 
other  at  the  moment  of  the  accident,  or  in  consequence  of  vio- 
lent inflammation. 

The  quantity  of  injury  depends  on  the  degree  of  heat  in  the 
burning  substances;  on  the  duration  and  extent  of  their  aj^lica- 
tion;  and  on  the  sensibility  of  the  burnt  part. 

The  danger  is  proporci<med  to  the  extent  as  well  as  to  the 
violence  of  the  bum ;  hence,  even  cases  of  the  fourth  kind,  and 
of  little  extent,  may  be  insignificant,  while  others  of  the  first 
description,  and  of  great  extent  may  be  very  perilous. 

Se^ifa  are  frequently  dangerous  from  their  extent ;  but,  bums 
may  be  not  only  perilous  from  this  cause,  but  also  from  the 
depth  to  which  the  parts  are  injured,  or  destroyed. 

As  heated  fluids  part  with  their  caloric  in  being  difiused, 
scalds  are  often  attended  with  various  degrees  of  injury  at  differ- 
ent parts. 
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Vinegar  has  obtabed  some  coilsiderable  repute  as  an  applicE'^ 
tion  to  burns  and  scalds.  Some  accounts  of  its  good  effects 
were  transmitted  ta  Mr.  Hunter,  by  Mr.  Qeghoni,  a  brewer  ia 
Edinburgh,  and  the  former  gentleman  thought  the  information 
worthy  of  being  published  in  the  second  vplume  of  the  Medical 
Facts  and  Obserirations. 

The  vinegar,  a  little  warmed,  is  to  be  applied  immediately 
after  the  accident,  and  the  application  continued  for  some  hours 
by  the  most  convenient  means,  until  tlie  pain  abates.  If  the 
pain  returns,  the  vinegar  is  .to  be  repeated.  When  the  bum  has 
been  so  severe,  as  to  have  destroyed  any  parts,  they  are  to  be 
covered  with  a  poultice,  as  soon  as  the  pain  has  ceased.  The 
latter  application  is  to  remain  on  the  injured  part,  for  six,  or,  at 
most,  eight  hours.  On  its  being  removed,  the  part  is  to  be  en- 
tirely covered  with  very  finely  powdered  chalk,  until  no  moisture 
can  he  seen  on  the  surface  of  the  injured  place,  and  then  a  fresh 
poultice  b  to  be  applied.  The  same  mode  b  to  be  pursued 
every  night  and  morning,  till  the  cure  is  completed.  When 
poultices  relax  the  granulations  too  mueh«  an  ointment,  <;oq- 
taining  white  lead,  is  recommended ;  but  the  chalk  is  still  to  be 
used  next  the  sore. 

Mr.  CleghOTH  used  to  allow  his  patients  to  eat  animal  food, 
which  was  dressed  in  a  plain  manner,  nor  did  he  object  to  their 
taking  wine,  spirits  and  water,  ale,  or  porter,  with  moderation* 
He  never  had  any  occasion  lo  order  bark,  or  any  internal  medi--. 
cine  whatever ;  and  he  never  found  occasion  to  bleed,  except  ia 
one  instance.  Costiveness  was  removed  by  boiled  prunes,  miid^ 
nourishing,  laxative  food,  and  sometunes  glysters;  but,  pur- 
gatives are  much  condemned. 

Sir  James  Eaiie  has  strongly  recommended  the  employment 
of  ice,  as  an  application  to  burns  and  scalds.  When,  however^ 
it  cannot  be  procured,  lie  advises,  in  its  stead,  the  coldest  water. 
In  summer,  he  suggests  making  the  water  cold  for  this  purpose^ 
l>y  means  of  a  solution  of  sal  ammoniac  and  saltpetre,  as  is 
often  done  on  other  occasions.  Sir  James  says,  that  the  coM 
fluids'  may  be  used,  either  by  plunging  the  burnt  parts  into  them, 
if  the  limbs  have  received  the  injury ;  or  by  applying  scraped 
potatoes,  wet  linen,  &c.  and  he  recommasds  sudi  means  not  to 
be  discontinued  as  long  as  heat  and  pain  remain. 

Whoever  prefers  treating  burns  on  the  andphlogistic  plan^ 
needs  no  further  information,  than  what  is  contained  in  the. 
chapters  on  inflammation  and  its  consequences. 

^  Burns  in  the  neck  are  frequently  followed  by  such  a  contrac- 
tion of  the  cicatrix,  that  the  head  becomes  permanently  drawa 
to  one  side.    This  deformity  may  be  lessened,  thoogh  it  catuaot 
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9iwsjs  be  preretited,  by  confimng  the  (wtienf  s  bead  during,  and 
for  some  tune  after,  the  process  of  cicatrization^  in  a  suitable 
posttioii,  by  bandiEMB,  and  other  means. 

Operations,  un&rtaken  for  the  purpose  of  dividing  the  con<» 
tncted  skin,  sdckHU  produce  any  Idsting  good.  However,  I 
have  seen  some  cases  in  wtueb,  with  proper  mechanical  auH 
Ae  deformity  was  greatly  and  permanently  lessened.  Sir  James 
Earle  has  recorded  a  fiict  of  this  kind,  of  which  I  believe  I  was 
an  eye-witnesa;  but,  in  this  exanlple,  besides  the  contraction  of 
tiie  skin,  the  chin  was  drawn  down  and  adherent  to  the  breast. 
Sir  James  has  given  two  engravings,  shewing  the  degree  of 
benefit  obtained. 

When  the  fingers,  toes,  and  ears  are  burnt,  dressings  should 
idways  be  kept  between  the  sore  surfaces,  so  as  to  prevent  un« 
SMCural  adhesions  from  forming. 

When  joints  are  burnt,  they  should  principally  be  kept  during 
the  treatment,  m  the  position  in  which  they  Wodd  afterwards  be 
most  useful,  were  an  anchylosis  to  follow.  However,  perhaps 
Ae  moM  prudent  method  is  to  endeavour  to  prevent  the  latter 
ev«nt  by  occasionally  moving  the  joint  with  all  due  gentleness  $ 
bat,  when  the  evil  cannot  be  hindered,  the  future  position  of 
tiie  joint  b  a  very  important  consideration. 

Fare,  Hildanus,  and  many  modem  writers^  advise  puncture, 
ing  the  vesicles,  which  arise  in  burns  and  scalds.  AahiBsl 
htSfe  seen,  no  harm  results  ftom  letting  out  the  fluid  by  making 
smiEdt  punctures ;  but  I  think  Sir  James  Eerie  is  perfectly  risfat 
in  eo&demning  the  removal  ot  the  cuticle,  at  least,  in  the  §M 
iiBgd  ijt  the  case. 


a^sfigaoBi 


CHAB.  XI. 

EFFECTS  OF  COLD. 

WHE^  a  limb  is  merely  frozen,  without  any  impairment  of 
its  organization,  it  may  often  be  recovered  by  the  gradual  com* 
aiunication  of  caloric  to  it.  Experience  has  evinced,  that  the 
whole  body  may  be  in  the  same  conditibn^  having  all  its  vital 
fimctbns  suspended,  and  yet  be  restored  to  animation.  In  diis 
case,  however,  the  gradual  impartment  of  heat  will  not  avail, 
nnkas  the  heart  and  laige  blood-vessels  retam  the  power  of 
actkm.     But>  since  aBim|iti(»|  suspended  in  oonse^uenoe  of 
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cold,  has  been  restored,  as  tate  as  six  days  after  theoccttrreDcr^. 
neither  hope,  nor  exertion  should  be  abandoned. 

When  the  whole  body>  or  any  part  of  it,  is  frozen,  warmth 
should  be  communicated  to  it  very  gradually.  If  a  limb,  that  is 
not  actually  frozen,  but  excessively  cold,  be  suddenly  heated^ 
very  violent  inflammation  is  the  result.  The  part  swells,  tumt 
livid,  and  becomes  affected  with  insupportable  darting  pams* 
When  a  part,  actually  frozen,  is  thus  quickly  warmed,  the  same 
symptoms  arise,  but  in  an  aggravated  degree,  and  they  soon 
terminate  in  mortification. 

In  order  to  tliaw  a  frozen  limb,  it  is  best  to  rub  it  with  snowi 
until  sensibility  and  motion  return.  If  the  ear,  or  tip  of  the 
nose,  should  l>e  the  part  concerned,  care  must  be  taken  to  avoid 
breaking  it.  If  snow  be  not  at  hand,  ice-<old  water  should  be 
used  instead  of  it.  As  soon  as  maiks  of  sense  and  motion  are 
discerned,  .the  frictions  are  to  be  made  with  brandy,  oil  of 
petroleum,  oil  of  amber,  tincture  of  myrrh,  or  camphorated 
q)irit  of  wine. 

The  next  object  is  to  endeavour  to  excite  perspiration  by 
giving  some  mulled  wine,  and  putting  the  patient  tobed^  in. a 
chamber,  where  there  b  a  f!«'e.  In  this  situation,  he  is  to 
remain,  until  he  begins  to  perspire,  which  is  generally  sue-* 
ceeded  by  a  perfect  recovery  of  wliatever  sensibility  may  have 
been  lost. 

When  a  part  is  almost  in  the  state  of  ^ngrene^  in  con-* 
sequence  of  improper  exposure  to  sudden  heat,  sometimes  its 
recovery  may  still  be  accomplbhed  by  immersing  it  in  water  of 
a  temperature  nearly  as  4ow  as  the  freezing  point. .  The  pan 
must  be  kept  immersed,  until  the  swelling,  pains,  and  marks 
of  discolouration  begin  to  diminish,  when  frictions  with  brandy^ 
&c.  may  commence,  and  tlie  warmth  be  gradually  increased. 

This  plan  occasionally  succeeds,  when  very  little  hope  of  its 
doing  so  can  be  indulged.  If  mortification  cannot  be  avoided, 
tlie  future  treatment  does  not  differ  from  what  has  been  explained 
in  the  chapter  on  that*  subject.  In  this  case,  however,  opium 
,is  pre-eminently  useful. 

The  treatment  of  the  whole  body,  deprived  of  animation  by 
cold,  is  similar  to  that  of  a  part.  It  is  to  be  covered  with 
snow,  or  placed  in  ice-cold  water,  in  such  a  manner,  that  the* 
mouth  and  nostrils  be  not  obstructed,  and  care  is  to  be  taken 
not  to  break  any  part.  In  tliis  way  signs  of  vitality  must  be 
awaited.  When  these  appear,  strong  volatiles  and  sternuta'- 
tories  are  to  be  applied  to  the  nostrils,  and  air  is  to  be  blown 
into  the  lungs.  With  a  view  of  doing  this  more  conveniently, 
tracheotomy  may  be  performed.  The  practice  of  introducing 
tobacco  fumes  into  the  rectum  is  to  be  reprobated  in  every  ease 
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of  suspended  animation.  I  should  rather  advise  some  warm 
wine  to  be  injected,  through  a  hollow  bougie,  down  the  oeso- 
phagus. 

When  the  body  has  been  thawed,  and  signs  of  returning 
animation  increase,  it  is  to  be  tal^en  out  of  the  water,  rubbed 
with  brandy,  and  conveyed  into  a  warmer  situation.  Any  dia- 
phoretic drink  should  then  be  administered,  and  as  soon  as  the 
patient  has  been  well  dried,  be  is  to  be  put  to  bed^  and  remain 
there  till  he  begins  to  sweat. 

CHILBX^INS. 

Their  Symptoms^  Varieiiesy  S^c. 

A  chilblain,  in  the  mild  state,  is  a  moderately  red  tmnour,* 
occasioning  heat  and  itching.  The  complaint  after  a  time  spon- 
taneously disappears. 

In  a  more  severe  state,  the  tumour  is  larger,  redder,  and 
sometimes  of  a  dark  blue  colour.  The  heat,  itchii^  and  pain 
are  so  vehement,  that  th^  patient  cannot  use  the  part  affect^. 

In  the  third  degree,  small  vesicles  arise  on  the  tumour.  These 
burst,  leaving  excoriations,  which  soon^  change  into  sores. .  The 
ulcers  secrete  a  thin  matter,  penetrate  deeply,  and  are  very  slow 
in  healing. 

In  the  worst  cases  of  chilblains,  the  inflammation  ends  in 
mortification,  which  is  often  preceded  by  the  formation  of 
bloody  vesicles  on  the  tumour. 

CAUSES. 

The  sudden  warming  of  a  cold  part,  and  the  sudden  cooling 
of  a  heated  part,  seem  particularly  conducive  to  chilblains ; 
hence,  parts  most  exposed  to  the  vicissitudes  of  heat  and  coldy 
are  most  subject  tt>  the  complaint ;  as,  for  instance,  the  toes, 
Angers,  nose,  ears,  and  lips.  When  a  part  is  exposed  to  sudden 
cold,  while  it  is  in  a  state  of  perspiration,  it  is  more  likely  to 
be  afiected  with  chilblains,  than  when  thus  exposed  while 
simply  warm.  The  most  intense  cold  alone  cannot  produce 
true  chilblains,  though  analogous  complamts  do  remain  in  limbs, 
which  have  been  fi'ozen.  The  more  irritable  and  tender  the 
skin  IS,  the  more  readily  the  complaint  arises.  Children,  espe- 
cially such  as  are  subject  to  scrc^hula,  young  persons,  females, 
and  all  who  are  brought  up  tenderly,  who  keep  themselves  warm, 
and  unexposed  to  the  air,  and  who  perspire  much  in  the  feet^  are 
particularly  liable  to  chilblains. 

b2  - 
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One  of  the  best  applications  to  chUblaios  of  the  first  and 
^cond  sortj  is  ice-cold  water.  The  pert  afiected  is  to  be  im- 
mersed in  it  a  few  minutes,  two  or  three  times  a  day,  until  the 
complaint  quite  disappears*  This  event  usually  happens  in  less 
than  four  days.  After  every  applicatiou  the  part  ts  to  be  well 
dried,  and  covered  with  leather  socks. 

In  some  cases  tonics  and  astringents  have  had  the  best  effect. 
Such  are  diluted  muriatic  acid ;  the  saturnine  lotkm ;  sfix.  vini 
camph.;  tinct.  myrrhse;  the  ahim  lotion,  vin^ar,  ftc.  In 
other  instances,  oleum  terebinthime  mixed  with  the  balsam* 
Gopaivie  i  and  a  mixture  of  two  parts  of  spir.  vini  camph.  and 
Qoe  pavt  of  aq.  tadharg.  acct;  have  proved  the  best  af^cations. 
^  Suppurated  chilbluns  se^ire  topical  slisdulaBts,  such  as  warm 
vinegar ;  a  mixture  of  aq.  litharg.  acet.  and  aq.  odds ;  or  a  sake 
containing  die  hydnirg.  Bkrat.  rvi^* 

It  is  frequently  necessary  to  touch  the  ulcins  with  the  ai^tntum 
nitiatttm. 

Grangenous  chablains  must  be  treated  according  to  the  rules 
explained  in  the  chapter  on  mortificatioo. 


CHAP.  XII. 

WOUNDS. 

BY  ft  wound  swgeons  impl^  a  recent^  sudden  breach  in  ths 
eontinuity  o£  the  a&  parts. 

Wounds  are  dividin  intQ  ^  tncised^  pumtured^  lacerated^ 
mniusedj  and  pmstmed  Ifinds. 

All  lutes  aad  gun-sbot  injuriea  ajoe  compUc^tod  with  oootusioa 
and  kceratioD.  The  fimner  are  freqmuuj  v«ndeiied  aiore  seri- 
ous b^  being  at  the  same  time  poiaooed. 

The  danger  o£  wounds  it  pvqpoitioned  to  seveol  cirrwrtancea 
Ughly  deacrviBg  atlciilkm. 

|.  Their  size.  2.  The  d^ree  oC  mleiitee  done  to  the  fibres 
in  addition  to  their  merq  dmsioo.  3.  The  little  power  which, 
the  part  haa  oC  mpatring  its  iojuiiea*    4.  Itf  great  iai{^rtance 
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to  the  constitution.    I  shall  not  mention  age  and  kind  of  consti- 
tution, as  these  have  influence  in  all  disorders. 

1.  The  remoyal  of  a  large  adipose  tumour  is  often  accomplished 
without  injuring  any  one  part  of  importance^  and  yet  the  magni- 
tude of  the  wound  may  occaaon  death. 

2.  A  man  canaet  bear  a  large  incised,  and  lacerated  wound 
e^pially  well ;  because  m  the  httex  case,  the  fibres  are  not  only 
divided,  but  stretched,  attd  otherwise  ii^red.  I  have  seen  ^e 
int^uments,  covering  the  •fititerior  surfiice  of  the  tibia,  torn  in 
a  straight  direcdon,  ftom  the  upper  bead  oi  that  bone^  nearly  to 
the  foot:  a  rapid  mortification  of  the  limb  took jplace,  and  the 
man  died.  Had  this  been  a  simple  inciMon,  such  fatal  conse- 
quences would  probably,  not  have  happened,  since  tlie  wound  of 
xmpucatiuii,  even  whes  a  bulky  thign  is  removed,  is  not  fre- 
quently the  cause  of  death.  All  contused  and  ffun-shot  wounds 
are^  f6r  this  reason,  more  perilous,  than  if  tney  were  simple 
breaclies  of  continuity. 

3.  Joints  seem  to  potess  but  feeble  power  of  refiairing  their 

S*uries,  and  in  such  cases  the  whole  constitution  becomes  very 
en  dangerously  distort)^    The  system  seems  to  sympathize 
wkh  the  local  imperfection. 

4.  The  slightest  wound  of  a  part,  the  functions  of  which  are 
intimately  connected  with  life,  is  often  fatal.  The  brain, 
stomachy  &c. 

Wounds  may  be  ccmidicated  with  injtiry  of  considerable 
bk)od«v€80elB,  mi  nerves ;  lodgment  of  extraneous  substances, 
and  poisonous  nmtter  in  them ;  fractured  bones ;  and  a  train 
of  otner. circumstances,  winch  will  be  hereafter  explained. 

Prom  this  prelmdnaiy  matter,  I  proceed  to  desoribe  the  chi-* 
turgieal  measures  to  be  adopted  in 

INCISBD  WOUNDS. 

In  these  cases,  there  b  frequently  nothing  to  be  remedied^ 
ezcqrt  ^  sinuple  breach  of  continuity,  the  cut  fibres  not  having 
been  stretchdl,  contused,  nor  lacerated.  When  no  artery  c? 
importance  is  divided,  and  no  extraneous  bodies  are  lodged  in  the 
woinid,  the  duty  of  the  sui^geon  consists  in  prom6ting  the  re- 
union of  the  divided  surfaces  without  delay. 

It  often  lu^^ns,  however,  that  considerable  vessels  are  injared^ 
and  then  ttie  bleeding  demands  primary  attention. 
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meansjof  stopping  hemorrhage. 

WHEN  an  artery  is  wounded,  the  blood  is  of  a  bright  scarlet 
colour,  and  gushes  from  the  vessel  per  saltum,  and  with  great 
rapidi^.  The  blpOd  issues  from  a  vein  in  an  even^  unbroken 
stream,  and  is  of  a  dark  purple  red  colour. 

It  must  he  plain  td  every  one,  who  understands  the  course  of 
the  circulation,  that  pressure,  made  on  that  portion  of  a  wounded 
artery,  which  adjoins  the  wound  towards  the  heart,  miistx'heck 
the  effusion  of  blood. 

The  current  of  blood  in  the  veins,  running  in  the  qpposite 
directkin,  requires  i  he  pressure  to  be  applied  to  that  side  of  the 
wound,  whiclt  is 'most  remote  from  the  heart. 

As  pressure  is  the  most  rational  means  of  impeding  hemorrhage^ 
so  it  is  the  n^ost  effectual,  and  almost  all  the  plans  employed  for 
this  purpose.  Ate  only  modifications  of  it  The  tourniquet,  the 
ligature,  the  application  of  a  roller  and  compresses,  even  agaric 
itself,  pnly  become  useful  in  the  suppression  of  hemorrhage,  on 
the  principle  of  pressure. 

The  structure  of  the  blood-^vessels  is  similar  to  that  of  other 
parts.  They  have  their  own  arteries,  veins,  and  absorbents,  and 
are  susceptible  of  inflammation,  ulceration,  &c. 

There  have  been  various  theories,  concerning  tlie  process  by 
which  hemorrhage  from  divided  arteries  is  suppressed. 

The  celebrated  French  surgeon.  Petit,  conceived,  that  the 
bleeding  was  stopped  by  the  formation  of  a  clot  of  blood,  which 
becomes  adherent  to  the  inside  of  the  artery.  The  vessel 
served  as  a  kind  of  mould  for  the  coagulum,  which  lay  over  the 
mouth  of  the  artery,  like  a  cover,  and  was  united  to  another  clot 
withiii  tlic  yiji5.^*?K  Petit  tliought^  that  when  the  clot  was  pro- 
perly buppartcd  by  compres^ii^n,  it  was  sufficient  to  resist  the  im- 
petus of  ilie  blood,  and  stop  tlie  bleeding. 

Puutrau,  another  diblin|,^iiished  French  surgeon,  opposed  the 
doctrine  nsaintuineU  by  I'etit.  and  imputed  the  cessation  of  he- 
morrliages  to  the  pressure  on  the  vessel,  caused  by  the' swelling 
of  the  surrounding  cellular  substance. 

Kirkland  believed,  thai  bleedings  were  stopped,  and  the  mouths 
of  divided  artericS,  closed,  by  a  natural  contractioW  of  the  vessels 
themselves. 

Mr.  John  Bell  ascribes  the  spontaneous  stoppage  of  bleeding 
to  the  cellular  membrane  becoming:  injecfed  with  l)lood,  which 
coagulates,  and  serves  as  a  kind  of  barrier,  till  the  parts  inflame^ 
and  a  permanent  closure  of  the  vessel  is  accomplished. 
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Dr.  Jones  has  htely  published  a  valuable  work,  in  which,  af- 
ter explaining,  with  strict  impartiality,  the  errors  and  merits  of  all 
the  principal  writers,  who  have  attempted  to  explain  the  causes 
of  the  ^KHitaneotts  stoppage  of  Meeding,  he  relates  a  series  of 
very  accurate  experiments.  From  these  it  appears,  that,  when 
an  artery  of  moderate  size  is  divided,  the  bleeding  b  stopped  in 
the  following  manner. 

An  impetuous  flow  of  blood,  a  sudden  and  forcible  retractjon 
of  the  artery  within  its  sheath,  and  a  slight  contractioo  of  it^ 
extremity,  ar«  the  immediate,  and  almost  simultaneous  effects 
of  its  division.  The  natural  impulse,  however,  with  which  the 
bkxKl  is  driven  on,  in  some  measure,  counteracts  the  retraction, 
and  resbti  the  contraction  of  the  artery.  The  blood  is  effused 
into  the  cellular  substance,  between  the  artery  and  its  sheath, 
and  passing  through  that  canal  of  the  sheath,  which  had  been 
formed  by  the  retraction  of  the  sorcery,  flows  freely  outward,  or 
is  extravasated  into  the  surrounding  cellular  membrane,  in  pn> 
portion  to  the  open,  or  confined  state  of  the  external  wound. 
The  retracting  artery  leaves  the  internal  surface  of  the  sheath  un- 
even, by  laceratiug,  or  stretching  the  cellular  fibres,  which 
connected  them.  Tliese  fibres  entangle  the  blood  as  it  flows, 
and  thus  the  foundation  is  laid  for  the  formation  of  a  coagulum 
at  the  mouth  of  the  artery,  and  which  is  completed  by  the  blood 
gradually  adhering,  and  coagulating  around  its  internal  surfoce, 
till  it  completely  fills  it  up  from  the  circumference  of  the 
centre. 

The  hemorrhage  is  checked  by  the  effusion  of  blood  into  the 
surrounding  cellular  substance,  and  between  the  artery  and  its 
sheath;  but  particularly  by  this  diminished  velocity  of  the  circu- 
latioo,  occasioned  by  the  bleeding,  and  by  the  quick  manner  in 
which  the  Mood  always  coagulates^  when  the  action  o(  the  vas- 
cular system  is  much  diminished. 

Thus  a  clot  over  the  mouth  of  the  artery,  within  its  sheath, 
called  by  Dr.  Jone$  the  external  coagulum^  presents  the  first 
complete  barrier  to  the  effusion  of  blood. 

The  mouth  of  the  artery  being  no  longer  ]>erv]Ous,  nor  a  coU 
lateral  branch  very  near  it,  the  bloody  just  within  it,  is  at  rest, 
coagulates,  and  forms,  in  general,  a  slender  conical  coagulum, 
which  neither  filb  up  the  canal  of  the  artery,  nor  adheres  to  its 
sides,  except  by  a^mall  portian  of  the  circumference  of  its  base, 
which  lies  near  the  extremity  of  the  vessd.  This  coagulum  is 
distinct  from  the  former,  and  is  named  by  Dr.  Jones  the  internal 


In  the  mean  time,  the  cut  extremity  of  the  artery  inflames, 
and  the  vasa  vasoruni  pour  out  lymfdi,  which  is  prevented  from 
escaping  by  the  external  dbaguluns.  I'his  lymph  fiila  v^  the 
extcemxty  of  the  artery,  it  situated  between  the  intema^Mid  ex- 
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ternal  oe^^la  of  blood,  is  somewbat  int«iiiiii|^d  with  ibtm, 
or  Cerent  to  them,  and  is  firmly  united  all  roiuid  to  the  inter* 
ml  cqat  of  the  artery. 

Pr.  Jones  further  informs  us»  that  the  permanent  simprearioii 
pf  the  hein<^hage  chiefly  depMpds  on  this  coogulum  of  lymph ; 
hut^  while  it  is  forming  within,  the  extremity  of  the  artery  is 
further  secured  by  a  gradual  contraction,  which  it  undergoes^ 
and  by  an  effusion  of  lymph  between  its  tunics,  and  into  the 
oellular  membrane  surrounding  it.  Thus,  these  parts  become 
thickened,  and  so  completely  incorporated  with  eacn  other,  that 
one  cannot  be  distinguished  from  the  other ;  the  canal  and 
mouth  of  the  artery  becoming  obliterated,  and  blended  with  the 
f  urrounding  parts. 

When  £e  wound  in  the  skin  b  not  healed  by  the  first  inten*> 
tion,  an  eipidatioq  of  coagulating  lymph  gives  a  covering  tv 
fbe  end  of  the  vessel,  and  separates  it  firom  the  cavity  of  the 
wound. 

Jn  the  inferior  portion  of  the  divided  artery,  the  orifica  of  th^ 
vetiis^l  is  generally  more  contracted,  and  the  external  coagulum 
is  much  mailer. 

The  e^Uremityof  the  arteiy^  as  far  as  the  first  colhteral 
branch,  afterwards  graduallv  contracts,  till  at  lei^^  its  cavity  is 
qomplelely  oUiterated,  and  its  tWiics  assume  a  ligamentous  ap** 
pearance. 

The  esrtemal  coagulum,  which  stopped  the  hemorrha^  m  the 
first  instance,  is  absorbed  in  a  few  days,  and  the  thickening 
of  the  ptrts,  fiom  the  extravasation  of  lymph,  gradually  di- 
minisbes. 

If  the  end  of  the  artery  be  examined,  at  a  still  later  period,  it 
will  be  found  to  be  reduoed  to  a  mere  filamentous  state,  as  fiir 
as  i^  first  branch,  and  the  ansistomosing  branches  considerably 
enlarged. 

Another  filct  made  out  by  Dr.  Jones  is,  that,  when  the  divi- 
i^n^of  an  artery  has  happened  near  a  lateral  branch,  no  internal 
coagulum  is  formed. 

When  an  artery  is  punctured,  or  only  partially  divided,  the 
^Ipod  is  eSvsed  into  the  ceUular  substance,  between  the  artery 
and  its  sheath^  for  some  distance,  bodi  below  and  above  the 
wounded  part.  On  examination,  a  short  time  after  the  henxNiw 
bage  has  stopped,  a  stratum  of  eoegulated  blood  is  found  be* 
tween  the  artery  and  its  sheath,  exrending  from  a  few  indies  be* 
k>w  the  wwnded.part  to  two,  or  thne  inches  above  it,  and  i» 
somewhat  thicker,  or  more  prominent,  just  over  the  woundedi 
purt,  thati  elaewhere. 

In  consequence  of  the  spmae^  betii^een  the  artery  and  sheath, 
becoming  taled  with  blood,  aadthe  hitter  part  distended,  th^  r^ 
lativQ  sitiwtiMa  ofthe  punctuoes  in  it  and  the  artery  9t%9itimiy 


'^: 
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fOid  tbos  a  roigohm  of  l>k3od  becomei  oonfbidl  tqrAe  alieath 
mr  the  puncture  in  the  vcasel,  and  stops  the  hemorrhagei 
Bat  this  is  only  a  tempoiary  barrier  5  and  the  permanent  stop* 

:  of  the  bleeding  is  efiected  l^  reparation^  or  obliteration. 

r*  Jones's  experimems  tend  to  shew^  that  if  an  artery  be 
Hounded  only  to  a  moderate  extent,  k  is  ei^ble  of  re^uidtin^y 
and  of  healing  so  completely,  that,  after  a  certain  time,  die  ci- 
eatrixatioo  caooot  be  aiscoWnred,  either  on  ite  iotemal,  or  ex* 
tonal  siv&ce;  and  that  even  oblique  and  transrerse  wounds^ 
(whi^  are  attended  with  mora  gaping  than  longitudinal  one^ 
when  they  db  not  open  the  arteiy  to  a  greater  extent  than  one- 
ibvth  of  its  etrcumfefeace,  9stt  Ao  healed  so  as  to  occasiooi 
li^Ae,  or  no  obstructioa,  in  the  canal  of  the  artery,  bi  iaiger 
wounds  the  vessel  is  rendered  imperrieus  by  the  effusion  of 
liimJi.  fa  odier  instances.  Dr.  Jones  found,  that  the  pnrtbllT 
mioed  pert  of  the  vessel  bacooMs  dther  torn,  or  luceratm 
thfooglu* 

1.  TOURNIQtTOT. 


Aaabroaa  Pare  was  arqwatiitod  wkh  the  utiUly  of  eoi 
the  gieait  ve«elB.ia  the  pertemanee  d  impomnt  eperadbns.  ] 
is  surpNsiBg,  that  this  infemation  did  not  lead  him  to  imagine 
an  instrument  adapted  to  the  purpose.  A  Fruich  surgeon, 
named  Morel^  enjoys  the  honour  of  the  invention  of  the  toumi- 

rt,  iditdi  hi^jpened  about  1674.  But  MoreFs  tourniquet  was 
horn  perfiection,  for  it  compressed  equally  every  part  of  the 
circumference  of  a  limb,  not  acting  more  on  the  situation  of 
the  main  artery,  than  on  any  other  point.  Petit  has  immorta- 
lized his  mune,  by  devising  the  constmction  of  the  instrument 
on  the  principle  now  adopted  in  aaodem  practicew  The  tourni« 
^net,  now  in  use,  consists  of  a  band  and  buckle,  a  pad,  and  a 
sort  of  brass  bric^,  capable  of  being  elevated,  and  depressed, 
by  meansof  a  screw.  The  band  is  first  buckled  round  Ae  Kaoh 
in  such  a  manner,  that  the  pad  which  is  attached  to  the  band; 
is  placed  exact^  over  the  artery.  The  bridge,  over  which  the 
band  proceeds,  is  then  to  be  raised  by  turnit^  the  screw,  and 
thus  a  due  degree  of  pressure  is  ppoduced« 

The  advantages  of  this  instrument  are  so  considerable,  that  its 
first  invemion  constitutes  a  great  cpeeh  in  the  annals  of  surgefy. 
The  pressure  may  be  regubted  with  the  utmost  exactness,  and 
it  opcfatcs  ckiefiy  on  the  point,  whert  the  pad  is  phced,  and 
vdieie  the  main  artery  liest    'iW  instrument  does  not  require 

*  See  a  Tre9tise  00.  the  ProQSf  t  employed  by  Nature  in  tuppressiog 
te  Hemorrhage  from  divided  sn^pvuictcired  Arteries^  Ace.  By  J.  F, 
X>.  Jmss,  M,  Dk  M06. 
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the  aid  of  an  ftsskitaiit  to  keep  it  tense ;  it  completely  conUDands 
the  flow  of  Wood  into  a  lirabj  it  may  be  relaxed,  or  tightened 
in  a  moment ;  and  when  tliere  is  teason  to  fear  a  sudden  re- 
newtd  of  blc^^ng,  it  may  be  left  slackly  round  a  limb,  and^  ia 
jc^  of  need,  made  tense  in  an  instant. 

Its  operation,  however,  is  limited  to  the  limbs,  and  as  the 
pressure,  necessary  to  impede  the  flow  of  blood  through  the 
principal  artery,  completely  prevents  the  return  of  blood  through 
the  veins,  its  application  cannot  be  .made  very  long,  without  in«- 
ducing  gangrene.  Nor  does  it  have  any  direct  eflect  in  promot- 
/  ing  the  closure  of  the  wound  in  the  artery.  Hence,  its  utility 
is  confined  to  preventing,  and  putting  a  sudden  stop  to  profuse 
.hemorrhages,  until  the  surgeon  has  had  time  to  put  more  per- 
manent means  into  practice. 

The  tourniquet  is  occasionally  applied  in  a  moderate  state  of 
tension,  with  a  view  of  weakening,  not  suppressing,  the  current 
of  blood  into  a  limb.  The  common  one  does  not  accomplish 
this  object  advantageously,  because,  in  retarding  the  return  of 
blood  through  the  veins,  it^has  the  efiect  of  rendering  the  arte- 
<ies  more  charged  with  blood,  consequently  any  that  a^e  wound- 
ed more  likely  «to  bleed.  In  caaes  of  aneurisitis,  where  this 
plan  is  sometimes  practised,  the  compression  of  the  veins  does 
infinite-harm,  by  augmenting  theosdema,  and  painful  tension^ 
aofrequen^y  attendant  on  tliat  disease. 

2.   LIGATHUK. 

We  have  observed,  that  the  tourniquet  is  generally  employed, 
only  as  a  temporary  means  of  suppressing  hemorrhage.  Let  us 
now  take  a  view  of  other  means,  which  have  a  permanent  eflect 
in  tl^  stoppage  of  bleeding,  by  producing  a  ck)sure  of  the  wound- 
ed vessels.  1  he  most  important  of  tliese  is  the  ligature,  b? 
which  the  most  alarming  eflu^iions  of  blood  may  be  restrained. 
With  this  tlie  mouths  of  the  divided  arteries  are  tied,  and  thus, 
not  only  an  instantaneous  stop  is  put  to  furtiier  hemorrhage,  but, 
long  before  the  ligature  be<x>mes  loose,  the  opposite  sides  of  the 
vessels  have  grown  together,  and  all  danger  of  the  renewal  of 
tlie  bleeding  is  over. 

Tl^  factd^  lately  established  by  Dr.  Jones,  or'  the  suljeet  of 
hemorrhage,  are  hi^ly  important,  in  relation  tatlic  practice  of 
^fg^fy*  ^^f  particularly,  tothe  proper  manner  of  making  and 
applying  ligatures.  One  of  thepnncipal  circumstances,. abiy  ex-* 
plained  by  that  gpntlpnutpj  k^  that  a  ligatiiri*^  when  applied 
round  an  artery,  with  a  proper  degree  of  tightness,  cuts  com- 
pletely tfirough  the  inner  coats  of  tfie  vessel,  and  holds  tliem  in 
contact  till  they  liavc  adhered.  *Tbis  ought  ^vy^ay&to  be  Accomr 
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plislted  in  tying  an  artery :  for,  it  appears  from  many,  accurate 
experimentSy  which  Dr.  Jones  instituted  on  animals,  that  this 
division  of  the  muscular  and  membranous  coats  of  a  tied  arteryi, 
has  a  principal  share  in  bringing  on  the  effusion  of  coagulating 
lymph,  within  tlie  vessel,  or,  in  other  words,  the  process  of  the^ 
adhesive  inflammation,  by  which  a  permanent  closure  of  tlie 
artery  b  effected.  Indeed,  the  cuttiug  through  of  the  two  in^ 
temal  coats  of  the  vessel  is  so  material  a  thing,  that,  if  a  liga- 
ture is  applied  round  a  large  unwounded  artery,  so  as  to^ro^^ 
duce  this  efiect,  and  then  is  immediately  removed,  the  adhesive 
inflammation  takes  place  at  the  part  of  the  vessel,  which  was 
embraced  by  the  ligature,  and  the  canal  of  tlie  artery  becomes 
permanently  obliterated  for  some  extent. 

However,  if  the  ligature  is  not  tied  with  sufficient  firmness 
to  cut  through  the  inner  coats,  the  process  of  adhesion  will  not^ 
in  general,  follow. 

The '  knowledge  of  the  great  security,  which  attends  the  ap- 
plication of  the  ligature,  employed  according  to  tlie  preceding 
principles,  naturally  leads  us  to  give  a  preference  to  such  L'ga- 
tures,  as  are  made  in  a  manner,  not  likely  to  prevent  the  grand, 
object  in  view,  viz.  the  division  of  the  internal  coats  of  the  tied 
part  of  the  artery.  Dr.  Jones  thinks,  that  ligatures  should  be 
round,  and  very  firm.  There  is  no  danger  of  their  making  the 
external  coat  of  the  artery  ulcerate,  by  their  tightness,  before 
the  internal  ones  have  adhered;  for  the  union  of  the  latter  is 
fi)und  to  be  very  soon  efiected. 

Dr.  Jones  reprobates  broad,  flat  ligatures,  because  they  can- 
not be  tied  smoo^ly  round  the  artery,  which  must  become 
puckered,  and,  consequently,  have  an  irregular,  bruised  wound 
made  in  its  middle  and  internal  coats.  By  covering  a  consider- 
able pert  of  the  external  surface  of  the  artery,  they  may  also 
destroy  the  very  vessels,  which  pass  on  it,  in  tlieir  way  tp  the 
cat  surfaces  of  the  internal  and  middle  coats,  and  thereby  ren- 
der them  incapable  of  inflaming.  But,  says  Dr.  Jones,  ad- 
mitting that  such  a  ligature  makes  a  proper  wound,  and  that 
the  wound  unites,  still  it  may  cover  that  part  of  the  external 
coat,  which  is  directly  over  the  newly  united  part,  and,  conse-. 
quently,  as  soon  as  it  has  occasioned  ulceration  through  the  ex- 
ternal coat,  it  will  produce  the  same  effect  on  the  newly  united 
parts,  and,  of  course,  secondary  iiemorrhaffe. 

A  ligature  of  an  irregular  form  will  not  cut  through  the  inner 
coats  of  the  artery  equally  at  every  point,  which  Dr.  Jones's  ex- 
periments shew,  ought  to  be^done,  with  a  view  of  occasioning 
an  effusion  of  lympli,  and  adhesion. 

Dr.  Jones  has  a^lso  explained  the  advantages  of  applying  liga- 
tures in  a^  circular  a  nmuucr  as  possible  3    not  higher  on  one 
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$Ue  cf  the  Tessel^  tfian  tbe  other.  Any  deriation  from  a  elf cle 
mtist  be  unfimmrable  to  a  steady  apposition  of  the  cut  sur&ce  of 
Ae  artery,  and  be  condQCiTe  to  secondary  hemorrhage. 

Dr.  Jones  refutes  the  idea  of  the  impulse  of  the  drcuhition 
makbg  the  ligature  slip  off;  a  fear  which  has  led  to  very  hcnt^* 
Ibl  mactices,  with  a  view  of  mechanically  fixing  the  ligature. 
Dr.  Jones  obsenres,  that  a  candid  inquirer  into  the  cause  of  it 
wiU  find  a  much  more  rational  explanation,  either  from  the 
clumriness  of  the  ligature,  which  prevented  its  lying  eompactly 
and  securely  round  the  artery;  or  from  its  not  having  been  ap- 
plied tight  enough,  lest  it  should  cut  through  the  coats  of  the 
artery  too  soon;  or  from  its  havmg  that^very  insecure  hold  of  the 
artery,  which  die  dcfviation  from  the  circular  application  musl 
necessarily  occasion. 

No  other  plan  of  preventing  bleeding  from  lai^e  oteries  i$  s6 
aecure  as  the  ligature,  because  no  other  makes  such  dhect  pres- 
sure on  them,  nor  acts  with  such  little  chance  of  being  displaoed. 
Jt  is  in  the  ligature,  that  modem  surgery  has  a  very  material  so- 
periori^  over  its  ancient  state.  In  the  perfgrmance  6f  opera- 
tions, mrge  vessels  are  often  wounded  in  situations,  where  the 
tourniquet  cannot  be  applied.  The  scientific  surgeon  now  knows, 
tiiat  he  can  tie  such  a  vessel  immediately  it  is  wounded,  and 
then  continue  his  incisions,  without  that  confusion  and  danger, 
which  would  result  from  a  profuse  hemonhage  continuing  dur- 
ingthe  whole  of  bis  proceeoings. 

The  arteries  are  either  tied  togetherwithapoitioa  of  the  adjacent 
flesh,  or  ^uite  separately.  Including  the  flesh  is  veiy  wrong,  as 
it  causes  immensepain,  and  a  larger  part  #f  the  wound  to  re- 
main disunited.  Tne  ligatures  are  also  apt  to  become  loose,  as 
aoon  as  tbe  substance  between  them  and  the  arteries  sloughs,  of 
h  absorbed.  Sometimes,  the  ligatnres,  when  thus  am>lrea,  fbrm 
a  circiUar  fiirraw  In  the  flesh  surrounding  the  vessels,  and  re- 
main a  tedious  time,  incapable  of  being  removed.  The  inter- 
vention of  any  substance,  between  the  ligature  and  the  artery, 
roust  also  have  a  greater  tendency  to  prevent  the  internal  coatsr 
of  the  vessel  from  being  cut  through;  that  very  event,  on  which 
tbe  safety  from  secon£iry  hemorrlu^  is  fbund  so  mudi  to  de- 
pend. 

Blood-vessels  partake  of  die  same  organization  as  other  parts. 
Hence  the  healing  of  a  wounded  artery  can  only  take  place  fa- 
vourably, when  that  part  of  the  vessel,  whidi  is  immediately 
contiguous  to  the  ligature,  continues  to  receive  a  due  supplr  of 
Mood  through  its  vasa  vasomm.  Ar  these  vessels  are  denved 
from  the  surrounding  ramifications,  it  is  obvious,  that  tfte  ap- 
plication of  a  ligature  to  a  divided  artery,  at  some  distemce  from 
where  it  is  encompassed  by  flesh,  nlust  be  very  (fi^dvantageous 
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and  iDsecme.  Thitt»  although  k  ia  quite  improper  to  inchjde 
muck  of  the  adjacent  substance  together  with  the  artery  in  tho 
%ature,  it  is  h%faly  judicious  to  malke  the  knot  as  ckeelv  as  pdflH 
sible  to  that  part  of  the  vessel,  which  lies  undisturbed  amoi^ 
its  natural  connexions.  These  observations  only  apply  to  ves- 
sels above  a  certain  size;  for,  such  aa  shrink  fix>m  the  surfiuse 
of  a  wound,  are  not  sufficiently  visible  to  be  tied  in  this  manner* 

The  method  of  tying  an  arterv  ia  as  follows:  the  extremity 
of  the  vessel  is  first  to  be  taken  hold  of  with  a  tenaculum^  ov 
pair  of  forceps.  The  latter  instrument  is  onfy  used,  when  tBe 
vessel  is  large,  and  very  visible*  Then  a  li^ture,  that  is  roiUK^ 
and  firm,  and,  by  no  means,  too  thick,  is  to  be  put,  in  dm 
form  of  a  noose^  round  the  artery,  just  below  the  end  of  the  in- 
strum^t.  Tlie  noose  is  then  to  be  drawn  ti^t.  In  order  that 
the  noose  may  not  ri^  above  the  mouth  of  the  artery^  the  liga* 
ture  must  be  drawn  as  horizontally  as  possibly  and  this  is  beat 
fulfilled  by  the  thumbs,,  instead  of  the  fingers.  A  knot  is  aexi 
to  be  macie. 

When  the  wouvided  artery  ia  large,  one  ligature  to  its  upper 
orifice  wiU  not  suffice;  for,  as  soon  as  this  is  tied,  the  Uood 
finds  its  way,  through  anastomosing  branches,  into  the  lower  pari 
of  the  artery,  and  the  lower  orifice  then  begins  to  bleed. 

When  a  laige  artery  is  only  punctured,  and  not  completely 
cut  through,  the  vessel  is  to  be  first  exposed  by  an  tncision,  and 
theil  have  a  ligature  put  under  it,  by  means  of  an  anettrtsnk 
needle*  If  the  punctured  part  of  the  vessel  can  be  conveniently 
cut  down  to^  the  safest  plan  is  to  introduce  two  ligatures  under 
it,  and  tie  one  of  these  above  the  wound,  the  other  below  it. 
Thus  aU  danger  of  bleeding,  from  the  blood  getting  with  great 
freedcMD  into  the  lower  part  of  the  vessel,  is  e&ctually  removed. 

Sometimes,  when  the  punctured  part  of  the  artery  cannot  be 
prudently  exposed  by  an  incision,  tne  surgeon  should  cut  down 
to  the  vessel  m  a  situation  nearer  the  heart,  and  be  content  with^ 
the  application  of  one  ligature. 

As  lligatures  act  as  extraneous  substances,  and  only  one-half  of 
eadt  is  oeeessaiy  for  withdrawinK  it,  when  it  is  (rotached^  thet 
other  is  always  to  be  cut  off  near  tne  knot. 

U^pptre&  usually  come  away,   even  from  the  largest  arteries  . 
ever  tied,  in  about  a  fortnight.    When  they  continue  attached 
«iudi  b^ond  the  usual  period,  it  is  proper  to  draw  them  gently 
tvery  time  the  wound  is  dressed^  so  as  to  accelerate  their  sepa^ 
QUioa. 

3.  COMPRSSSION. 

This  is  executed  by  applying  a  bandage  and  compresses  in 
iach  a  manner,  that  they  mechanically  stop  the  effusion  of  blood* 
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Formerly  surgeons  used  to  fill  the  cavities  of  wounds  with  linf^ 
and  then  make  i)ressure  on  the  Weeding  vessels,  by  ^plying  a 
tight  roller  over  the  part.  The  modems  understand  too  well 
the  utility  of  not  allowing  any  extraneous  substance  to  intervene 
between  the  opposite  surfaces  of  a  recent  wound,  to  persist  in 
the  above  plan,  except  in  a  few  instances.  They  know,  that 
the  sides  of  the  wound  may  be  brought  into  contact,  and  that 
compression  may  yet  be  adopted,  so  as  both  to  restrain  particu- 
I^  hemorrhages,  and  rather  promote,  than  retard,  the  union  of 
the  wound.  When  the  blood  does  not  issue  from  any  particular 
ressels,  but  from  numerous  small  ones,  compression  is  prefera- 
ble to  the  ligature.  The  employment  of  the  latter  would  ren- 
der it  necessary  to  tic  the  whole  surface  of  the  wound.  In  or- 
der to  make  effectual  compression  in  this  case,  the  wound  is  to 
have  its  opposite  surfaces  brought  into  contact ;  compresses  are 
then  to  b6  placed  over  the  wound,  and  a  roller  is  to  be  applied 
as  tightly  as  can  be  done,  without  hazard  of  stopping  the  circu- 
lation in  the  part. 

If  compression  can  ever  be  safely  practised  in  bleedings  from 
large  arteries,  it  is  when  these  vessels  run  in  the  vicinity  of  a 
bone,  agJiinst  which  they  can  be  advantageously  compressed. 
Bleedings  from  the  radial  and  temporal  arteries  are  of  thb  kind. 
Compression  is  sometimes  tried,  when  the  brachial  arteiy  has 
been  wounded  in  phlebotomy.  Here  it  is  occasionally  tried,  in 
preference  to  the  ligature,  because  the  latter  cannot  be  employ- 
ed without  an  operation  to  expose  the  artery.  It  is  absurd  to 
•dope  compression,  in  this  instance,  with  an  idea,  that  it  effects 
a  closure  of  the  wound  in  the  vessel  without  obliterating  its  per- 
vious state ;  and,  consequently,  that  there  is  less  chance  of  mor- 
tification from  a  deficiency  of  blood  in  the  limb.  Freouent  dis- 
sections have  evinced,  that  whenever  a  large  artery  nas  been 
wounded  and  healed,  the  wound  is  never  closed,  so  as  to  leave 
the  canal  of  the  artery  pervious. 

It  is  true,,  that  Dr.  Jones's  experiments  tend  to  shew,  that  an 
artery,  very  partially  divided,  may  heal,  and  remain  pervious; 
but,  this  is  not  to  be  expected,  when  the  operation  of  compres- 
sion is  employed. 

When  an  artery  of  magnitude  has  received  a  small  wound^ 
the  following  plan  may  be  tried. 

A  tourniquet  is  to  be  applied  so  as  tcT command  the  flow  of 
blood  into  the  vessel.  The  edge^  of  the  external  wound  are 
next  to  l)e  brought  into  contact.  Then  a  compress,  shaped  like 
a  blunt  cone,  and  which  is  best  formed  by  a  series  of  compresses 
gradually  increasing  in  size,  is  to  be  placed  with  its  apex  exactly 
on  the  situation  of  the  wound  in  the  artery.    This  graduated 
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eompress,  as  it  is  termed^  is  then  to  be  bound  on  the  part  with  a 
roller. 

Some  surgeons  abo  apply  a  longitudinal  compress  over  the 
track  of  the  vessel  above  the  wound ;  they  do  so  with  a  view  of 
•  weakening  the  curretjt  of  blood  into  the  vessel.  Whatever  good 
eflect  it  may  have  in  this  way,  is  more  than  counterbalmu^ed  by 
the  impediment,  which  it  must  create  to  the  circulation  in  the 
ann.  If  the  graduated  compress  be  properly  arranged,  an  eSit- 
sion  of  blood  cannot  possibly  happen ;  and  the  application  of 
pressure,  along  the  course  of  the  artery,  must,  at  b^t,  be  deem- 
ed superfluous. 

After  relaxing  the  tourniquet,  if  no  blood  escape  fixwn  the 
artery,  the  surgeon  should  feel  the  pulse  at  the  wrist,  in  <»'derto 
ascertain,  tiiat  the  compression  employed  is  not  so  powerful,  m 
entirely  to  prevent  the  circulation.  The  arm  is  to  be  kept  per- 
fectly quiet  in  a  sling;  and  in  forty-eight  hours,  if  no  bleeainj; 
take  place,  tliere  will  be  great  reason  to  expect  tliat  the  case 
will  do  well.* 

Compression  of  large  arteries  is  never, com mepdable,  except 
in  such  a  case  as  has  been  just  mentioned,  or  when  the  wounded 
▼easel  is  capable  of  being  firmly  compressed  agahist  an  adjoining 
bone.  The  compresses  sometimes  slip  off,  or  the  bandages  be« 
eome  slack,  so  as  to  give  room  for  fatal  hemorrhage.  When  this 
plan  is  employed^  the  tourniquet  should  therefore  always  remaia 
tlacklv  on  the  limb,  and  ready  to  be  instantaneously  tightened. 
In  this  kind  of  treatment,  the  external  wound  may  heal,  white 
the  aperture  in  the  artery  remains  unclosed,  and  ah  aneurism  be 
the  consequence.  This  particularly  occurs  when  the  pressure  is 
not  sufficiently  potent.  When  it  is  too  great,  mortincation  of 
the  limb  is  liable  to  happen.  Such  are  the  objections  to  com- 
pression. 

4.    AGARIC. 

Agaric  formerly  acquired  immense  reputation  for  having  the 
virtue  of  stopping  the  ^lost  violent  hemorrhage,  without  creat- 

*  Plenk  has  invented  an  instrument,  which  is  well  calculated  for 
healing  wounds  of  the  brachial  artery  by  making  pressure,  without 
preventing  a  sufficient  circulation  in  the  arm.  See  Plate  1.  Leather 
Straps  are  attached  to  the  buttons,  a,  a,  a,  a,  and  are  fastened  behind 
the  arm  by  buckles,  one  above  the  other  below  the  elbow.  The  pad 
5  is  to  be  placed  immediately  over  a  graduated  comprCiS,  which  is  to 
be  put  directly  over  the  wound  in  the  artery.  The  necessary  degree 
of  pres«ure  may  be  regulated  by  the  screw  c  ;  while  the  branches  of 
the  instrument  d,  d,  d,  d,  are  at  some  distance  from  the  limb,  and, 
consequeotly  do  not  interrupt  the  dow  of  blood,  either  through  ih« 
arteries,  or  veins. 
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bg  dM  laait  irritatioD.  It  has,  howeven  no  specific  property 
«f  checking  bleeding ;  and^  whatever  good  effects  it  may  seem 
to  have  bad,  ara  more  properly  aseribable  to  the  compressioQ 
adopted  in  eo^junctioD  with  its  use.  If  it  has  any  virtue  at  aU> 
this  is  a  mechanical  one,  arising  from  its  soft,  spongy  texture^ 
which  qualifies  it  for  filling  up  all  in^ualities  in  the  wound,  and 
Ibus  closing  the  vessels.  \^nien  we  consider,  tliat  agaric  is  in- 
tended to  be  aiqplied  to  the  mouth  of  the  bleeding  vessel ;  and 
Ihaty  in  Ak  pla%  the  (qppoute  sur&ces  of  the  wound  cannot  be 
bfoii^bt  into  contact,  we  shall  feel  inclined  to  select  some  othet 
means,  not  quite  so  repugnant  to  the  union  of  the  wound.  Com- 
mssioB  is  often  tried,  b^use  the  vessel  cannot  be  tied  without 
mving  reeoune  to  an  operation  in  onier  to  expose  it.  But  the 
emjAoymeat  of  agaric  is  warranted  by  no  such  reason  ;  for  its 
supposed  specific  virtues  require  its  application  to  be  made  di^ 
lectly  to  the  divided  artery.  Agaric  has  also  the  inconvenience 
of  acting  as  an  ex.traneous  sul^ance  in  the  wound,  and,  like 
compresses,  it  is  liable  to  slip  off  the  precise  situation,  which  ik 
e«ght  to  occupy. 

Whea  the  wounded  vessel  is  large,  always  prefer  the  ligature 
io  agaric ;  when  smaller  vessels  bleed,  compression  is  fiu*  pref(V- 
able  to  this  vamly  extolled  substance. 

These  observations  on  agaric  are  also  applicable  to  spoBfe* 
There  are  cases,  boweter,^  in  which  it  is  impossible  to  tie,  oi 
CMipress  the  Ueeding  vessel  >  and  iraprpper  to  employ  meansy 
which  remain  to  be  described.  In  bleedings  from  the  rectuna^ 
ike  expanding  quality  of  sponge  often  renders  it  exceedingly 
vsefuL  The  fcdlowing  means  do  not  operate  on  the  principle  of 
fiessure, 

5.  ACTUAL  CAUTERY. 

The  application  of  a  heated  iron  to  a  bleeding  vessel  is  one  of 
the  most  ancient  modes  of  suppressing  hemorrhage ;  but,  at 
present,  it  is  almost  in  general  oisuse.  It  operates  by  producing 
a  slough,  which  coven  and  closes  the  mouth  of  the  artery.  In 
order  that  it  may  not  injure  the  circumjacent  parts,  it  is  ap* 
pKed  through  a  cannula. 

There  are  several  formidable  objections  to  its  employment.  Ic  * 
does  Q0t  regularly  produce  a  pennanent  cessation  of  hemorrhage, 
as  when  the  eschar  separates  prematurely  the  bleeding  recurs. 
To  many  patients,  the  proposal  is  attended  with  horror ;  to  all 
the  application  is  severely  painful. 

The  only  cases,  in  which  the  actual  cautery  is  at  all  justift* 
able  in  modern  practice,  are  hemorrhages  situated  m  the 
jROutb. 
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6.  POTENTIAL  CAUTERY,    OR   CAUSTICS. 

The  most  common,  formerly  used,  was  a  button  of  blue  vi- 
triol, of  tlie  size  of  a  pea,  rolled  up  in  a  piece  of  linen,  and ' 
placed  on  the  aperture  of  the  bleeding  vessel.  Its  operation  is 
similar  to  that  of  heated  irons.  Caustics  are  even  worse,  than 
the  actual  cautery ;  for,  their  action  is  more  tedious,  less  effec- 
tual, and  not  confined  to  the  vessel  alone.  Pelletan  has  seen  in- 
flammation of  the  dura  mater  and  death  produced  by  applying 
the  muriate  of  antimony  to  a  bleeding  tumour  on  the  he«;d.* 

7«   STYPTICS. 

Styptics  are  substances,  which  liave  the  property  of  produc- 
ing a  contractioD  of  the  vessels;  and,  as  some  suppose,  coagu- 
lation of  the  blood.  Such  are  cold  air,  cold  water,  wine,  brandy, 
spirits  ID  general,  diluted  mineral  acids,  solutions  of  alum,  blue 
vitriol,  &c.  These  substances  do,  indeed,  possess  the  power,  of 
stopping  some  hemorrhages  from  small  vessels;  but,  they  ought 
never  to  be  trusted,  when  large  arteries  arc  concerned. 

The  metliod  of  ^applying  fluid  applications  of  this  kind  is  to 
dip  lint  in  them,  and  place  it  on  the  bleeding  surface.  Com- 
pression is  generally  adopted  at  the  same  time. 

That  cold  air  has  a  styptic  property,  we  have  the  most  une- 
quivocal proofe.  We  frequently  tie,  on  the  surface  of  a 
wound,  every  artery,  which  betrays  the  least  disposition  to  bleed, 
as  long  as  the  wound  continues  exposed  to  the  air.  We  bring 
the  opposite  sides  of  this  wound  into  contact,  and  put  the  patient 
to  bed.  Not  an  lM>ur  elapses  before  the  renewal  of  hemorrhage 
aecesdtates  us  to  remove  the  dressings,  'the  wound  is  again 
exposed  to  the  air,  and  again  the  bleeding  ceases.  I  have  often 
seen  this  happen  in  the  scrotum,  after  the  removal  of  the  testis. 
The  proper  conduct,  in  such  pases,  is  not  to  open  the  wound 
unnecessarily,  but  to  apply  wet  linen  to  the  part,  so  as  to  pro- 
duce such  evaporation  from  its  surface,  as  shall. create  a  suffi- 
cient degree  of  cold  to  stop  the  bleeding. 

No  styptic  lias  the  property  of  promoting  the  coagulation  .of 
the  blood. 

All  styptics  create  irritation  on  the  surface  of  wounds,  and 
scientific  surgeons  never  apply  them  to  such  cases.  They  are, 
however,  judiciously  used  to  suppress  bleedings  from  many 
diseased  surfaces,  wliere  the  vessels  seem  to  have  lost  their  natu- 
ral disposition  to  contract;  and  cold  styptic  injections  maybe 
useful  in  cases,  where  hemorrhage  from  the  womb  continues 
after  the  extraction  of  tlie  placenta. 

*  Cliniquc  Chirurgicale,  Toms  2,  p.  304^ 
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8.  PARTICULAR  RSBfARKB. 

When  the  bleedmg  vessel  is  ossified,  or  situated^  in  a  bont 
eanal,  a  small  dossil  of  lint,  introduGdi  into  its  orifice,  wiu 
stop  the  effusion  of  blood. 

When  an  artery  is  cut  across,  and  only  partly  through  its  dia- 
meter, itgenerally  bleeds  more  profusely,  than  when  quite  di- 
vided. The  reason  of  this  is,  because  it  can  neither  shrink  un- 
der the  surrounding  substance,  nor  contract  itself  sufficiently 
to  become  impervious.  Hence  originated  the  advice  to  divide 
some  wounded  arteries  completely  through.  This  plan,  bow- 
ever,  ought  seldom  to  be  practised;  for,  if  the  artery  is  laige,  a 
ligamre  must,  after  all,  be  applied  both  above  and  below  the 
wound;  and  though  it  might  answer,  when  the  vessel  is  of  a 
moderate  size,  yet,  compression  is  £eir  preferable.  Were  a 
large  artery  to  be  cut  ouitethrough,  before  applying  ligatures  ta 
it,  the  shrinking  of  the  vessel  beneath  the  circumjacait  parts 
would  afterwards  only  increase  the  difficulty  in  tying  it. 

Sympathetic  inflammatory  fever  is  the  consequence  of  all  cop* 
siderable  wounds.  By  this,  the  action  of  the  whole  arterial 
system  is  rendered  more  vehement.  Hence,  during  its  predo- 
minance, the  patient  is  particularly  exposed  to  the  danger  of 
fresh  hemorrhage.  The  bleeding,  occasioned  by  the  impetuous 
motion  of  the  blood,  arises  either  from  vessels,  which  previously- 
effused  Iktle  or  no  blood,  or  from  such  as  did  bleed  before,  but 
were  not  efiectually  secured. 

In  this  case,  if  the  patient  is  very  plethoric,  the  peiformanee 
of  venesectimi  is  proper,  the  loss  of  venous  blood  being  less  pre- 
iiidicial  to  the  eonstitutbuj  than  that  of  arterial.  Tne  flow  of 
mood  into  the  wounded  limb  is  always  to  be  decreased  1^  plac- 
ing the  part  (if  possible)  in  an  ekvated  posture.  Sometimes 
em  applications,  in  other  instances,  compression  may  be  ad- 
vantageously tried.  A  tourniquet,  so  construct  as  neithw  to- 
9Um  trie  circulation  in  too  great  a  degree  nor  hinder  the  return 
of  olood  through  the  veins,  would  be  excedingly  useful.  If  the 
hemorrhage  should  still  continue,  the  vessels  must  be  exposed^ 
and  tied. 

Hemorrhages  from  external  injuries  seldom  require  internal 
means.    Were  these  needed,  their  virtue  is  very  questionable* 

The  acetite  of  lead  (cerussa  acetata)  has  been  supposed  to* 
have  some  power  or  this  sort;  buti  few  surgeons  are  so  credu- 
lous as  to  place  any  reliance  in  it  Keeping  the  patient  in  a  cool 
situation,  not  covefed  with  too  many  dothes;  enjoiakig  him  to 
avoid  all  motion  and  exertions;  and  alk)winghimt)li^a  very^ 
low  diet ;  tend  to  prevent  bieedlBg.  All  his  nourishxfiMit  and 
drink  should  also  be  cold* 
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CHAP.  XIV. 

fiJflrtlACnON      OF*      FOREIGN       BOl^GS     FROM 
WOUNDS  5  UNION  BY  THE  WRST  INTENTION,  &c. 

Besides  hemorrhage,  there  is  another  circumstance,  to 
%liich  we  must  attend,  before  dressing  a  wound.  This  is  to  re« 
move  all  extraneous  substances  from  its  surfieu^e.  An  incised 
wound,  made  with  a  clean,  sharp  instrument,  can  obviously 
haYe  no  foreign  bodies  in  it.  But  very  considerable  cuts  are 
Cfften  produced  by  glass,  which  is  apt  to  break  at  the  moment^ 
and  leave  some  of  its  fiagments  in  them.  As  extraneous  bocUiea 
operiate  ^  an  trritatt<;n  to  all  wounds,  and  ate  particularly  unfa- 
votirabje  to  their  jspeedy  union,  great  attention  should  be  paid  to 
bavmgsuch  things  removed  as  speedily  as  possible. 

The  best  pnictical  surgeons  are  universally  of  opinion,  that 
leaving  any  blood  on  the  surface  of  a  recent  wound,  when  the 
two  opposite  sides  of  tbe  injury  are  to  be  brought  into  contact^ 
for  the  purpose  of  being  united,  is  disadvantageous. 

Hunter  considered  bloody  retaining  the  living  principle,  as  a 
substance  rather  useful  in  the  union  of  wounds,  than  otherwise; 
butj  blood  which  had  been  deprived  of  this  principle  by  long  ex- 
posure, the  effect  of  stypf  ics,  &c.  was  regarded  by  that  great 
man  as  an  extraneous  substance.  As  fsu*  as  I  can  learn  from  the 
experience  of  others,  and  my  own  observation,  leaving  blood  pn 
the  sur&ce  of  recent  wounds  generally  retards  the  cure,  and  reu* 
ders  the  union  of  them  mcxce  uncertain. 

UNION   BY  THE  FIRST  INTENTION. 

Wounds  are  healed  by  two  processes:  one,  in  which  pus  is 
produced;  and  another,  in  which  no  suppuration  takes  place. 
The  latter,  when  practicable,  is  always  the  best,  because  it  is 
uoi  oolv  the  most  direct  means  of  cure,  but,  also  the  most  per- 
fect* Surgeons  have  termed  it  imion  ly  the  first  intention.  It| 
great  recommendations  are  celerity  of  cure,  freedom  from  the  in- 
oonvenieoces  of  su{^ration,  and  the  prevention  of  an  ugly  cica'^ 
trix. 

The  strong  tendency,  which  divided  parts  of  the  animal  body 
have  to  grow  together,  when  kept  a  certain  time  in  coiltact  with 
each  other,  is  an  imjportant  fact,  of  which  the  moderns  have 
taken  much  more  advantage  than  the  ancients.  There  are  evea 
circumstances  on  record,  *  in  support  of  the  opinion,  that  it  is  not 
eadrely  impossible  for  parts^  entirely  detached  from  the  rest  of 
the  body,  to  become  united  again^  if  quickly  replaced.    The 
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most  extraordinary  and  almost  incredible  case,  in  &vour  of  this- 
sentiment,  is  that  melitioned  by  Garengeot,  where  a  soldier's 
nose  was  bit  off,  yet,  on  being  immediately  restored  to  its  natural 
situation,  acquired  there  a  permanent  union.  The  celebrated 
experiments  of  Mr.  Hunter  also  merit  notice.  He  proved,  that 
the  testicles  of  a  cock,  when  introduced  into  the  abdomen  of  a 
hen,  contracted  a  vascular  connexion  with  the  surfEure  of  the  vis- 
cera, and  lived.  He  ascertained,  that  a  sound  tooth  might  be 
transplanted  from  its  socket,  and  acquire  an  union  in  vhc  alveo- 
lary  process  of  another  person.  Lastly,  he  cut  off  the  spurs  of  a 
young  cock,  and  found  that  they  might  be  made  to  unite  to  its 
comb,  or  that  of  another  cock,  and  grow  in  such  situation.  The 
possibility  of  this  species  of  uiiion  shews,  how  strong  the  disposi- 
tion of  the  fresh  suriaces  of  a  wound  must  be  to  grow  together ; 
particularly,  when  it  b  reflected,  that,  in  the  foregoing  instances, 
there  can  be,  on  one  side,  no  assistance  given  to  the  union,  as 
the  separated  part  is  hardly  able  to  do  more,  than  preserve  Hs 
own  living  principle^  and,  (as  Hunter  expresses  himself,)  accept 
of  the  union.* 

In  promoting  union  by  the  first  intention,  surgery  is  merely  to 
officiate  as  the  handmaid  of  nature.  There  are  only  twQ  indica* ' 
tions  to  be  fulfilled:  the  first  is  to  bring  the  edges  of  the  wound 
into  reciprocal  contact,  and  keep  them  so ;  the  other  is  to  avert 
the  access  of  immoderate  inflammation,  by  which  the  agglutina- 
tion of  the  wound  would  cerfainly  be  prevented.  Tlie  first  object 
is  accomplished  by  a  proper  position  of  the  wounded  part ;  by 
bandages ;  by  adhesive  plaster,  and  by  sutures.  The  second  is 
fulfilled  by  a  strict  observance  of  the  antiphlot^istic  regimen ;  and, 
particularly,  by  avoiding  every  kind  of  motion  and  distiurbance 
of  the  wound.    The  rest  is  the  work  of  nature. 

!•    POSITION   OF  THE  PART. 

This  is  to  be  regiilated  on  the  principle  of  relaxing  the  wound- 
ed integuments  and'muscles.  If  the  extensor  muscles  are  injured, 
the  joints  which  they  move,  ought  to  be  placed  in  an  extended 
posture ;  if  the  flexor  muscles  are  wounded,  the  limb  is  to  be 
bent.  When  the  integuments  alone  are  cut,  the  same  posture, 
which  relaxes  the  muscles,  situated  immediately  beneath  the 
wound,  also  serves  in  general  to  relax  the  skin.  In  transverse 
wounds  of  muscular  fibres,  it  is  astonishing,  what  immense  effect 
the  obser\-ance  of  a  proper  posture  produces.  Thb  is  never  to 
i>e  neglected,  wliatever  may  be  the  other  means  adopted. 


«  Oo  the  Blood,  arc.  p.  208. 


PRACTICE  OP  SURGERY.  89 

2.   UNITINC9    OR   INCARNATIVB  BANDAGE. 

Tins  is  the  name  given  to  such  bandages,  as  support  divided 
parts  in  exact  contiguity.  The  common  uniting  bandage  can 
only  be  applied  to  wounds,  which  take  a  direction  corresponding 
to  the  length  of  the  body,  or  limbs,  and  which  are  situated  where 
a  bandage  can  be  used.  It  consists  of  a  double-headed  roller, 
having  a  slit  between  the  two  heads.  Tlie  slit  must  be  sufficiently 
large  to  allow  one  head  of  the  roller  to  pass  through  it  with  facility. 
The  surgeon  is  to  take  one  head  of  the  roller  in  each  hand,  and  ap- 
ply t!\e  bandage  first  to  that  part  of  the  limb,  which  is  opposite  the 
wound.  One  head  of  the  roller  is  then  to  be  brought  round,  so 
as  to  bring  the  slit  precisely  over  the  breach  of  continuity.  The 
other  head  is  then  to  be  brought  lound  in  the  opposite  direction, 
and  passed  through  the  slit.  Tlie  bandage  is  next  to  be  drawn 
moderately  tight,  and  its  two  heads  bemg  candied  round  the 
limb  again,  the  same  artifice  is  to  be  repeated.  A  sufficient 
number  of  turns  of  tlie  roller  must  be  made  to  cover  tlie  whole 
length  of  the  wound. 

\Vlien  the  wound  is  deep^  it  is  recommended  to  place  sraaU 
longituflinal  compresses  beneath  the  roller,  at  a  little  distance 
from  the  edge  of  the  wound. 

As  the  uniting  bandage  can  only  be  made  use  of  for  longitudi- 
nal wounds,  which  never  have  a  considerable  tendency  to  gape, 
it  is  quite  wrong  ever  to  apply  it  exceedingly  tigh.t. 

The  advantages  of  this  bandage  are,  its  having  more  power 
ihan  adhesive  plaster  alone,  to  maintain  the  opposite  sjdes  of 
deep  wounds  in  contact ;  and  its  acting  without  the  irritation, 
frequently  arising  from  the  application  of  resinous  substances  to 
the  skin. 

It  is  not,  however,  exempt  from  inconveniences.  Its  total 
concealment  of  the  wound  5  its  lying  in  irregular  folds,  so  as  to 
create  an  uneven  cicatrix,  &c.  might  be  mentioned. 

3.  AOnESTVE   PLASTER. 

This  has  been  absurdly  termed  the  dry  suture^  to  distinguish 
it  from  sutures,  which  are  attended  with  bleeding;  and  it  is  er- 
roneously set  down  in  numerous  surgical  books,  as  being  only  ap- 
plicable to  superficial  wounds  of  the  skin.  It  is  true,  that  adhe- 
sive plaster  has  no  dh-ect  effect  of  bringing  together  the  edges  of 
a  deep,  muscular  wound;  but,  let  it  be  remembered,  that,  while 
it  proves  effectual  in  maintaining  tlic  edges  of  the  skin  in  con- 
tact, \\.  presents  no  obstacle  to  the  adoption,  at  the  same  tin^e, 
Gir  a  proper  position,  compresses,  and  bandages,  which  are  m^ans 
having  more  effect  on  the  deeper  part  of  the  wound.  It  is  also 
an  error  to  suppose,  that  adhesive  plaster  cannot  be  used  in  si- 
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tuations,  where  hair  grows,  or  where  the  opplkatipn  is  apt  to 
become  moistened^  If  the  part  be  well  shaved,  and  perfectly 
dried  at  first|  the  plaster  will  aot  become  loose  so  soon  as  to  prove 
inefifectual. 

It  is  generally  applied  in  strips,  between  every  two  of  which 
an  interspace  is  recommended  to  be  left,  for  the  purpose  pf  allow- 
ing discharge  to  escape.  To  bring  the  edges  of  the  wound  efiecr? 
tually  together,  and,  at  the  same  time,  to  leave  a  little  room  for 
the  exit  of  the  discharge,  ar^  the  objects,  to  which  we  oi^t  to 
attend  in  using  adhesive  plaster.  Hence,  when  the  stnps  ar^ 
broad,  it  is  not  unfrequent  to  cut  out  an  oval  piece  of  each  stripj^ 
just  where  it  crosses  the  wound. 

Equa4  parts  of  the  empL  litharg.  and  empl.  litharg.  c.  resina^ 
fbrm  the  composition  commonly  used  in  this  country. 

4f  SUTURBS. 

Of  the  numerous  kinds  of  sutures,  practised  by  the  oM  mttr 
^eons,  there  are  now  only  four  ever  employed.  These  are  the 
tnierrupted^  the  quilled^  and  the  twisted  sutures,  with  anothei' 
bne  maneAgastrorapke.  The  twisted  suture  will  be  spoken  of  ii^ 
the  chapter  on  the  harelip,  and  gastroraphe  will  be  npticed  iiir 
^t  on  wqmi49  pf  the  abdomen. 

nmSRRUPTBO   SUTtTRlB. 

The  curvature  of  the  needle  employed  should  forqfi  a  segmen| 
<ifa  regular  circle.  When  the  needle  is  so  shaped,  as  to  be 
curved  towards  its  point,  nnd  straight  towards  its  eye,  it  b  ob> 
vious,  that  it  is  not  advantageously  constructed  for  passing  through 
parts  widi  £EK:ilitv.  It  shcmld  be  double-edged  for  one-third  of 
Its  length  from  the  p<Hnt,  and  its  broadest  part  should  be  some- 
what broader,  than  the  ligature,  in  order  that  the  latter  may 
traverse  the  wound  with  the  utmost  ease. 

When  the  bleeding  has  been  suppressed,  and  all  extraneous 
substances  have  been  removed,  the  sufgeon  is  to  place  the  limb 
in  such  a  posture,  as  shall  enable  him  to  bring  the  lips  of  the 
wound  easily  into  contact.  The  needle,  armed  with  a  ligature^ 
is  then  to  be  introduced  into  the  right  lip  of  the  wound,  at  ^ 
small  distance  from, its  edge,  and  is  to  be  directed  across  the  bot% 
torn  of  the  wound,  so  as  to  come  through  the  left  lip  from  within 
outward.  The  needle  is  now  tq  be  cut  off,  and  the  ligature  tied 
in  a  bow.  These  sutures  should  always  be,  at  least,  an  inch 
from  each  other.  Strips  of  adhesive  plaster^  and  a  b!andfeig^>  are^ 
Ht  the  sanie  time,  usually  eniploycd, 
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QUILLSD  SUTURB. 


So  called  from  a  quill  hdng  Ibrmerly  used  in  making  it. 
This  means  of  muting  wounds  bis  been  occaBionaUy  practised^ 
wkea  the  muscles  faaVe  been  deeply  wounded^  and  it  was  em- 
ployed on  thesupposition^  that  it  produces  a  more  perfect  sup- 
port  of  erery  (Nurt  of  a  womid,  than  is  efiected  by  the  preceding 
euture.  The  same  kind  of  needle  is  used  as  for  the  interrupted 
autofe:  but,  it  must  be  armed  with  a  douUe  ligature.  When 
the  doable  ligatures  ha?e  been  introduced  through  the  lips  of  the 
^voond,  at  as  many  places  as  the  length  of  the  wound  may 
reqinne,  thdr  ends  are  to  be  separated,  and  then  tied  in  a  bow 
over  a  piece  of  bougie,  quiU,  or  any  similar  thing,  placed  along 
/each  lip  of  the  wound. 

Dionis  first  reprobated  die  adoption  of  this  suture,  and  il  is^ 
jmdf  rejected  by  almost  all  the  modems,  so  that  it  is  unneces- 
sary to  ccmsider  any  of  its  modifications. 

.  SUTURSS  KOT  GEKERALLT  PROPER. 

In  the  present  schools  of  surgery,  the  use  of  sutures  is  not  re* 
commenoed  as  it  was  in  former  days.  It  is  now  known,  tha^ 
by  the  combined  operation  of  position,  adhesive  plaster,  and  a 
bondage,  almoet  all  wounds  are  capable  of  being  united,  as  ex-^ 
peditioudy,  and  well,  as  they  could  be,  were  sutures  to  be  em* 
phiyM.  Therefore,  were  it  only  to  avoid  superfluous  pain,  we 
ought  to  reprobate  the  practice  in  generaL  Did  sutures  only 
create  a  little  additiotel  pain,  and  no  other  evil,  still  their  em- 
jrioyment  would  be  justifiable,  if  they  really  possessed  the 
power  Of  rendering  union  by  the  first  intention,  a  matter  of 
greater  cartamtv,  in  only  a  limited  prcmortion  of  cases,  to  which 
they  are  applied.  In  the  cure  of  the  nareUp,  and  a  few  wounds 
of  the  face,  and,  perhaps,  in  the  treatment  of  large  wounds, 
penetrating  the  aboomen,  we  must  admit  their  utility.  In 
wounds  of  the  lips,  the  incessant  and  unavoidable  motion  of 
the  part  j  and,  in  those  of  the  abdomen,  the  distention,  .arising 
from  the  viscera,  and  the  danger  of  their  being  protruded,  are 
reasons,  which  explain  the  advantage  of  sutures  in  these  par- 
ticular instances.  But,  in  general,  the  promotion  of  union  by 
the  first  intention  cannot  be  set  forth  as  a  valid  argument,  in 
fevour  of  sutures  being  commonly  used.  Inflammation,  above 
a  very  moderate  pitch,  always  destroys  every  prospect  of  this 
nature,  and  occasions  the  secretion  of  pus,  instead  of  the  exuda- 
tion of  coagulating  lymph.  Sutures  nave  fallen  into  disrepute, 
principally,  because  they  tend  to  increase  inflammation.  The 
new  wounds,  which  they  make,  their  irritation  as  extraneous 
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bodies,  the  forcible  manner  in  which  they  drag  the  living  parts 
together,  and  their  incapacity,  in  general,  to  acconnplish  any 
useful  purpose,  which  position,  adhesive  {faster,  and  bandages^ 
cannot  effect,  are  strong  motives  for  reprobating  their  being 
commonly  used.  In  fact,  it  often  happens,  when  sutures  are 
employed,  that  considerable  inflammation  of  the  wound  b.the 
consequence,  and  its  swollen  edges  evince  marks  of  suppuration^ 
unless  soon  relieved  from  the  irritation  of  the  ligatures.  In  this 
case,  if  the  surgeon  is  sagacious  enough  to  cut  the  ligatures, 
and  remove  them  in  time,  suppuration  may  still  be  frequently 
avoided.  Extensive  erysipelatous  redness,  surrounding  wounds, 
will  often  be  found  to  originate  from  the  irritation  of  sutures. 

M.  Pibrac's  remarks,  on  this  subject,  are  highly  worthy  of 
universal  consideration.  After  relating  many  convincing  fects, 
he  concludes  with  asking,  what  practice  the  partizans  of  su- 
tures would  adopt,  were  they  necessitated,  as  they  frequent^ 
are,  to  cut  the  ligatures,  and  remove  them  ?  Or,  were  they  to 
find,  as  is  often  the  case,  that  the  ligatures  had  made  their  way 
through  the  lips  of  the  wound,  so  as  to  leave  them  gaping? 
They  would  then  never  think  of  introducing  new  sutures,  but 
would  have  recourse  to  a  bandage,  in  order  to  unite  the 
wound.* 

They,  who  assert,  that  the  good  effect  of  sutures  is,  in  many 
cases,  supported  upon  the  solid  basis  of  experience,  ought  to 
prove,  that  the  same  effect  could  not  be  produced  by  the  com-* 
bined  operation  of  a  proper  posture,  adhesive  plaster,  and  the 
pressure  of  bandages. 

Whoever  wishes  to  investigate  this  subject  further  should 
peruse  M.  Louis's  observations  on,  the  first  principle  of  the  art 
of  uniting  woundf  •  This  justly  famous  man  proved,  that  even 
the  harelip  could  Le  united  very  well  without  a  suture.t 


GHAP.  XV. 

PROCESS  BY  WHICH  THE  WOUND  IS  UNITED. 

WHEN  the  opposite  sides  of  an  incised  wound  are  maintained 
in  contact  by  the  foregoing  means,  they  soon  become  perma- 

*  Sar  TAbus  des  Sutures,  in  Mem.  de  I'Acad.  de  Chirurgie, 
Tom.  3,  4to,  or  Tom.  9,  li?mo.  -• 

f  See  Memoire  sur  TOpcration  du  Bec-de-Lievre,  op.  cit,  Tom. 
12.  p.  II 8,  edit.  12rao. 
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neblly  connected  together.  The  vessels  of  the  wounded 
siir&ce  cease  bleeding,  and  their  extremities  become  impervious 
to  the  blood  itself,  but  not  to  the  coagulating  lymph,  which 
forms  the  general  bond  of  union  between  living  parts.  This 
uniting  medium  i$  the  primitive  and  most  simple  connexion; 
tliat  takes  place  between  the  two  sides  of  a  wound.  In  many 
cases,  however,  where  the  wound  is  put  into  a  state  of  appo- 
sition, before  the  hemorrhage  has  had  time  to  cease,  no  doubt 
a  coagulum  of  blood  itself  constitutes  the  first  bond  of  union, 
and,  wounds  must  thus  be  frequently  united  through  the  me- 
dium of  red  blood.  I  have,  however,  already  explained,  that 
the  best  pracdcal  surgeons  prefer  the  plan  of  making  the  surface 
of  the  wound  as  free  from  blood  as  possible,  before  bringing 
the  opposite  sides  of  the  injury  into  contact.  It  is  found,  that 
union  by  the  first  intention  will  more  certainly  follow  this  mode 
of  proceeding.  However,  the  reader  is  not  to  understand,  that 
he  is  to  defer  bringing  the  sides  of  a  wound  together,  until 
every  little  oozing  of  blood  is  at  an  end.  The  long  exposure* 
of  the  wounded  surface  would  be  very  injurious  and  tend  to 
defeat  the  grand  object  in  view,  direct  adhesion,  without  sup- 
puration. 

The  simple  agglutination  of  the  sides  of  a  wound  together, 
is  what  may  be  considered  as  taking  place  directly  they  have 
been  brought  into  contact.  The  next  step,  in  the  process  of 
union  by  the  first  interition,  is  the  generation  of  vessels  in  the 
coagulating  lymph,  or  blood,  and  this  is  soon  followed  by  an 
intercourse  between  the  vessels  of  the  two  sides  of  the  wound. 
The  manner,  in  which  the  new  vessels  arise  in  the  uniting 
medium,  as  well  as  the  way,  in  which  the  inosculation  of  the 
divided  vessels  happens,  are  at  presept  only  matters  of  con- 
jecture. Mr.  Hunter  conceived  that  blood  and  coagulating 
lymph,  as  long  as  they  retained  the  living  principle,  possessed 
tJie  faculty  of  generating  vessels  within  themselves,  quite  inde- 
pendently of  any  adjoining  surfaces.  In  the  growth  of  the 
chick,  there  are  some  appearances  in  favour  of  this  opinion. 

The  celerity,  with  which  the  process  of  union  by  the  first 
intention  b  completed,  is  a  circumstance  that  must  excite  the 
admiration  of  the  philosophical  surgeon.  In  the  short  space  of 
seventy-two  hours,  the  wound,  produced  by  an  amputation  of  the 
tliigh,  is  often  securely  united  through  its  whole  extent,  without 
any  suppuration,  except  just  where  the  ligatures  are  situated. 
Incised  wounds,  of  a  moderate  size,  may  in  general  be  com- 
pletely healed  by  this  method  in  forty-eight  hours.  How  dif- 
ferent then  is  the  surgery  of  the  present  day  to  that  of  half  a 
century  ago,   when  xhe  bigoted  prejudices   of  our  ancestors 
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flctentd  them  from  doing,  not  only  what  was  most  salutary,  but 
SBOst  nmple!  The  complicated  business  of  accomplishing 
digestion,  incarnation,  and  cicatrization,  is  now  reduced  to  the 
easy  dutv  of  bringing  the  edges  of  a  clean  cut  wound  into  con** 
|act^  and  maintaining  tbem  so,  until  they  haye  grown  together. 


CHAP.  XVI- 


PUNCTURED  WOUNDS, 

Fl^CTURED  wounds  are  not  only  dangerous,  on  account 
of  their  frequently  extending  to  a  considerable  depth,  and  in- 
juring important  blood-vesseb,  nenres,  and  viscera,  they  are 
4lso  dangerous  inasmuch  as  they  frequently  give  rise  to  very 
extensive  inflammation.  It  is  not  uncommon  to  se6  formidable 
collections  of  matter  follow  wounds  of  this  description,  espe-* 
cially,  when  the  instrument  with  which  they  have  been  made,; 
hp  penetrated  any  aponeurosis,  or  fascia,  otabs,  and  all  other 
punctures,  are  not  simple  divisions  of  the  fibres  of  the  body, 
they  are  attended  with  more  or  less  contusion  and  laceration. 
Hence,  there  is  not  the  same  readiness  to  unite,  which  we 
observe  in  wounds  made  with  sharp  cuttinr  instruments,  and,« 
when  ligamentous  expansions  are  among  the  objects  of  injury, 
both  the  structureof  the  wounded  parts,  and  the  nature  of  the 
wound  itself,  often  produce  a  train  of  severe  local  and  con- 
stitutional symptoms.  When  an  artery  of  consequence  ia 
punctured,  the  hemorrhage  must  be  suppressed,  either  by  ex- 
posing the  vessel  and  tying  it,  or  by  applying  graduated  com-* 
presses  and  a  bandage.  The  choice  of  these  means  must  be 
determmed  by  considerations,  already  hinted  at  in  a  preceding 
chapter.  Immense  agitation  of  the  nervous  system  very  oftea 
ioUows  the  infliction  of  a  punctured  wound,  and  this  has  been 
attributed  to  the  injiiry  of  tendons,  or  nerves.  This  doctrine 
is  now  almost  quite  exploded,  as  surgeons  so  frequently  see 
nerves  and  tendons  wounded,  without  the  occurrence  of  great 
constitutional  disorder,  in  five  cases  out  of  a  hundred.  The 
explanation  of  the  fact,  that  great  derangement  of  the  system 
is  very  fqpt  to  follow  punctured  wounds,  is  not  yet  unfolded  in 
a  satis&ctory  manner;   but,  the  frict  itself  is  fuHy  established 
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hf  the  suigical  records  of  d  tiges,  and  on  the  firm  basb  of  daiij^ 
lezperience. 

Panctuced  wouads  tete  {requentljr  verv  difficult  atid  tardy  of 
cure,  on  account  of  their  being  attended  with  the  formation  of 
danply-seated  abcessea  imd  i^niset.  The  narrowness  of  theb 
orifices  also  renders  the  extraction  of  any  extraneoqs  bodies  by 
DO  me^ms  easy  of  accomplishmeni, . 

TRSATMBNT  OF  FUNCTUBB0  W0UN]>8« 

Ifi  this  part  of  practice,  erroneous  suppositibna  have  very 
itommonly  led  to  very  serious  abuses.  The  unlimited  idea^  thit 
fte  severe  consequences  of  most  punctured  wounds  are  in  a 
gieat  measure  owing  to  th^  narrowness  of  their  orifices^  in-* 
duced  numerous  surgeons  to  practise^  mdiscriminateff ,  deep  and 
isxtensive  incisions,  for  the  purpose  of  rendering  their  external 
communication  considerably  wfder.  To  have  constantly  iit 
view  the  conversion  of  such  nnuiies  into  simple  incised  wounds^ 
was  dways  a  maxim,  strongly  insisted  upon,  and  set  forth  as 
Ihe  reason  of  the  above  method  of  treatment.  The  doctrine 
0ven  occasioned  the  freuuent  dilatation  of  punctured  wounds  by 
the  still  more  absprd  ana  cruel  employment  of  tents. 

Certamiy,  H  the  notion  were  true,  that  an  important  punc* 
tured  wound,  such  as  the  stab  of  a  bayonet,  is  actually  changed 
into  a  woun(i^  partaking  of  the  mHd  nature  of  an  incimon^  by 
the  mert  enlargement  of  its  orifice,  the  corresponding  practice 
ivnuld  be  highly  commendable,  however  painful  it  Alight  be. 
But  the  ^ot  1$  otherwise ;  the  rough  violence  done  to  the  fibrea 
of  the  body  by  the  generality  of  stabs,  is  little  likely  to  be 
suddenly  removed  by  an  enlargement  of  the  wound.  Nor 
can  the  distance,  to  which  a  punctured  wound  frequently 
penetrates,  and  the  number  and  nature  of  the  parts  injured 
py  it,  be  at  all  altered  by  such  a  proceeding.  liiesCji 
which  are  the  grand  causes  of  the  collections  of  matter, 
which  often  take  place  in  the  cases  under  comideration,  must 
exist,  whether  the  mouth  and  canal  of  ihe  wound  be  enlarged 
ix  not.  The  time,  when  incisions  are  proper,  is  when  there 
are  foreign  bodies  to  be  removed,  abscesses  to  be  opened,  or 
sinuses  to  be  divided.  To  make  painful^  incisions  soooer,  than 
they  can  answer  any  end,  h  both  injudicious  and  hurtfol. 
Th^  aie  soitaetimet  rendered  quite  unnecessary  by  the  union 
of  the  wound  thrcaighout  its  whole  extait^  without  the  least 
suppuration* 

It  18  true,  tiiat  makii^  a  free  incision^  *in  the  early  sti^  of 
tfiese  cases,  seems  %  reasonaSle  methodpf  preventii^  the  forr 
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mation  of  sinuses^  by  preventing,  the'  confinement  of  mafter, 
and,  were  sinuses  an  inevitable  consequence  of  all  punctured, 
wounds,  for  wirich  no  incisions  ]iad  been  practised  at  the  mo- 
ment of  their  occurrence,  it  would  undoubtedly  be  unpardonable 
to  omit  them.  To  many  tlib  may  seem  a  very  specious,  and 
fair  pretext  for  making  a  free  incision  to  enlarge  a  punctured, 
wound.  Fair,  however,  as  it  may  appear,  it  is  only  superficially 
plausible,  and  a  small  degree  of  reflection  soon  discovers  its 
\vant  of  real  solidity.  Under  what  circumstances  do  sinuses 
form  ?  Do  they  not  form  only  where  there  is  some  cause  ex- 
isting to  prevent  the  healing  of  an  abscess  ?  This  cause  noay 
cither  be  the  indirect  way,  in  which  the  a])scess  communicates 
externally,  so  that  the  pus  does  not  readily  escape ;  or  it  may  be. 
the  presence  of  some  foreign  body,  or  carious  bone ;  or  lastly. 
It  may  be  an  indisposition  of  the  inner  surface  of  the  abscess  to 
form  granulations,  arising  from  its  long  duration,  but  removable, 
by  laying  the  cyst  completely  open  to  the  influence  of  the  air. 
Thus  it  becomes  manifest,  that  the  occurrence  of  suppuration, 
in  punctured  wounds  is  onljr  followed  by  sinuses  when  the. 
surgeon  neglects  to  procure  a  free  issue  for  the  matter  after  its 
accumulation,  or  when  he  neglects  to  remove  any  extraneous, 
bodies.  But,  as  dilating  the  wound,  at  first,  can  only  tend  to 
augftoent  the  inflammation,  and  render  the  suppuration  more 
extensive,  it  ought  never  to  be  practised  in  these  cases,  except 
for  the  direct  objects,  of  giving  free  exit  to  matter  already  col- 
lected, and  of  being  able  to  remove  extraneous  bodies  palpably 
lodged.  I  sliall  once  more  repeat,  that  it  is  an  erroneous  idea, 
to  suppose  the  narrowness  of  punctured  wounds  so  principal  a 
cause  of  the  bad  symptoms,  with  which  they  arc  often  attended, 
that  the  treatment  ought  invariably  to  aim  at  its  removal. 
.  Recent  punctured  wounds  have  absurdly  had  the  same  plan  of 
treatment  applied  to  them  as  old  and  callous  fistulic.  Setons 
and  stimulating  injections,  which  in  the  latter  cases  sometimes 
act  benefically  by  exciting  such  inflammation,  as  is  productive 
of  the  efliision  of  coagulating  lymph,  and  of  the  granulating 
process,  can  never  prove  serviceable  when  the  indication  is  to 
moderate  an  inflammation,  which  is  too  apt  to  rise  to  an  im- 
proper height.  The  counter-opening,  which  must  be  formed,, 
in  adopting  the  use  of  a  seton,  is  also  an  objection ;  and  though 
French  authors  have  given  us  accounts  of  their  having  drawn 
their  setons  across  patients*  chests,  in  cases  of  stabs,  they  would 
find  some  difiicuhy  in  making  the  practice  seem  unattended 
with  harm,  much  less  productive  of  good.  The  candid,  and. 
judicious  surgical  reader  should  not  always  think  a  plan  of  treat- 
ment right,  because  the  patient  gets  wellj    for,  there  is  aa- 
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essential  difference  between  a  cure,  promoted  by  really  useful 
means,  and  an  escape,  notwithstanding  the  employment  of 
Jiurtfiil  ones. 

Why,  however,  should  we  mention  the  use  of  a  seton  ? 
Wh^it  good  can  possibly  arise  from  it  ?  Will  it  promote  the 
discharge  of  foreign  bodies  if  any  are  present  ?  By  occupying 
•the  external  openings  of  the  wound,  will  it  not  be  more  likely  to 
prevent  it?  In  fact,  will  it  not  itself  act  with  all  the  incon- 
veniences, and  irritation,  of  an  extraneous  substance  in. the 
wound?  Is  it  a  likely  means  of  diminishing  the  immoderate 
pain,  swelling,  and  extensive  suppuration,  so  often  attending 
punctured  wounds  ?  It  will  undoubtedly  prevent  the  external 
openings  from  healing  too  soon;  but  cannot  this  object  be 
effected  in  a  better  way  ?  If  the  surgeon  observes  to  insinuate 
a  piece  of  lint  into  the  sinus,  and  pass  a  probe  through  its 
track  once  a  day,  the  danger  of  its  closing  too  soon  will  be 
removed. 

The  practice  of  enlarging  punctured  wounds  by  incisions, 
and  of  introducing  setons,  is  often  forbidden  by  the  particular 
situation  of  these  injuries. 

In  the  fir^  stage  of  a  punctured  wound,  the  indication  is  to 
guard  against  the  attack  of  violent  inflammation.  When  no 
considerable  quantity  of  blood  has  been  lost,  general  and 
topical  bleeding  should  be  practised.  In  short,  the  anti* 
phlogistic  plan  is  to  be  followed.  As  no  man  can  pronounce, 
whether  such  wounds  will  unite,  or  not,  and  as  no  harm  can 
result  from  the  attempt,  the  orifice  ought  to  be  closed  with 
strips  of  adhesive  plaster,  and  gentle  compression  applied  along 
the  whole  course  of  the  puncture.  Perfect  quietude  is  to  be 
observed.  When  the  pain  b  very  severe,  opium  is  to  be  ad- 
ministered. 

Sometimes,  under  this  treatment,  the  surgeon  is  agreeably 
surprised  to  find  the  consequent  inflammation  mild,  and  the 
wound  .speedily  united  by  the  first  intention.  More  frequently, 
however,  in  cases  of  deep  stabs,  the  pain  is  intolerable ;  and 
the  inflammatory  symptoms  run  so  high,  as  to  leave  no  hope  of 
avoiding  suppuration.  In  this  condition,  an  emollient  poultice 
is  the  best  local  application:  and,  when  the  mattf»r  is  formed, 
fhe  treatment  must  conform  to  the  principles  already  noticed  in 
Ae  chapter  on  suppuration. 
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OF  LACERATED  AND  CONTUSED  WOimDS. 

A  laceraied  wound  is  one  produced  by  a  force,  whiiJi  OTer« 
<96iiie8  the  attraction  of  cohesion  among  the  6bres  of  the  body^ 
by  violently  tearing  the  parts  asunder.  The  edges  of  this  land 
of  wound  are  irregular  and  jagged. 

A  corUtaed  wound  is  occasioned  by  the  collision  of  a  blunt 
instrument  against  some  part  of  the  body. 

Both  these  sorts  of  wounds  are  much  more  perilous,  tfaaa 
incised  ones.  Wounds,  made  with  sharp  instruments,  are  fire^ 
quently  attended  with  vast  retraction  of  the  divided  parts,  and 
fNTofose  hemorrhage ;  but  it  is  known,  at  the  same  time,  that 
they  are  generally  capable  of  being  united  by  the  first  intention. 
It  18  almost  a  constant  effect  of  lacerated  and  contused  wounds 
to  pour  forth  very  little  blood,  even  when  important  blood- 
vessels have  been  injured.  Whole  limbs  have  been  torn  from 
the  body,  without  the  occurrence  of  bleeding.    The  experienced 

i>ractitioncr  is  not  deceived  by  the  absence  of  this  symptom ; 
or,  he  knows  that  in  proportion  as  the  bleeding  from  large  con- 
tused and  lacerated  wounds  is  trivial,  the  violence  applied  to  the 
injured  parts  has  been  great. 

TR&rVTMSNT  OF  CONTUSED  AND  LACERATED  WOXXNDS. 

In  these  wounds,  we  do  not  find  the  same  disposition  t<^ 
unite,  which  is  observed  in.  simple  incisions.  They  are  not 
mere  breaches  of  continuity,  but  injuries  attended  with  the 
application  of  such  violence  to  the  divided  fibres,  that  suppu- 
ration, and  even  sloughing  of  some  part  of  the  wounded 
sur&ce,  are  generally  the  consequences.  From  severe  contused 
and  lacerated  wounds  a  rapid  mortification  often  arises,  which 
extends  itself  over  a  whole  limb,  and  frequently  occasions 
death. 

The  inflammation,  attending  lacerated  and  contused  woimds, 
seldom  restricts  itself  to  those  moderate  bounds,  in  which  alone 
the  process  of  adhesion  can  take  place.  Thus  the  advantageous 
prospect  of  union  by  the  first  mtention  disappears,  and  we 
are  left  to  promote  a  more  circuitous  plan  of  cure,  instituted  by 
nature. 

The  first  indication  is  to  remove  extraneous  bodies,  the  irrita- 
tion of  which  always  aggravates  the  local  mischieif^  and,  in 
these  wounds^  f %traneous  bodies  are  much  more  frequently 
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pmeatj  than  m  wmnds  made  with  clean  abaip  instrunienti. 
As  the  inflaauii^tioii^  which  followsy  is  likely  to  be  violent,  it  if 
proper  to  piwote  any  moderate  efiiuion  of  )blood  fiom  the 
wound^  and,  in  bad  cases,  even  to  em{doy  the  lancet. 

Tho«u;fa  we  cannot  expect,  that  any  considerable  extent  of 
contused  and  lacerated  wounds  will  heal  by  the  first  intention^ 
^t,  we  know,  that  it  is  advantageous  to  j^nproximate  their  lips, 
just  as  we  do  those  of  incised  wounds.  When  a  wound  is  left, 
gaping,  there  is  not  only  a  larger  cavity  for  nature  to  fill  up, 
but  DO  opportunity  is  afforded  to  any  part  of  the  wound,  which 
may  be  disposed  to  unite  at  once,  to  do  so.  ^  For  it  is  to  be 
observed,  mat  different  parts  of  wounds  of  this  description  are 
injured,  by  different  degrees  of  violence.  In  some  places,  the 
TioleBce  may  not  totally  prevent  the  effusion  of  coagulating 
lymph;  in  some,  it  m^y  render  suppuration  inevitable;  while 
in  others,  which  have  been  most  forcibly  injured,  slougbixi^ 
may  happen. 

I  am  not  intending  to  inculcate,  that  contused  and  lacerated 
wounds  are  to  be  put  in  a  state  of  apposition  with  the  same  ex- 
actness as  iiM^ised  ones.  Their  jagged  and  irregular  edges 
would  render  it  impracticable ;  and,  were  it  possible,  the  con* 
fined  and  compressed  state  necessary  to  maintain  these  edges 
perpetually^  in  contact,  would  greatly  aggravate  the  un- 
avoidable ill  effects  of  the  ensuing  inflammation.  It  is  only 
meant  to  represent  the  propriety  of  not  leaving  many  wouncu 
with  their  edges  very  distant  asunder ;  and  to  recommend  the 
practice  of  applying,  here  and  there,  a  strip  bf  adhesive  plaster, 
in  order  that  their  cavities  may  not  be  so  extensive  and  exposed. 
Until  the  edges  and  surface  of  these  wounds  assume  a  clean  ap- 
pearance, no  application  is  so  proper  as  an  emollient  poultice. 
When  all  the  sloughs  have  separated,  and  the  secretion  of 
heakhy  pus  has  commenced,  dry  lint,  together  with  a  pledget 
of  simple  ointmei^  is  all  that  is  requisite* 
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OF  GRANULATIONS  AND  CICATRIZATION. 

Granulations  are  formed  by  an  exudation  of  the  coa^Iating 
lymph  from  the  vessels  of  the  wounded  or  exposed  surface. 
Into  this  substance,  it  is  probable,  both  the  old  vessels  extend^ 
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and  in  it  new  ones  are  formed,  so  that  granulations  become 
higMy  vascular •  The  vessels  of  granulations  pass  from  the  original 
parts  beneath  to  their  bases,  and  thence  towards  tlicir  external 
surface,  in  almost  parallel  lines.  • 

Granulations  have  the  same  disposition  to  secrete  pus,  as  the 
surface,  from  which  they  were  produced. 

The  surfaces  of  granulations  are  very  convex,  having  a  great 
many  points,  or  small  eminences,  so  as  to  appear  rough.  The 
smaller  these  points  are,  the  more  healthy  we  find  the  granu- 
lations. The  colour  of  healthy  granulations  is  a  deep  florid 
red.  When  of  a  livid  colour,  they  are  cortnmonly  unhealthy ; 
and  such  an  -appearance  denotes,  that  the  circulation  of  the 
blood  in  them  is  languid.  Position  produces  this  livid  hue,  by 
retarding  the  return  of  blood.  This  is  the  reason,  why  some 
sore  legs  are  so  backward  in  healing,  when  the  patients  are 
allowed  to  stand  and  walk. 

Grani^lations,  when  healthy,  and  situated  on  an  exposed,  or 
flat  surface,  rise  nearly  to  the  level  of  the  surrounding  skin,  and 
often  a  little  hicher;  buf,  when  they  exceed  this,  and  assume  a 
growing  disposition,  they  are  unhealthy,  becoming  soft  and 
spongy,  and  losing  the  power  of  producing  new  skin. 

Healthy  granulations  are  alv  ay  i  prone  to  join  with  each  other, 
and  their  vessels  soon  begin  to  inosculate. 

Granulations  do  not  possess  the  powers  of  the  original  parts  of 
the  body ;  and  consequently,  are  very  subject  to  mortify,  or  be 
absorbed. 

These  new  substances  must  be  supplied  with  nerves  and  lymph- 
atics ;  how  tender  tliey  frequently  are  every  one  knows ;  and  it  is 
equally  well  known,  that  medicines,  applied  to  the  surface  of 
ulcers,  sometimes  find  their  way  into  the  circulation,  by  means 
of  absorption. 

Granulations  partake  of  the  same  qualities,  whether  they  grow 
from  the  surface  of  a  bone,* or  of  the  soft  parts. 

It  is,  by  the  foregoing  process,  that  nature  fills  up  the  hollows 
of  deep  wounds  which  cannot  have  their^dges  brouglit  into  con- 
tact, and  it  is,  by  the  same  steps,  that  she  succeeds  in  filling  up 
the  cavities  of  abscesses.  The  work,  however,  is  not  quite  re- 
ducible to  this  simplicity.  All  modern  practitioners  observe, 
that  as  soon  as  the  formation  of  granulations  commences,  the 
diameter  of  the  wound  becomes  diminished  from  every  two 
points  of  its  circumference,  even  before  any  new  skin  appears  to 
be  formed.  The  natural  elasticity  of  the  skin,  dnd  the  con- 
traction of  muscles,  satisfactorily  account  for  the  sepamtion  of 
the  edges  of  a  wound.  But,  how  these  edges  become  approx- 
imated, during  the  granulating  process,  is  not  »o  well  under* 
^tood.    It  has  been  said,  that  it  arises  from  the  diminutioti  of 
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i]ie  swellings  wbkh  aurrounds  the  wound.  This  is  by  no  metnt 
a  satisfactory  exphwation^.  because  we  know,  that  the  separatioa 
Df  the  edges  proceeds  from  a  difierent  cause,  and  takes  place 
|nior  to  the  swelling,  and  immediately  on  the  occurrence  of  the 
wound.  Mr.  Hunter  attributed  the  beneficial  effect  to  a  con- 
traction of  the  granulations.  He  says :  ^^  The  contraction  takes 
^^  place  in  erery  ikun^  but^  principally,  from  edge  to  edffe, 
*^  which  brings  the  circumference  of  the  sore  towards  uie 
<<  centre,  so  tl^  the  sore  becomes  smaller  and  smaller,  although 
*'  there  is  little  or  no  new  skin  formed."  This  contraction  of 
granulations  takes  place  in  a  greater  degree,  and  has  a  greater 
eflfect,  when  there  is  a  looseness  of  the  parts,  on  which  they  are 
formed.  When  they  are  formed  on  parts  naturally  fixed,  as  the 
$knU,  shin,  &c.  the  contraction  is  impeded. 

This  contracticm  of  granulations  is  not  confined  to  oipen 
wounds ;  it  takes  place  in  the  cavities  of  abscesses,  which  by 
this  means  contract  like  the  urinary  bladder,  till  little^  or  no 
cavity  is  left.  When  the  granulations  dmnot  Contract  further^ 
if  any  cavity  be  remaining,  it  is  obliterated  by  the  opposite 
granulations  growing  into  each  other. 

Besides  the  contractile  power  of  the  granulations,  there  is 
also  a  similar  power  in  the  surrounding  cage  of  the  cicatrizing 
skin. 

As  the  granulations  contract,  the  integuments  become  extended 
over  the  part,  which  had  been  deprived  of  skin.  Mr.  Hunter 
tbonght  this  elongation  of  the  old  skin  not  the  mechanical  efiect 
of  its  being  stretched,  but  the  consequence  of  what  he  would 
term  interstilial  growth. 

The  c<mtraction  of  granulations  appears- one  of  the  toost 
beautiful  examples,  for  illustrating  the  wisdom,  with  which  the 
natural  principles  of  our  body  have  been  established.  By  ft, 
the  formation  of  much  new  skin  is  rendered  unnecessary ;  a 
great  advantage,  as  parts  originally  Termed  are  much  fitter  for 
the  puiposes  of  life,  than  those  which  are  newly  formed.  By  it, 
wounds  which,  from  chirurgical  neglect,  have  lost  the  opportu* 
nity  of  uniting  by  the  adhcsiv6  inflammation,  and  others,  which 
must  necessarily  heal  in  a  more  circuitous  manner,  are  ultimately 
Imnight  almost  into  the  same  state,  as  if  they  had  been  united  by 
the  first  intention.  The  cicatrix,  compared  with  the  original 
breadth  of  the  wound,  is,  by  this  beneficial  process,  often  made 
as  one  to  three. 

After  the  whole  wound  is  covered  with  skin,  the  remains  of 
the  granulations,  beneath  it,  still  continue  to  contract,  till  hardly 
any  thiny  more  is  left,  than  what  the  new  skin  stands  upon. 
Thia  is  a  very  so^U  part,  in  comparison  with  the  first  formed 
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granulations ;  and,^  in  time,  it  loses  more  of  its  apparent  resbeb; 
and  becomes  white,  and  like  ligament. 

OF  THB  GROWTH  OF  NBW  SKIN  OVKR  GEANULATI0N8. 

When  a  wound  begins  to  heal  by  the  granulating  process,  the 
surroundipg  old  skin,  near  the  granulations,  no  loiiger  exhibits 
the  glossy  redness,  about  one-fourth,  or  one-half  of  an  inch  in 
breadthj  which  it  previously  shewed.  The  angular  margin  of 
the  skin  becomes  converted  into  a  roundish,  smooth,  and  white 
boundary;  and  the  nearer  to  t!ie  cicatrizing  edge,  die  whiter  it 
is.  This  white  substance  Mr.  Hunter  suspected  to  be  a  beginning 
cuticle. 

Skin  is  a  very  different  substance,  with  respect  to  texture, 

,  from  the  granulations,  upon  which  it  is  formed.    Whether  it  is 

a  new  matter,  deposited  on  the  granulations,  and  produced  br 

them,  or  only  the  surface  of  the  granulations  themselves  changeo, 

is  not  easily  determined. 

.  The  new  skin  most  commonly  takes  its  rise  from  the  adjacent 
old  skin,  as  if  elongated  from  it ;  but,  this  b  not  regularly  the 
case.  I  remember  a  man,  who  was  dreadfiillv  burnt  over  the^ 
greater  part  of  his  body,  in  consequence  of  which  he  had  extensive 
sores,  occupying  nearly  the  whole  surface  of  some  of  his  limbs. 
When  these  ulcers  had  considerably  diminished,  the  power  of 
producing  skin  seemed  to  lessen  at  the  edges,  but,  at  the  same 
time,  new  portk>ns  of  skin  made  their  appearance  at  various 
fMurtS'  of  these  ulcers,  standing  (as  Mr.  Hunter  ingeniously 
describes)  upon  the  surface  of  the  granulations,  like  little 
islands.  Mr.  Hunter  was  of  opinion,  that  this  production  of 
akin,  in  the  centre  of  sores,  never  happened  the  first  time  of 
their  being  sores.  In  the  patient  just  mentioned,  whom  I  saw^ 
in  Mr.  Ramsden's  private  practice,  and  attended  a  long  while, 
the  contrary  fact  took  place. 

-  In  general,  the  surrounding  skin  seems  to  communicate  a  dis- 
position to  the  surfiures  of  the  adjoining  granulations  to  form 
skin ;  iust  as  bones  give  an  ossifying  disposition  to  granulations 
formed  upon  them. 

The  new  formed  cutis  is  neither  so  yielding  nor  so  elastic,  as 
the  original.  It  is  also  less  moveable,  and  destitute  of  the  fur- 
rows, observable  on  the  old  skiii.  At  first,  it  is  extremely  full 
of  vessels;  but,  afterwards,  both  it  and  the  granulations,  ht^ 
neath,  become  free  from  visible  vessels,  and  therefore  white. 
The  surrounding  eld  skin  is  puckered  into  loose  folds,  while  the 
new  constantly  retains  a  stretched,  shining  appearance. 

The  production  of  cuticle,  from  the  new  cutb,  is  a  muck 
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xnore  easy  process^  tliao  the  generation  of  skin.  The  formatiop 
of  skin  is  chiefly  progressive  from  the  surrounding  cutis ;  but, 
the  cuticle  is  frequently  formed  at.once^  equally  from  every 
point  of  the  cutis. 

The  rete  mucosum  is  nqt  so  readily  formed  as  the  cuticle ; 
for,  in  blacks  a  cicatrix  remains  whitish  a  considerable  time,  and 
sometimes  even  throughout  life. 


CHAP.  XIX. 


GUNSHOT  WOUNDS 

ARE  produced  by  hard,  obtuse,  generally  metallic  sub^ 
staBces,  projected  from  some  species  of  fire-arms,  and  violently 
impelled  into  a  part  of  the  body. 

The  diflerences  of  gunshot  wounds  are  referrible  to  three 
principal  causes.  1.  The  kind  of  body  projected.  2.  The 
velocity  of  the  body.  3.  The  nature  and  peculiarities  of  the 
parts  injured. 

1.    KIND  OF  BODY  PROJECTED,  &C. 

Former  surgeons,  seeing  the  terrible  mischief  frequently 
arising  from  gunshot  wounds,  entertained  a  suspicion,  that  the 
injured  parts  were  either  dreadfully  burnt  by  the  heat  of  the  pro- 
jected body,  or  were  irritated  by  the  presence  of  poison,  as  well 
as  by  mechanical  violence.  The  modems,  better  acauainted 
with  the  laws  of  projectiles,  and  the  component  ingredients  of 
gunpowder,  rightly  attribute  the  ill  consequences  of  gunshot 
wounds  to  the  violence,  contusion,  and  laceration,  inflicted  on 
the  wounded  parts.  Reason  and  experience  prove,  that  a  ball, 
however  great  the  rapidity  of  its  motion,  never  acquires  in  its 
course  any  perceptible  degree  of  heat ;  and  that  there  is  nothing 
poisonous  in  the  cpmposition  of  gunpowder  is  now  universally 
known.  The  violence  being  produced  in  general  by  so  obtuse 
a  body  as  a  musket  ball,  and  often  done  with  immense  velocity, 
is  generally  productive  of  sloughing  and  a  high  degree  of  in- 
flammation. Bullets  are  the  most  common  bodies  shot  into  the 
injured  parts ;  but,  the  wound  may  be  produced  by  cannon  ball^ 
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pieces  of  broken  shells,  and,  very  often  on  board  of  ship,  bjF 
splinters  of  wood.  Large  bodies  of  irregular  figure,  it  is 
obvious,  must  occasion  a  greater  quantity  of  mischief,  than  such 
as  are  externally  smooth,  of  a  round  form,  and  of  moderate 
size.  I^eces  of  clothes  are  often  carried  along  y^ith  the  ball 
into  the  wound. 

But,  gunshot  wounds,  by  what  bodies  socTcr  produced,  are 
always  attended  with  contusion  and  laceration,  by  which,  most 
commonly,  some  of  the  fibres,  immediately  surrounding  the 
wound  are  deadened,  and  must  be  thrown  off,  in  the  form  of  a  , 
slough,  before  the  wound  can  heal.  Hence,  gunshot  wounds 
rarely  admit  of  being  united  by  the  adhesive  inflammation ;  and, 
on  this  same  account,  they  seldom  bleed  profusely,  except  when 
vei;^  considerable  blood  vessels  are  wounded. 

2.   VELOCITY  OF  THE  PHOJECTSJ)  B0DY>  &C. 

Besides  the  figure  and  magnitude  of  the  body  impelled  into 
the  living  solids,  the  velodty  with  which  it  moves,  has  consider- 
able influence.  This  we  are  assured  of  by  finding,  that,  when 
a  ball  has  passed  with  little  velocity  (which  b  often  the  case  with 
balls  at  their  entrance,  but  most  comtxionly  where  they  are  near 
their  exit,)  the  wounds  may  often  be  healed  by  the  fiivt  intention. 
At  the  entrance  of  the  IaII,  the  circumference  is  usually  de- 
pressed ;  at  its  exit,  prominent ;  and  in  numerous  instances, 
the  adjacent  parts  have  a  livid  appearance.  The  openings  which 
the  ball  makes  in  entering  a  limb,  is  always  smaller  tlmn  that 
by  which  it  passes  out  again. 

On  account  of  the  parts  surrounding  a  gunshot  wound  being 
often  deadened,  the  nature  of  the  injury  cannot  always  at  first 
be  comprehended.  A  part  of  some  viscus,  some  large  artery, 
or  even  a  bone,  may  have  been  deadened  by  the  violence ;  but,, 
the  mischief  does  not  manifest  itself,  till  the  separation  of  the 
slough  takes  place. 

llie  detacnment  of  the  deadened  parts  is  usually  not  acbom- 
plished,  till  about  six,  eight,  or  ten  days,  after  the  receipt  of 
the  injury,,  and  cons^uently,  at  these  periods,  there  is  the 
greatest  (umger  of  hemorrhage,  extravasations  of  the  contents  of 
viscera,  &c. 

When  the  ball  move»  with  little  velocity,  there  is  always  les» 
sloughing  than  when  it  ha»  penetrated  with  rapidity.  When  tha 
divided  parts  have  not  time  to  yield  to*  tlie  dividing  body,  tbef 
must  of  course  sufier  a  vast  deal  more  violence. 

If  die  velocity  of  the  ball  is<  great,  the  direction  of  the  woundl 
is  more  likely  to  be  straight.    * 
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3.  NATURE  AND  PBCULIARITIBS  OF  THB  PARTS  INJURED. 

When  a  gunshot  wound  only  mjures  soft  parts  of  ordinary 
fimportance,  it  is  termed  simple. 

When,  at  the  same  time,  it  fractures  a  bone,  wounds  a 
large  artery,  nerve,  or  impc»rtant  yhcus,  it  is  then  called  com- 
pound* 

The  latter  eomplications  must  greatly  increase  the  danger  of 
the  aeddent,  as  any  one  roajr  readily  conceive,  who  knows  the 
peril  atten^ng  fractures,  conjoined  with  a  wound ;  the  hazard 
of  bleeding,  or  of  mortification,  whert  the  main  artery  of  ft 
limb  ii  injured ;  and  the  various  consequences  of  wounds  of  the 
visoeni,  extnivasadons,  &c. 

OF  CIRCUMSTANCES  INFLUENCING  THE  COURSE  OF  BALLS* 

The  form,  the  momentum,  and  the  direction  of  the  shot^ 
which  is  received ;  the  position,  and  the  variety  of  structure, 
or,  in  odier 'words,  the  variety  of  density,  and  powers  ot  resist- 
ance, in  tbc^)ait  receiving  it ;  are  the  principal  causes  influ-^ 
encing  the  course  of  the  l^U,  in  its  passage  through  die  sub- 
fituice  of  the  body. 

JSveiy  new  resistanoe,  which  a  ^K>t  in  motion  meets  with, 
opefates  so  as  to  produce,  not  only  a  diminution  of  its  momen- 
tum, but,  abo,  a  change  in  its  direction. 

By  adverting  to  the  above  circumstances,  the  strange  course 
which  some  balls  take,  runnii^  nearly  all  round  the  body  h^ 
neath  the  skin,  is  satis&ctorily  accounted  for. 

A  ball  has  been  known  to  pierce  the  integuments,  at  the  mal- 
leolus intemus,  and,  after  Riding  between  the  skin  and  the 
tibia,  ascend  and  make  its  exit  near  the  knee.  A  ball>  in  ^m 
manner,  may  enter  at  the  forehead,  and  come  out  at  the 
temple; 

OF   GUNSaOT  COSTUSIOMS   WITHOUT  ANT   KXTXRNAL  BRSACK 
OF  CONTlNUmr. 

It  has  been  a  prevailing  idea,  that  a  ball  may  injure  parts  of 
the  body  in  two  ways,  viz.  by  actually  striking  them,  and  By 
passing  dose  to  them,  without  touching  them  at  all.  This  last 
in|ury  has  been  supposed  to  or^nate  from  the  violent  commo- 
lion  produced  in  the  air  by  the  rapidity  of  the  ball.  It  generally 
consists  of  a  eonsideiable  bruising,  and  even  comminution,  of 
the  soft  and  hard  parts  situated  l^ueadi  the  skin,  which  remains 
teelf  entim.  ^ 
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The  abovt  mode  of  explaining  how  this  violence  is  occa- 
sioned, is  too  absurd  to  need  a  serious  refutation.  The  slight 
pertiirbaticm  of  the  air  is  too  feeble  to  account  for  the  degree,  of 
violence  committed.  The  air,  to  which  the  ball  must  impart 
the  greatest  motion,  is  that  which  is  directly  before  it  5  and  yet 
this  does  not  do  the  smallest  degree  of  violence,  to  the  parts  sur- 
rounding the  spot  at  which  the  ball  epters.  Cannon  balls  often 
strike  limbs^  without  the  neighbouring  parts  being  in  the  least 
f  hurt. 

Our  soldiers  and  seamen  freauently  have  pieces  of  their  hats, 
feathers,,  cloth^,  and  even  of  tneir  hair,  shot  away,  without*  aay 
pther  mlscfiief  wh^^ver  being  producedU 

There  is  as  little  foundation  for  attributing  the  mj\iry  to  etee- 
tricity,  produced  by  the  violent  friction  of  the  ball  in  the  bore 
of  the  gun,  and  said  to  be  communicated  to  the  injured  part ; 
for,  metals  do  not  become  electric  from  friction. 

There  can  be  no  rational  doubt,  that  the  injury  is  caused  im- 
mediately by  \he  ball  itself.  ,  Its  occasioning  a  violent  contusion, 
without  wounding  the  skin,  or  entering  the  limb,  is  to  be  as- 
cnribed  to  the  sloping  direction,  in  which  it  first  strikes  the.sur- 
&ce»  and  to  its  being  reflected. 

In  some  instances,  this  kind  of  mischief  may  be  caused  by 
spent  balls,  which,  having  lost  nearly  all  the  impetus  originally 
JQ^parted  to  them,  operate  chiefly  by  their  wdght.  The  injury, ' 
occasioned  by  these  gunshot  contusions,  is  often  excessively 
severe,  notwithstanding  the  skin  may  seem-  entire.  The  soft 
parts  underneath  are  sometimes  quite  crushed  and  destroyed, 
the  bones  fractured,  and  that  kind  of  stupor  of  the  whole  mem- 
ber occasioned,  whijdh  inevitably  ends  in  mortification. 
.  §urgeons  ought  to  fie^  themselves  under  great  obligation  to 
Ambro^  Pare,  for  the  more  accurate  opinions  which  he  intro- 
diice(}  iitfo  this  part  of  the  subject.  It  .was  be  that  first  corrected 
seyerptl  .^rropeous  puppqsitions,  respecting  gunshot  contusioas, 
and  paved  the  way  to  a  better  theory^ 

KINM  QT  EXTRANEOUS  9QDIBS  USUALLY  LOD€ED  IN  GUNSHOT 

WOUNDS. 

i^tnuepus  bodies  are  more  frequently  met  with  in  g\inshot 
5)rou|[|ds,  ttian  in  any  others.  I'hey  are  comoionly  of  thre^  sorts : 
).  Pieces  of  clothes,  or  other  substances,  which  the  baU  has 
drivj^Q  into  the  limb :  2.  the  ball  itself:  3.  or  lastly,  loose, 
splintered  portions  of  bon^. 

S^ph  foreign  bodies.  9re  the  causes  of  fnaqy  bad  s^ptoms. 
They  irritate  the  ^ounde4  P^r^  so  ^s  to  excite  pain,  inflamma- 
l^p^  a  oispositioQ  to  hemorrhage^  copious,  and  lofig-cpotbued 
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>  guppuration,  &c.  The  more  uneyeo,  pointed^  and  hard,  such 
foreign  bodies  are,  the  more  thej  are  apt  to  create  these  un- 
pleasant-occurrences. 

When  diere  is  mly  one  opening,  the  surgeon  h^s  a  rij^t  to 
tonclude^  dtat  die  ball  is  lodged ;  for^  I  need  scarcdy  lay 
down  as  exceptions  to  this  observation^  the  very  rare  cases,  in 
which  Uie  ball,  after  making  a  deep  wound,  is  found  in  the 
patient's  shirt.  In  these  instances,  the  foreign  body  carries 
a  piece  oi  shirt  with  it  into  the  part,  without  going  through  the 
linen,  and,  when  the  latter  is  inadvertently  drawn  out,  the  ball 
IS  also  extracted. 

When  there  are  two  apertures,  we  may  infer,  that  the  ball 
has  passed  out.  However,  pieces  of  the  clothes  may  still  be 
loc^;ed  in  the  wound ;  for,  as  they  are  lighter,  and  move  with 
less  impetus  than  the  shot  itself,  they  must  be  more  likely  to  be 
left  behind. 


BFFECT8   Or.THB   SHOCK   OF  SOME  GUNSHOT  WOUNDS   ON  TUfi 
NSIGHBOUltING  PARTS,  AND  TH£  WHOLE  MACHINE. 

When  a  ball  strikes  a  bone,  a  degree  of  concussion  is  neces- 
tniily  occasioned.  If  trivial,  its  effect  is  limited  to  the  seat  ot 
injury.  Sometimes  the  shock  extends  to  the  nearest  articu- 
lation, where  it  occasionally  produces  inflammation  and  suppu- 
jation. 

When  a  cannon-ball  tears  off  a  whole  limb,  it  may  cause  a 
vbknt  concussion  of  the  whole  body,  and,  at  the  same  time, 
an  alarming  perturbation  of  aU  the  animal  functions.  ' 

Instantaneous  loss  of  ail  the  senses,  swooning,  and  incapacity 
to  move,  are  said  to  be  the  ordinary  effects  immediately  produced 
on  the  system,  by  so  violent  a  species  of  injury.  Authors  are 
even  inclined  not  to  limit  the  consequence  of  .the  shock  to  what 
i  have  stated;  but,  mention  inflammation  and  suppuration  of 
the  liver,  lungs,  &c.  as  sometimes  ensuing  from  it. 
'  TTiere  certainly  are  some  very  curious  fiicts,  eonceming  the 
latter  point,  which  are  recorded  m  the  M^moires  de  TAcademie 
^eChirur^e;  but,  which  can  only  be  received  as  inexplicable 
truths. 

The  injured  part  is  represented  as  being,  in  many  instanceS| 
aiected  with  a  remarkable  degree  of  heaviness  and  numbness, 
which  alarmingly  portend  a  tendency  to  gangrene.  Such  torpor 
and  insensibility,  when  they  affect  the  whole  body  after  a  gun* 
shot  wound,  are  deemed  omens  of  the  most  fiital  kind,  more 
especially,  if  a  large  shot  has  struck  a  bone,  and  caused  fr 
viol4^t  concussion. 
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M.  Que^nay  mentions  a  light  honeman,  who  died  in  thl« 
fitate,  apd  whose  tprpor  and  indifference  were  sucb>  ttiiit^  whei| 
the  proposal  to  amputate  his  leg  was  made^  \\e  replied^  ^^*0u(3 
*«  ce  li'  etoit  pas  son  aflaire." 

The  suclden  yellowness,  shiverings^  sjpcop^ ,  and  other  ner-i; 
vous  affections,  with  whiph  patients  are  sometime^  seized,  oq 
the  receipt  of  a  gunshot  wound,  afforded  to  the  old  practitioner^ 
another  ground  for  suspecting,  that  the  gunpowder  conveyed 
something  deleterious  into  the  part.    . 

With  regarded  to  the  loss  of  senses,  &c.  said  to  be  immedif 
ately  produced  when  a  cannon-ball  tears  off  a  limb,  I  liave 
ascertained,  that,  such  disorder  is>  at  least,  not  always  excited, 
A  young  sailor,  some  time  agg  pr^ented  himself  at  St.  Bartlnvf 
lomew's  Hospital,  who  had  had  his  arm  carried  away  at  the 
shoulder^  by  a  cannon*sbot,  which  at  the  same  time  brol^e  his 
scapula  into  numerous  splinters :  notwithstanding  this  teniblf 
injury,  b|s  sens^  remained  quite  perfect. 

t 

TESATMENT  OF  GUNSHOT  WOUNDS. 

The  first  thing,  in  the  treatment  of  a  guoshot  wound  in  one 
pf  the  extremities,  is  to  determine,  whether  it  is  more  advisably 
to  amputate  the  wounded  liq^b  in^mediately,  or  to  undertake  tka 
cure  of  the  woynd. 

When  a  bone,  especially,  at  a  joint,  is  shattered  into  nume^ 
arous  fragments;  when  the  soft  parts  ^re,  at  the  si^ne  time,  ex- 
tensively contused  andiacerated,  with  injury  of  important  blood-- 
vessels and  nerves ;  and  when  at  th^  same  time  tne  wb^e  liml| 
is  thrownr  into  a  cold  and  insensible  condition  by  the  violence 
of  the  shock ;  no  resource  is  so  safe  as  amputation ;  and 
delay,  under  such  circumstances,  would  lead  to  almost  certaio 
death. 

But,  below  this  violent  pitch  of  injury,  in  which  the  necesr 
sity  of  amputation  is  visible  tp  every  eye,  there  are  several  in- 
ferior degrees,  in  which  the  soundest  judgment  is  required  to 
form  a  prudent  determination, 

In  man^  of  these  cases,  the  scale  is  so  delicately  balanced, 
that  an  opmion  is  not  to  be  formed  from  a  consideration  of  tb^ 
injury  alone.  The  patient's  constitution  ;  the  possibility,  or  im- 
possibility, of  procuring  good  accommodation,  rest,  attendance, 
wd  pure  au-,  are  matters^  which  pugbt  to  have  immense  weight 
in  dubious  ci^ses. 

Bilguer,  surgeon-general  to  the  armies  of  Frederick  thf 
preat,  King  of  Prussia^  published  an  essay,  in  which  ^i^ 
practice  q(  amputation  was  condeoaned  as  an  operatlpa  }iafdly 
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09K  proper.^  The  afguments,  broached  in  this  extraoriliDAiy 
production,  however  preat  their  influence  might  once  be,  aa 
ooming  from  so  high  an  authority,  can  no  longer  misguide  any 
practitioner  of  common  sense.  In  France,  the  absurdities  <4 
Bilguer's  work  were  ably  eimosed  b^  LaMartiBiere;t  and  ii^ 
England,  by  Mr.  Pott,  j;  Nothing  is  now  better  known  and 
established,  than  that  in  many  cases  of  bad  gunshot  injuries  of 
the  limbs,  the  patient's  chance  of  preservatioa  depends  almost 
totally  upon  the  performance  of  amputation. 

Another  question,  that  is  not  quite  so  well  settled,  43  at  what 
time  amputation  should  be  done  in  cases  of  gunshot  wounds, 
where  such  operation  is  allowed  to  be  indispensable.  In  1756,  ' 
the  French  Academy  of  Surgeiy  conferred  its  approbation  on  a 
ibeiBoir  written  by  M,  Faure,  who  was  an  advocate  for  delaying 
the  operation  untU  tlie  first  bad  symptoms  were  at  an  end.  Mr. 
(lunter  was  in  favour  of  the  same  practice.  Upon  the  whole, 
however,  reason,  experience,  and  authority  are  strongly  against 
delay.  The  immediate  performance  of  the  operation  is  urged 
by  La  Martiniere,  La  Dran,  Ranby,  Kirkland,  and  Larrey. 
The  valuable  work  of  the  latter  gentleman,  contains  the  most 
decisive  facts  in  support  of  this  practice ;  facts,  drawn  from 
^tensive  experience  and  a  comparative  trial  of  both  methods.|| 

But,  it  is  not  to  be  denied,  that  amputating,  at  once,  for 
auddep  injuries,  is,  on  some  accounts,  disadvantageous. 

Gunshot  wounds  rank  as  accidents.  Every  surgeon  knows, 
that  a  man,  who  has  been  long  habituated  to  disease,  is  more 
likely  to  bear  an  operation  well,  thaiv  another  man,  who  is  sud«' 
denly  necessitated  to  part  with  his  limb  for  an  accidental  injury, 
while  he  remains,  in  other  respects,  perfectly  healthy.  The 
perturbation  into  which  the  system  is  thrown,  by  the  sudden  oc- 
4[;urrence  of  an  alarming  local  injur}',  is  also  urged  as  a  reason 
against  immediate  amputation. 

These  objections  are,  in  some  measure,  well  founded ;  and 
tliey  ought  to  be  allowed  to  liave  a  certain  weight  in  all  cases, 
iq  which  the  propriety  of  amputating  is  a  matter  of  doubt  on 
ptber  accounts;  but,  I  gaanot  agree,  that  they  ought  to  overrule 
fvery  other  consideration. 


*  De  membrorum  amputatione  rarissime  administraoda^  aut  quasi 
abroganda. 

f  Mem.  de  TAcad.  de  Chir.  Tom,  4. 

j  Remarks  on  the  Necessity,  &c.  of  Amputation  in  certain  casos. 
Pott*8  works^  vol.  d.  « 

n  See  Relation  Hifttorique  et  Chirurgicale  de  V  Expedition  de 
r  Armee  dOrieiit,  en  Egypte  et  en  Svria.     Par  D.  J.  Larrey.    Paris, 


90  FIRST  UNES  OF  THE 

It  is  unquestionably  true,  that  amputation^  practised  at  the 
moment  of  the  general  agitation,  caused  by  the  accident,  is 
attended  Hith  less  success,  than  when  performed  in  cases,  where 
the  necessity  for  it  is  induced  by  the  consequent  symptoms. 
But,  on  the  other  side,  we  are  to  take  into  the  account,  how 
many  individuals  perish  of  the  symptoms  directly  following  the 
injury,-  such  as  fever,  inflammation,  and  gangrene.^  Even 
admitting,  what  has  been  sometimes  argued,  tnat  not  more  than 
a  third  of  the  operations  practised  immediately,  are  successfol, 
it  is  by  no  means  certain,  that,  one  third  of  the  patients  woukl 
be  saved,  if  the  operation  were  delayed.* 

Let  it  be  remembered  also,  that  in  accidents  of  this  nature^ 
there  are  only  two  periods,  at  which  amputation  can  be  per- 
formed. The  first  is  immediately  after  the  occurrence  of  the 
injury,  before  inflammation  arises,  and  before  a  disposition  to 
gangrene  commences  in  the  limb,  lliis  period  only  lasts  a  few 
hours ;  and,  when  these  have  elapsed,  the  dangers  of  mortifica- 
tion and  death  must  be  faced.  To  amputate,  when  the  limb  if 
swollen,  and  in  a  state  approaching  to  gangrene,  would  only  be 
to  torture  the  last  moments  of  life. 

If  these  immediate  perils  are  got  over,  and  the  w*ound  it 
brought  into  a  state  of  suppuration,  the  violent  inflammation 
Hnd  swelling  abate,  and,  while  the  patient's  strengtli  yet  re- 
mains adequate,  the  opportunity  of  amputating' is  once  more 
aflbrded. 

This  is  another  nice  point,  which  demands  the  utmost  dis- 
eernment.  By  a  prudent  perseverance  in  the  attempt  to  pre- 
serve the  limb,  the  patient's  constitution  sustains  the  labour, 
and  success  crowns  the  surgeon's  efforts.  But,  on  the  othor 
liand,  an  indiscreet  anxiety  to  save  a  limb  too  often  proves 
tfatal ;  .  and  the  system,  subjected  to  the  ravages  of  copious 
suppurations,  and  of  painful  incisions  for  the  discharge  of 
matter  and  foreign  bodies^  sinks  beneath  the  weight  imposed 
upon  it. 

•  There  are  iutther  reasons  for  preferring  amputation  to  aa 
attempt  to  preserve  limbs,  which  have  been  severely  sliattered 
by  gunshot  wounds. 

1.  By  means  of  the  operation,  the  patient  gets  rid  of  a 
dreadful  contused  wound,  which  threatens  the  greatest  peril  to 
his  very  existence,  and  exchanges  it  for  a  simple  incised  wound. 

2.  !i*he.pain  of  the  operation  is  not,  upon  the  whole,  a 
greater  severity,  than  the  aggregate  pain  arismg  from  the  in- 
flammation,   irritation  of  extraneous  bodies,  and  incisions  for 


*  Aicberand  Noiographie  Giinirgicale.  Tou^.  1.  p.  238^  Edit.  9. 
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their  evBCtntioD  and  that  of  matter^  in  cases^  in  which  an  efibrt 
18  nuide  to  presence  the  limb.  ^ 

S.  The  loss  of  the  limb  ought  not  to  be  taken  into  the  scale ; 
for,  the  surgeon  only  amputates  on  the  principle  of  saving  the 
patient's  life  by  that  privation.  When  life  is  at  stake,  and  it 
is  more  likely  to  be  saved  by  the  operation,  than  both  life  and 
the  limb  together  without  the  operation,  it  is  our  duty  to  am- 
putate. By  this  maxim,  no  doubt,  a  small  proportion  of  limbs, 
which  might  be  preserved,  will  be  sacrificed,  but  the  patient's 
life  will  be  more  frequently  saved.  Limbs,  which  are  saved 
after  such  dreadful  injuries,  are  also  very  often  not  more  useful, 
than  a  wooden  leg ;  and  the  vigour  of  the  constitution  is  often- 
times irrecoverably  lost  for  a  limb,  which  is  rather  a  burden,  than 
a  convenience. 

In  the  army,  surgeons  may  sometimes  be  justified  in  ampu- 
tating limbs,  which,  perhaps,  it  might  be  proper  to  endeavour 
to  save,  under  all  the  advantages  and  conveniences  of  private 
practice.  The  necessity  for  the  operation  must  evidently  be 
greatly  increased,  when  circumstances  demand  the  patient's 
speedy  removal  from  the  field  of  battle  to  an  hospital  at  a  dis- 
tance. The  difficulty  of  conveyance ;  the  bad  accommodation  in 
the  military  waggons,  into  which  the  wounded  are  crowded; 
the  pain/iil  jolting,  to  which  they  are  there  sulpected ;  and  the 
way  in  wmch  uey  arc  exposed  to  the  inclemency  of  the 
weather;  are  all  weighty  reasons  in  favour  of  taking  oflf  the 
shattered  limb.  When  the  bones  are  broken  and  splintered, 
the  sharp  q>icul2e  are  forced  by  the  motion  of  the  carriage  still 
'Anther  into  the  flesh,  and  thus  cause  infinite  sufiering  and  vast 
additional  mischief.  Frequently,  when  the  operation  is  put  off, 
the  disturbance  of  the  parts  in  the  journey  so  bruises  and  lace- 
rates them,  that  the  patient  perishes  in  the  most  cruel  agony, 
before  he  arrives  at  the  hospital,  which  is  intended  for  his  re- 
ception. 

When  the  upper  part  of  the  os  humeri  is  fractured,  by  a 
musket  ball,  the  necessity  for  amputating  the  limb  may  frequently 
be  obviated  by  making  an  incision  down  the^^ntre  of  the  deltoid 
muscle,  and  extracting  the  splintered  head  of  the  bone*.  I 
believe,  our  countryman,  Mr.  C.  White,*  of  Manchester,  first 
exemplified  the  possibility  of  saving  the  whole  arm  by  the  ex- 
cision of  the  iqpper  portion  of  a  diseased  humerus;  and  the 
prc^ety  of  a  similar  proceeding  in  some  gunshot  fractures  of 
the  upper  part  of  that  bone,  has  been  we]l  proved  in  the  practice 
of  M.  Larrey.    This  last  judicious  surgeon  superseded  all  occa- 


Cases  in  Surgery,  p.  57- 
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flion  for  amputating  the  liml^i  in  no  less  than  ten  instances,  by 
extracting  without  delay  the  head  of  the  humerus  and  the  frag- 
inents  of  bone.  After  the  operation  the  humerus  is  to  be  kept  up 
to  the  shoulder  with  a  sling  and  a  bandage.  In  one  most  remaik- 
able  and  successful  instance,  the  scapulary  end  of  the  clavicle/ 
the  acromion,  and  the  head  of  the  humerus,  were  so  broken  to 
pieces,  by  the  baD  of  a  four-pounder,  that  the  renioval  of  all 
these  parts  was  unavoidable.  In  some  cases,  an  artificial  jcint 
h  formed ;  in  others,  an  anchylosis  follows.* 

TH«  DILATATION  OF  GUNSHOT  WOUNDS  BY  INCISIONS,  AND  THB 
SXTRACTION  OF  FOREIGN  BODIES,  CONSIDERED. 

When  amputation  is  not  deemed  necessary,  the  surgeon,  ac« 
cording  to  the  customary  precepts,  b  to  enlaige  the  aperture  of 
the  wound  by  an  incision,  rlumerous  advantages  have  been 
alleged  to  result  from  such  a  dilatation.  It  has  been  said  to 
ftcilitate  the  extraction  of  foreign  bodies,  to  occasion  a  bene- 
ficial effusion  of  blood,  and  to  promote  the  escape  of  fluids 
cxfravasated  into  the  surrounding  cellular  substance.  Dihting 
the  wound  by  an  incision,  has  been  absurdly  supposed  to  convert 
the  fistulous  track  of  a  ball  into  an  open  incised  wound,  and 
thereby  render  its  nature  more  benign.  Another  good  cfiect, 
supposed  to  result  from  dilating  a  gunshot  wound,  was  the  divi- 
sion of  unyielding  parts,  which  confined,  and  thus  aggravated 
the  internal  s^elhng. 

More  modern  experience  has  clearly  evinced,  that  the  utilttj 
<tf  these  incisions  has  been  overrated..  The  knowlec^,  that 
gunshot  wounds  are  of  very  various  descriptions,  ought  at  once 
to  condemn  the  unlimited  plan  of  dilating  all  of  them.  When 
the  course  ot  the  ball  lies  in  soft  parts,  and  has  neidier  touched 
«  bone,  nor  a  considerable  blood  ves^I,  whether  the  wound  has 
one  or  two  openings,  the  scheme  of  dilating  it  is  productive  of 
no  good.  In  gunshot  wounds,  the  aperture  in  tlie  skin  is  huger, 
than  in  punctured  ones  and  stabs ;  for,  in  the  former,  there  b  a 
real  loss  of  substance  in  the  skin,  the  part  of  which,  first  struck 
])y  the  ball,  is  generally  driven  into  the  wound.  By  the  sepa- 
ration of  the  sloughs,  the  canal  of'  the  wound  beixmies  still 
more  dilated,  so  that  not  only  matter,  but  foreign  bodies,  may 
find  an  easy  exit.  Incisions  also  usually  soon  close  again,  and 
tlie  wound  becomes,  in  a  few  days,  in  the  smiie  condition,  as  if 
DO  dilatation  had  bel^i^made. 


♦  Relation  Historique  et  Chirurgicde  ip  rArqi^  d'  Orient  en 
Egyptc  et  Syria,  p.  315. 
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GuBshot  wounds  are  only  to  be  dilated,  when  there  k  some 
pbio  and  beneficial  object  to  be  accomplished  by  it. 

No  doubt,  it  is  right  to  extract,  at  first,  as  many  foreign  bodies 
as  possible;  for,  while  tliey  continue  in  the  wound,  they  always 
exa^rate  the  infiamraatory  symptoms,  and  sometimes  create 
i^taticm  of  the  whole  nervous  system.  By  an  early  extractioo 
of  them,  profuse  suppuration  may  often  be  preventea.  Yet,  let 
it  be  remembered,  that  the  search  for  foreign  bodies  is  fre- 
quently attended  with  great  irritation  of  the  wound ;  and  that  k 
is  firequently  impossible  to  find,  and  extract  them  immediately, 
while  they  lie  oeep,  and  fast  in  the  parts.  When  the  wound 
becomes  widened  by  the  separation  c^  slouglis,  the  foreign  bodies 
generally  grow  loose,-  and,  on  both  accounts,  their  extractioa 
can  then  be  more  easily  practised.  When  they  are  deeply  lodged, 
they  often  spontaneously  approach  the  surface,  on  the  occurrence 
of  suppuration.  Lastly,  it  is  to  be  observedt  ^&t  foreign  bodiei^ 
of  smooth  figure,  have  often  been  found  to  lie,  without  the  least 
incoqveniencet  in  parts  firom  which  they  could  not  possibly  be 
extracted. 

Hence,  the  surgeon  acts  wisely,  who  seeks  at  first  to  extract 
only  such  foreign  bodies  as  are  near  the  external  opening,  and 
are  loose,  and  removable  without  much  irritation.  When  thej 
make  pressure  on  an  important  part,  a  large  artery,  a  consider- 
able nerve,  or  important  viscus,  so  as  to  create  v^lent  and  dan-  • 
geiXNis  symptoms  from  this  cause,  an  incision  is  warrantable  to 
remove  them,  even  when  deeply  lodged.  If  a  large  artery 
bleeds,  it  is  to  be  exposed  and  tied,  as  in  other  wounds.  Some-  ' 
times  when  there  is  reason  to  expect  a  fracAre  of  the  skull,  ant 
incision  may  be  judiciously  made  to  examine  the  bone ;  that  is 
to  say,  if  there  are  symptoms  leading  to  a  suspicion,  that  a  ^)art 
of  ^e  bone  is  depressed,  and  makes  dangerous  pressure  on  the 
brain.  In  this  circumstance,  it  would  not  only  be  advisable  to 
examine  the  state  of  the  cranium,  under  the  scalp,  but  even  to 
remove  such  parts  of  the  bone  as  are  cither  splintered,  or  beaten 
inward.  Depressed  portions  of  the  sternum  and  ribs  may  rc^ 
^ire  incisions,  just  as  the  same  iiijurits  of  the  cranium. 

When  the  ball  lodges  in  any  dF  the  large  cavities,  incisiot^ 
are  usually  improper,  because  it  is  impossible  to  trace  the  forciga 
body,  ana,  therefore,  they  answer  no  direct  purpose.  When 
the  baH  enters  far  into  the  substance  of  a  bone,  a  dilatation  ot 
the  woiuid  would  also  be  of  no  utility. 

But,  all,  that  I  have  said  upon  this  head,  is  insufficient  to 
guide  the  surgeon  in  every  case.  If  the  dihtatio|i  of  the  wound, 
for  the  purpose  of  extractmg  foreign  bodies,  should  be  less  likely 
to  aggravate  the  inflammation,  than  the  presence  of  those  bodies, 
then  it  is  highly  judicious  to  put  it  into  practice* 
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In  every  case,  in  which  the  ball  cannot  easily  be  discoveted, 
one  may  safely  decide  to  abandon  all  painful  and  irritating  ext^ 
minations.'  Lxperience  shews,  that  its  lodgment  rarely  creates 
trouble,  or  bad  symptoms.  Lead  has  been  observed  to  irritate 
less,  than  any  kind  of  extraneous  body.*  Sometimes,  however, 
the  ball  may  be  so  easily  got  at,  that  it  ought  undoubtedly  to  be 
extracted.  In  some  instances,  the  ball  remains  on  the  side  of 
the  limb  opposite  to  its  entrance,  beneath  the  integunents.  If 
tlie  skin,  under  which  the  ball  is  lodged,  be  contused  in  such  a 
way,  that  it  will  probably  slough,  it  b  to  be  considered  as  a  life- 
less part,  and  an  opening  is  to  be  made  into  it  for  the  extraction 
of  the  ball.  But,  when  the  ball  lies  so  hr  from  the  skin,  that 
-one  can  onlyjustfeelit,  and  the  skin  itself  remains  uninjured,  it 
h  improper  to  make  a  counter-opening.  Experience  proved, 
that  the  woui\d  heals  much  better,  when  the  ball  is  left  ak>ne, 
and  that  the  chief  inflammation  is  not  in  the  vicinity  of  the  fo- 
reign body,  byt  about  the  mouth  of  the  wound.  In  cases,  in 
which  a  counter-opening  had  been  made,  Mr.  Hunter  noticed, 
that  the  same  inflammation  sometimes  attacked  it^  which  took 
plnce  at  the  entrance  of  the  ball. 

Such  instruments  as  screws,  gimblets,  and  bullet-drawers, 
ought  seldom  to  be  used  in  extracting  buUets.  l^he  fingers  are* 
commonly  tlie  most  proper  instruments;  and,  when  forceps  are 
judged  more  convenient,  they  should  not  be  of  a  large  clumsy 
construction. 

AltJiough  one  might  judiciously  omit  an  incision  to  extract  a 
smooth,  round  body,  like  a  ICaden  bullet,  one  might  not  always 
act  with  equal  judgment  in  doing  so,  when  the  extraneous  body 
is  of  an  angular  figure,  and  large  size,  so  as  to  be  likely  to  cause 
immense  irritation. 

Detached  splinters  of  bone  are  very  irritating  extraneous  bo- 
dies. When  their  extraction  can  he  accomplished,  consistently 
with  the  alx)ve  principles.  It  ought  never  to  be  neglected. 

In  gunshot  wounds,  ligamentous  bands  sometimes  appear  to 
compress  the  tumefied  parts  beneath.  But,  it  is  only  when  they 
visibly  do  so,  that  the  knife  i>hould  be  employed  to  divide  them. 

DRBSSINGS    rOR     GUNSHOT     WOUNDS,     AND     CONSTITUTIONAL 
TREATMENT. 

From  the  degree  of  contusion,  laceration,  and  sloughing,  pro- 
duced in  almost  all  gunshot  wounds,  no  hope  of  union  by  the 
first  intention  can  be  entertained.  Supposing  the  degree  of  in^ 
jury  is  not  such  as  to  demand  the  immediate  perforiiiance  of  am- 

*  Vide  Encyclopedic  M^thodique,  Parlic  Chirurgicale..Toro.  2,  p.  1 88. 
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putttfon,  and  yet  the  hones  are  fractured,  and  the  Ihnb  other- 
wise considerably  hvrt,  the  surgeon  is  first  called  upon  to  extract 
whatever  splinters  of  bone  and  foreign  bodies  admit  of  being 
taken  away,  without  too  much  piqn  and  irritation.  Should  any 
violent  hemorrhage  exist,  which  is  not  a  frequent  event  in  these 
eases,  the  bleeding  vessel  must  be  secured  without  delay.  The 
limb  is  then  to  be  laid  on  a  splint,  that  has  upon  it  a  thick  pad, 
and  an  eighteen-tailed  bandage.  The  wound  is  to  be  dressed 
with  dry  lint  and  a  pledget  of  common  cerate.  The  tails  of  the 
bandage  are  to  be  methodically  laid  down  over  each  other,  and 
these,  with  some  longitudinal  compresses,  which  may  now  be 
placed  along  the  limb,  may  be  wet  with  camphorated  spirit  of 
wine,  or  else  with  the  saturnine  lotion.  The  first  application  b 
to  be  preferred,  when  the  limb  is  at  all  benumbed,  and  afiected 
with  a  sensation  of  heaviness.  Such  other  pads  and  splints,  as 
may  be  requisite,  are  then  to  be  put  on  the  member,  and  secur- 
ed with  straps  and  tapes.  Lastly,  the  limb  is  to  be  put  in  the 
most  eli^le  posture,  and  be  kept  as  quiet  as  possible. 

If  the  patient  is  young  and  strong,  and  has  not  lost  mtich  blood, 
he  is  to  be  immediately  bled,  unless  the  universal  commotion 
and  appearance  of  torpor  forbid  the  measure,  in  which  circum- 
stance, the  surgeon  should  rather  administer  cordials,  wine,  and 
tonic  medidnes.  In  cases  of  gunshot  wounds,  the  continental 
sm^geons  of  the  present  day  highly  commend  the  practice  of  ex- 
hibiting an  emetic,  before  the  access  of  the  inflammatory  symp- 
toms, and  gentle  evacuants,  during  the  suppuration.  As  sol- 
diers arc  usually  accustomed  to  every  kind  of  privation  and  ex- 
cess, their  stomachs  and  bowels  are  seldom  in  a  proper  state,  and, 
therefbre,-  the  preceding  evacuations  are  said  to  be  the  more  ne- 
cessary. Besides  occasional  bleedings,  according  to  circum- 
stances, the  application  of  leeches  to  the  neighbourhood  of  the 
wound,  is  e3ctremely  beneficial,  during  the  inflammatory  stage; 
and,  indeed,  so  are  all  the  means  advised  for  the  relief  of  in- 
flammation. 

In  the  comrse  of  the  first  24  hours,  the  swelling  of  the  part, 
and  the  inflammatory  fever  come  on.  The  surgeon  b  now  to 
apply  an  emollient  poultice,  and,  instead  of  the  above  lotions, 
use  fomentations.  Saline  and  aperient  draughts  are  to  be  admi- 
nistered, and,  if  tlie  pain  is  excessively  severe,  opium.  Should 
nKHtification  follow,  notwithstanding  every  effort  to  counteract 
it,  the  surgeon  is  to  await  the  proper  opportunity  of  amputating, 
which  is  universally  allowed  to  be,  when  an  inflammatory  reddish 
circle  indicates  the  commencement  of  a  separation  of  the  living 
from  the  dead  parts. 

If  the  inflammation  terminates  in  suppuration,  the  quantity  of 
matte):  is,  in  some  measure,  proportioned  to  the  eoutusion  and 


96  tlllST  LINES  OF  tH^ 

other  mischief;  and,  iVhen  the  case  prospers,  (he  inflainmafo^ 
symptoms  abate,  the  eschars  are  thrown  off,  the  cjuaiitity  of  mat* 
ter  gradually  diminishes;  the  cavity  of  the  abscess  is  filled  up 
with  healthy  granulations;  the  broken  bones  unite ;  and  the  pa-^ 
tient  at  last  gets  quite  well. 

Unfortunately,  in  many  cases,  things  do  not  go  on  in  this  de- 
sirable way.  The  pus  does  not  become  less  copious,  and  it  as* 
^umes  a  sanious,  thm,  fetid  quality.  The  greatness  of  the  dis- 
charge brings  on  weakness  and  hectic  symptoms^  and  the  padent 
is  in  a  dangerous  state.  Here  the  nicest  judgment  is  often  re- 
quired in  deciding,  whether  the  attempt  to  save  the  limb  should 
be  continued,  or  amputation  be  done  without  delay. 

In  the  suppurative  stage  of  gunshot  wounds,  the  same  inter- 
nal medicines  and  diet,  and  the  same  external  applications,  are 
indicated,  which  I  have  specified  in  the  chapter  on  suppuration. 

In  cases  of  gunshot  wounds,  then,  the  dressings  are  to  be  super- 
ficial, and  of  the  mil  i est  description  possible;  at  first  some  lint 
and  a  pledget  of  white  cerate,  and  afterwards  an  emollient 
poultice,  are  generally  the  best  applications.  What  good  can 
introducing  lint  into  the  orifice  of  a  gunshot  wound  produce  ? 
Is  this  practice  designed  to  prevent  its  closure  ?  If  it  is,  the  idea 
is  absurd,  as  gunshot  wounds  are  not  very  apt  to  unite  by  the  ad- 
hesive inflammation.  Fomenting  the  part,  two  or  three  times 
a  day,  with  a  decoction  of  white  poppies,  certainly  deserves  re- 
commendation;  for  it  always  diminishes  pain,  and,  consequently, 
must  have  a  good  effect  on  the  inflammation.  The  consolida- 
tion of  a.  gunshot  wound  k  the  work  of  nature.  The  ste]^ 
which  she  takes  to  eflect  it,  have  been  noticed  in  treating  of  gra- 
nulations. A  suppurated  gunshot  wound  is  only  an  abscess,  in 
which  there  are  frequently  extraneous  bodies.  To  maintain  a 
ready  exit  for  the  pus,  and  to  remove  all  extraneous  matter^ 
which  may  be  loose,  and  sufficiently  near  the  sur&ce  of  the  body5 
is  all  that  the  surgeon  can  usefully  do« 

OF  WHAT  is  TO  BE   DONK  WflKN   A  CANNON  BALL  HAS  TORN 
OPFA   LIMB. 

In  thb  <^se,  some  advise  the  amputation  of  the  stump,  in  or* 
der  to  procure  for  the  patient  an  even,  smooth  incision,  instead 
of  an  irregular,  jagged,  and  highly  dangerous  wound.  As  the 
limb  has  sometimes  endured  a  furious  concussion,  and  is  almost 
senseless  and  motionless,  the  bone  being  at  the  same  time  often 
split  upward,  it  is  also  advised  to  perform  amputatioii,  if  possible^ 
above  the  nearest  joint. 

Others  condemn  the  operation,  in  this  instance,  on  the  ground^ 
that  such  wounds  are  disposed  to  end  favourably  without  amputa- 
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tiop^  and  thai  the  «tate  of  the  systcnn  dote  not  admit  of  tb^  ope* 
ration  being  done  with  the  best  prospect  of  success. 

fiut,  since,  when  the  operation  is  not  dom^  m  irregular 
wound  of  this  description  requires  considerable  incisions  for  the 
extraction  <rf  foreign  bodies,  for  the  dischaige  of  matter^  and 
for  the  purpose  of  shortening  the  projecting  muscles  and  ten* 
dons,  the  last  objection  to  amputation  is  not  extremely  weighty. 
Such  inciskins  would  produce  as  much,  and  even  more,  irrita- 
tion than  amputation,  without  the  production  of  equd  good* 
Besides,  the  urgency  for  the  operation  is,,  in  many  cases,  not  so 
great,  but  that  it  may  be  delayed  till  the  irritabili^  of  the  whole 
body,  arising  from  the  injury,  has  subsided. 

Such  wounds  having  been  occasionally  cured  without  ampu* 
tatioo^  evinces  nothing  more,  than  that,  in  a  few  instances,  it 
h  not  impossible  to  cure  them  without  the  operation.  The  sur- 
geon may  here  more  readily  make  up  his  mind  to  amputate,  as 
the  loss  of  a  limb  h  not  in  question. 

However^  the  injury  may,  in  particular  cases,  be  so  condi- 
tioned, that  the  penormance  of  amputation  woidd  not  only  be 
unnecessary,  but  wrong  and  hurtful. 

With  respect  to  amputating  above  the  nearest  joint,  this  must 
depend  on  the  distance  of  the  injury  from  the  articulation :  no 
one  would  think  of  amputating  above  the  knee,  when  the  acci- 
dent is  situated  near  the  ankle. 


CHAP.  XX. 

OF  POISONED  WOUNDS. 

AS  poisoned  weapons  are  not  made  use  of  among  civilized  na- 
tions, and  venomous  animals  are  not  numerous  in^  this  country, 
we  have  not  many  oppotunities  of  observing  poisoned  wounds. 

The  most  common  wounds  of  this  description  are  the  bites  of 
gnats,  and  the  stings  of  wasps,  bees,  and  hornets.  The  bites  of 
mad  animals,  and  of  the  viper,  are  the  most  serious. 

It  is  highly  probable,  that  the  poison,  insiauated  into  wounds^ 
does  not  always  disorder  the  whole  system  merely  in  consequence 
of  absorption.  The  constitutional  symptoms  would  seem  some* 
times  to  hajipen  per  consensum,  before  the  local  poison  has  had 
time  to  find  its  way  into  the  circulation,  as  in  the  bite  of  the  co- 
bra Ae  ctt)eUo  of  the  East  Indies,  and  of  the  American  rattle- 
snake,   Henct,  in  the  treatment  of  all  severe  poisoned  wounds^ 
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two  chief  indicaticms  arise :  1.  To  fmvent  absoitrtioii  of  Ac  po{- 
son  and  its  alarming  efiects,  either  by  qukUy  cleannng  the 
'wound  froift  it,  of  by  rendering  its  qualities  ineit.  2.  When 
the  comtitution;fl  disorder  is  produced  in  an  inexplicable  wa^rv 
to  endeavour  to  appease  it,  by  medicines  of  tbe  sedative  iand  an- 
tispasmodic kind. 

Vario!B  means  ha^<e  been  used  lor  fulfilling  the  first  object. 
The  principal  are,  scarifying  and  cupping  tbe  wound ;  endea- 
vouring-^ draw  out  the  poison  by  suction ;  sening  fire  to  gun«> 
powder  jyiaised  in  the  part;  applying  caustics,  or  the  actual  cau- 
tery; dmereot  kinds  of  oil;  powdered  cantharides;  orpraetis- 
ing  the  excision  of  the  injured  part* 

'  The  second  indication  ordinarily  demands  the  krtemal  exhi- 
Vition  of  suth  medicines  as  opium,  the  Tolatile  alkali,  camphor, 
mubk,  and  similar  remedies. 

STINGS  OF   INSECTS. 

Bees,  wasps,  hornets,  and  other  insects  of  this  country,  pro- 
duce, in,  consequence  of  their  sting,  a  great  deal  of  pain,  red- 
ness, h^t,  and  swelling  in  the  piurt  aflected ;  but,  the  injury 
never  gives  rise  to  any  alarmipg  symptoms.  There  is  also  an  ex- 
traordinary irritability  in  the  skin  of  many  persons,  wbo  invaria- 
bly suflfer  more,  than  tbe  generality  of  mankittd,  from  the  bites 
aim  stings  of  insects. 

It  is  certain,  that  the  sting  of  an  insect  is  not  simply  a  fine 
puncture;  for,  i£  it  were,  there  could  be  no  cause  for  such  great 
local  uneasiness  as  it  usually  creates.  When  once  a  bee  has 
completely  darted  its  sting  into  the  flesh,  the  acrid  caustic  liquor, 
called  the  poison,  is  pressed  from  the  ^nds,  in  which  it  is  se- 
creted, and  passingdown  the  channels  of  the  darts,  discharges  it- 
self into  the  wound,  occasioning  an  acute  pain  and  swelling  of 
the  part,  wliich  not  unfrequently  continues  inflamed  for  several 
days  afterwards.  Dr.  Hunter  being  desirous  of  ascertaining  the 
force  of  this  poisonous  fluid,  dipped  needles  into  it, « with  which 
he  pricked  the  back  of  his  hand;  the  like  experiment  be  tried  on 
the  same  part  with  needles  not  dipped  in  this  fluid,  and  he 
found,  that  tbe  punctures  occasionea  by  the  former  grew  sore^ 
and  inflamed,  while  the  others  did  not 

But,  if  the  wound,  which  the  bee  inflicts,  is  painful  to  those 
who  receive  it,  to  the  bee  it  is  often  attended  with  nK>re  serious 
harm ;  for, '  it  inevitably  proves  fiital,  if  by  any  accident  the  sting 
is  broken  off  in  the  act  of  inflicting  the  puncture.  When  the 
creature  strikes  its  -stiiig  deeply  into  tbe  flesh,  and  the  person 
starts,  and  discomposes  the  bee  before  it  can  diseiqgBge  itself, 
the  sting' will  ainiost  certain^  be  broken  off,  and  left  stickUig  in 


tke  vf&aokA.  On  thedon^ty,  if  the  bee  istiot  diut  suddenly  diV 
composed,  it  will  brin|^  its  two  ulender  darts  close  K^ietfaer,  and 
withdraw  tlie  wtiok,  m  which  eiee  the  wound  is  always  less  pain^ 
fill.  A  wadp  is  liot  so  KaMe  to  leave  its  sting  hi  the  wound^  as  a 
bee ;  tiie  beards  of  the  dart  being  shorter,  atid  the  ioseet  mori^ 
nimble  and  vigorous  in  its  operations.* 

Lemon-juice,  vih^ar,  €k>ulard*s  lotion,  cold  water,  olive 
63,  aOd  hartshorn,  are  the  principd  local  applications  reeohi'* 
mended  in  these  cases.  The  eau  de  Luee^f  which  is  composed 
-of  Tolatile  atkafi,  and  a  small  propottion  of  oleum  soecini,  is  also 
reckoned  ah  eli^bie  liniment,  especially,  when  blended  with  a 
little  olive  oil.  Sometimes,  a  great  deal  of  irritation  may  be 
prevented  by  extracting  thestin^  from  the  part,  for,  whh  a  mag-^ 
ttifyin^  glass,  the  Iktle  dart,  if  it  is  broken  off  and  lodged  in  the 
woun<^  may  occasionally  be  seen,  and,  with  a  pair  of  forceps^ 
drawn  out*  When  the  patient  has  been  stung  in  many  places, 
bleeding,  mild  purgatives,  and  low  diet)  ought  to  be  pre« 
scribed. 

Lombard,  a  farte  French  writer,  in  his  *^  Manuel  tteceisaire  (m 
villageois  pour  soigner  les  abeilleSj*  recommends  that  the  wound 
be  pressed,  to  cleanse  it,  as  much  as  possible,  Arom  the  vcnom-t- 
ous  iiuid,  and  then  rubbed  with  alkali,  or  with  a  little  diluted 
quick  Eme,  by  means  of  which  the  properties  of  the  poison  will 
be  neatnilixed.  The  part  is  afterwards  to  be  bathed  in  cold  water^ 
when  both  the  jpain  and  swelling  will  be  found  to  have  received 
constderable  rencf. 

<     The  stings  of  insects  are  generally  injuries  of  too  trivial  a  na« 
ture  to  demand  the  interference  (rf  a  surgeon* 

BITB  OF  TRS  VIPAR* 

The  poison  of  the  viper  is  lodged  in  capsules,  situated  at  the 
roots  of  two  moveable  fangs  in  its  upper  jaw.  Wheb  the  animal 
k  enraged  and  bites,  the  £aings  rise  up,  and  the  venomous  fluid 
in  the  c^isules,  being  then  compressed,  flows  along  the  longttu«> 
dinal  grooves  in  the  &ngs,  directly  into  the  part  that  is  bitten* 

The  bite  of  a  viper  is  not  invariably  followed  t^  the  train  of 
severe  symptoms,  which  we  are  about  to  enumerate.  Tliis  may 
depend  on  various  circumstances;  the  atiimal,  just  before  biting 
tlie  patient,  may  have  bitten  something  else,  so  as  to  have  com- 
pletely emptied  .the  poison-bags.  The  bite  may  have  taken  place 
through  clothes,  and  a  great  part  of  the  venom  may  have  lodged 
upon  diem. 

— i = .— *.  n»  A 

*  Rees*8  Cyclopaedia,  ^rf.Bee. 

i  Tho  Spir.  Ammon.  SocOinattii,  L»  P*  wiU  answer  the  purpose. 
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Thourii  the  poiaoo  may  be  lodged  in  the  woond^  there  nuqf 
be  a  tardiness  of  absorption,  and  the  virus  may  therefore  be  wash- 
ed off  by  suppuration,  without  having  affected  the  constitution* 
Or,  the  means  made  use  of  may  have  entirely  removed  it  from 
the  wound.  The  narrowness  and  depth  of  the  mjury,  however^ 
are  very  un&vourable  tp  any  attempt  of  this  kind. 

The  bad  symptoms  usually  commence  almost  immediately. 
An  acute  pain,  and  a  burning  heat,  are  experienced  in  the  part 
affected,  which  begins  to  swell.  The  tume&ction,  tension, 
heat,  and  pain,  gradually  spread  over  the  whole  limb,  on  whicK 
livid  spots  appear,  indicating  a  tendency  to  gangrene.  In  some 
cases,  the  whole  body  is  said  to  be  swollen.  Dejection  of  ^i- 
rits ;  smallness  and  weakness  of  the  pulse ;  oppression  about  tne 
chest;  vertigo,  prostration  of  the  strength;  headach;  nausea, 
and  vomiting,  announce  the  general  eflfect  on  the  qrstem.  A  fixed 
pun  b  felt  in  the  region  of  the  heart,  and  all  the  surface  of  the 
body  assumes  a  yellow  tinge.  The  urine  seems  as  if  it  were 
impregnated  with  bile.  Cold  perspirations  and  convulsions  take 
place,  and  death  sonsetimes  finishes  the  tragedy. 

The  bite  of  the  viper  seldom  proves  &Uu  in  this  country.  It 
might,  however,  kill  a  chUd,  though  it  does  not  generally  de- 
stroy an  adult;  for,  Fontana  makes  it  appear  probable,  that  the 
danger  is  in  proportion  to  tlie  smallness  of  the  animal  bitten.* 

It  has  been  attempted  to  investigate  the  nature  of  the  poison ; 
but  hitherto  without  any  practical  good.  We  are  told  by  Dr. 
Meadf  and  Fontana,  that  it  is  neither  of  an  acid,  nor  alkaline 
nature. 

Fon^uia  suspects  the  iieuntness  following  the  injury  to  proceed 
very  frequently  from  fear,  and  he  even  tAnks,  it  may  nave  a 
considerable  efiect  in  occasionally  producing  death.  For  my 
own  part,  I  do  not  concur  in  this  conclusion,  since  we  have 
every  reason  to  believe,  that  the  poisons  of  serpents  are  quite 
pernicious  enough  in  their  nature  to  account  for  every  had  effect. 
They  indeed  oftentimes  appear  to  operate  on  the  system  in  a 
more  sudden  manner  than  through  the  medium  of  the  absorbents, 
and  in  a  way,  which  seems  altogether  inexplicable.  Whether 
we  term  it  sympathy,  or  compare  the  effect  with  that  of  electri- 
city, is  of  little  consequence. 

TREATMENT  OF  THB   BITB  OF  THK  VIPSR. 

.  The  treatment  is  divided^into  local  and  constitutional  means. 
By  the  former,  we  endeavour  to  prevent  the  ill  effects  of  absoip* 

*  On  the  Venom  of  the  Viper, 
t  Mecbaoiqi  Acoooat  of  Poisons. 


PRACTICE  OF  SURGERY.  101 

6on;  hy  the  latter^  we  strive  to  appease  the  disorder,  of  the 
sptm,  arising  either  from  the  absorption  of  the  pcMsoD^  or  in  a 
maiiiier,  which  we  caooot  pretend  to  understand. 

1.   TSBATMSNT  APPLIS0  TO  THB  WOXmO* 

In  the  first  section  of  this  chapter,  I  have  enumerated  various 
means  for  the  purpose  of  preventing  the  ill  consequences  of  ab- 
sorption. The  Abbe  Fontana  informs  us,  diat  tying  a  ligature 
round  die  limb  on  the  ride  of  the  wound  towards  the  heart,  was 
the  only  thing,  which  he  observed  to  be  useful.  This  practice 
was  adopted  l^the  ancients,  and  it  is  that,  which  Ambrose 
Fare  followed  in  one  instancy  with  an  appeafanee  of  success. 
I  cannot  give  my  afijprobation  to  this  metnod,  which  takes  no 
step  to  prevent  the  poison  entering  the  mouths  of  the  lymphatics, 
but  onfy  Mtops  it  after  it  has  entered,  firom  proceeding  heyond 
the  ligature  towards  die  thoracic  duct  The  ligature,  when  a 
long  time  applied,  must  itself  create  coosidenible  swelling  of  the 
limb,  and  very  serious  inconvenience.  At  length,  it  is  taken 
away,  and  what  then  remains  to  impede  the  progress  of  the  vi- 
rus mto  the  bk)od-vessels  ? 

Excision  of  the  injured  part,  as  soon  as  possible  after  the  oc- 
currence of  the  accident,  is,  beyond  a  doubt,  the  most  eflBca- 
eious  and  advisable  plan.  All  the  other  means  designed  to  ex- 
tract the  poison  completely  from  the  wound,  or  to  destroy  its  per- 
nictous  nature,  being  uncertain  in  their  agency,  ou^ht  always 
to  yield  the  preference  to  excision  of  the  part,  especially  when 
the  fortitude  of  the  padent  goes  hand  in  hand  with  the  advice  of  , 
the  surgeon. 

Of  all  local  applications  for  the  bites  of  snakes,  the  eau  de 
Luce,  (which  is  similar  to  our  spritus  ammonitt  succinatus,) 
and  dive  oil,  are  the  most  celebrated. 

OO,  when  anplied,  must  act  either  by  its  insinuating  itself  be- 
tween the  poison  and  the  wounded  sur&ce,  or  by  becoming 
blended  with  the  virus,  and  rendering  it  inert.  Powddr  of  can- 
tharides  produces  a  copious  discharge  of  matter,  by  which  the 
poison  is  probably  washed  out  of  the  wound.  The  actual  and 
potential  cauteries  must  act  in  the  same  way  as  excision,  by  kill* 
mg  the  part,  and  allowing  the  poison  to  be  taken  awi^  when  the 
slough  separates.  Perhaps,  indeed,  they  may  decompose  the 
poison;  but,  they  are  not  deemed  to  be  so  certainly  efficacious, 
as  the  immediate  removal  of  the  wounded  part  by  the  knife. 
Yet,  they  are  certainly,  next  to  excision,  the  surest  means  of 
preventing  the  apprehended  evils. 

On  account  of  the  smallness  and  depth  of  the  bite  of  an  ad- 
der, the  action  of  caustics^  however,  may  notreach  to  the  bot- 
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torn  of  the  wound,  nnkss  this  be  fiist  dilated.  Hie  liquid  mu« 
rialie  of  antimoDy  has  b^eo  particularly  recomniended  in  these 
cases;  but,  I  know  not,  why  it  should  be  preferred  to  the  kaU 
purum  and  quicklime. 

The  iminediate  removal  of  the  bitteA  part  with  a  knife  is  the 
surest  mode  of  preventing  dangerous  consequences.  In  doing 
fhis,  care  moBt  be  taken  to  cut  more  deeply,  than  the  deepest 
part  of  the  bite.  Many  persons^  however,  may  think  this  a  se* 
Tere  pioceiMiing  for  the  prevention  of  such  complaints  a3  u$uaUy 
^rise.  from  the  bite  of  the  adder  of  this  country.  The  samfe  may 
be  said  of  destroying  the  part  with  caustic,  or  the  cautery.  Per-» 
haps,  tliecefere,  it  will  be  ayfl^dent  to  rub  the  wound  well  with 
the  spiritus  ammoniie  succinatus,  or  olive  oil.   r 

I  have  heard  it  proposed  to  t^ply  an  alkidine  lotion  to  the  part 
liffected ;  but,  I  am  not  acquauited  with  anv  facta,  whkrh  wo«il4 
lead  one  a  priori  to  expect  particular  benent  from  it.  Indeed, 
the  opinion  of  Fontana  and  Dr.  Mead,  that  the  poison  is  not  of 
an  add  nature,  does  not  nudce  it  appear  likely  to  do  good  upon  H 
phemical  prindpl^* 

2.   CONSTITUTIONAL  TREATMENT. 

EmeticB  have  been  very  much  extolled  by  Dr.  Mead,  for  the 
relief,  which  the^  a£brd,  in  bringing  to  a  qonclwuon  the  nausea 
and  sickness,  arising  from  the  bite. 

But,  the  testimony  of  almost  all  writers  decides  in  favour  o| 
medicines,  which  possess  the  &culty  of  albipng  irritabilitv  and 
promoting  perspiration.  The  volatile  alkali  has  obtained  the 
greatest  celebrity.  Ten  drops  of  the  aq«  ammon.  pur.  may  be 
given  every  hour*  This  remedy,  with  a  small  proportion  of 
oleum  sucdni;  is  the  same  thing  as  the  much  talked  of  eau  de 
Luce,  which,  both  as  an  external  application,  and  an  internal 
medicine,  for  the  bites  of  serpents  in  general,  h^s  acquired^i 
periiaps,  niore  fame  even  than  olive  oil;  for,  I  must  not  forget 
to  state,  that  thb  last  remedy  has  been  highly  praised  for  its  spe- 
cific virtue  in  these  cases^  not  only  as  an  outward  applicadon^ 
but,  also,  as  an  inward  medicint.  Opium,  musk,  and  cam- 
phor, are  othermedicines,  which  practitioners  have  tried  for  the 
prevention  and  relief  of  the  general  indisposition. 

For  the  information  of  medical  practitioners  in  warm  climates, 
where  serpents  of  a  more  venomous  nature  are  met  with,  I  think 
it  may  be  useful  to  notice  some  late  facts,  in  favour  of  the  trial  of 
strong  doses  of  arsenic,  for  the  relief  of  the  effects  arising  from 
the  bites  of  these  animals.  For  the  interesting  cases,  idluded 
p,  we  are  indebted  to  Mr.  Ireland,  sui^geon  of  the  4th  batt.  60t^ 
fegt.    This  gentleman  acquaii^  ,iu^  that,  i^  igine  of  the  Wes^ 
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Indin  Islands,  at  ptjeseAt  id  our  posKsnoii,  vemmcM&^opeiiH 
are  very  Dumerous,  and  one  of.  the  most  deadly  in  its  hUe  is  founds 
in  the  island  of  St.  Lucia.  It  is  from  three  to  six  feet  in  length, 
and  appears  to  be  the  coluber  carinatus  of  Linnaeus,  Its  fangs 
are  from'  one  and  a  half  to  two  indies  long,  and  the  wound,  in- 
flicted by  them  is  generally  of  coneidt^rable  extent.  Thehite 
usually  causes  general  torpor  and  insensibility,  with  vomiting,, 
^d  a  mottled,  dark  purple,  livid  swelling  of  tlie  limb  bitten,' 
aud  it  i^ostLy-  proves  &tal  in  from  six  to  twelve  hours.  In  Mar-. 
tlnique,  a  venomous  8er]jent  is  found  of  a  smaller  size,  from' 
one  to  two,  and  two  and  a  half  feet  in  length ;  its  fangs  bcitig  about 
an  inch  long,  and  its  bite  as  fatal  as  that  of  the  coluber  caribatu?.* 
Mr.  Ireland,  it  appears,  had  formerly  attended  Mr..  Clievalier*s' 
lectures,  in  which,  a  trial  of  arsenic  was  recommended,  from  some 
faciSf  recorded  in  Russell's  Hist,  of  Indian  serpents,  on  the  au* 
thorities  of  Mr.  DuflSn  and  Mr.  Ramsay,  proving  thaftheTan- 
jore  pill,*  of  which  arsenic  is  a  chief  ingredient^  is  exhibited' 
with  considerable  success  in.  India  after  the  bitc^  of  vtTtomr^u^ 
serpents.  At  the  suggestion  of  Mr*  Chevalier,  Air.  Trelnnd  tr^ed 
arsenic  in  the  following  formula :  $»  liquor  arson le.f  vj,  imcT. 
opii  gt.  X,  Aq.  Mentb.  Pip.  Siss,  to  which  was  aildej  half  au. 
ounce  of  lime  juice.  The  medicine  was  given,  during  ihe  slight 
etfi-rvciicencc,  produced  by  the  addition  of  thelaiter  ingrcrHeutJ 
The  medicine  was  repeated  every  l^alf  hour  for  four  successive 
hours.  In  the  mean  time,  the  svi'elled  parts  were  frequenTiy 
rubbed  with  a  liojEncut,  coomosed  of  oh  terebinth,  Jss,  liq.  a  in* 
roon.  5s*!,  and  ol.  oliv.  jiss.  When  the  patient  be^^iii  to  be  purg- 
ed, a  cathartic  clyiiier  was  twice  adroinifiteredj  and  live  afitM^t-al 
draught  ditcontinucd.  The  lacerated  edges  of  the  Ijitc  were  i  u- 
nuj\xd  in  the  ^m  ipst^nce,  and  the  woupd  dressed.    By  nearly^ 


*  The  campo«i^ion  of  this  pill  is  as  follows:  *' White  arsenic/ 
roots  of  veil inavi>  roots  of  iieri-vj  sham,  kernels  of  nervglkm,  pepper,, 
quicksilver,  of  each  an  equal  cjuantitjr.  The  quicksih-er  is  to  ne  rub-' 
bed  with  the  juice  of  the  wild  cotton;  till  the  globules  becotfie  invisi- 
ble. The  arsenic,  being  first  levigated,  and  the  otHw  Ingredients  ne-^ 
duced  to  a  powder,  are  then  to  be  added,  and  ihe'wUole.beai«tl  up 
together  wi&  the  juice  <^  the  wild  cotton^to  acoasiUBnatitt  to^  bQ;di^ 
vided  into  pills  of  siic  grains  each."  Eacli  pill,  therefore,  as  Mr. 
Chevalier  observes,  contains  nearly  one  grain  of  the  wbite  oxide  of 
arsenic. 

f  The  soiutio  minexaliB  arsenioi  was  prepared  by  jV^i:.  Iceland,  ac-r 
coiding  to  Dr.  Fowlen's  presonptioDi,  which  directs  Qikgr,^  of  arsenifp 
andatmany  of  the  j&sodveg.  alkali  ti^bedissblved  ia^aao^iiaar,  and 
the  solution  to  be  made  an  ejiact  pin^A  99  d^at  jij  ^pri^n'gjf.  j.  of  ar» 
KQic  in  solution. 
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similir  trettmenty  four  cases  were  curedy  die  ptrtieulan  of  whick 
«re  highly  vrortby  of  attention.* 

BITB  OF  ▲  MAD  DOG. — HYDROPHOBIA. 

Of  all  the  ppisoned  wounds,  which  happen  in  this  country^  tiie 
bite  of  a  mad  animal  b  the  most  dangerous,  as  it  b  apt  to  pre 
rise  to  one  of  the  most  dreadful  and  incurable  disorders  to  which 
human  nature  b  liable.  It  is  supposed,  that  all  domestic  ani- 
inab,  birds  as  well  as  beasts,  are  susceptible  of  the  poison  of  the 
rabid  do^ ;  and,  perhaps,  no  animab  are  exempted  from  its  ef- 
fects. But,  whether  every  animal,  labouring  under  the  disease^ 
is  capable  of  infecting  others,  or,  whether  this  power  is  confined 
to  a  few  only,  we  are  yet  to  learn.  Boerhaave  affirms,  that  the 
dbease  has  beeti  communicated  by  dogs,  cats,  wolves,  foxes, 
horses,  asses,  mules,  swine,  apes,  cocks  of  the  poultry  breed,  and 
even  by  men,  when  affected  with  rabies.t  It  b  to  be  noticed, 
however,  that  we  have  no  facts  on  record,  shewing,  that  the  hu- 
man subject  can  impart  the  dbtemper,  notwithstanding  the  at- 
tendants have  in  some  instances  been  bitten  by  the  patients. 
Yet,  we  must  not  infer  with  certainty,  that  the  thing  can  never 
occur ;  for,  as  Dr.  John  Hunter  has  observed,  only  a  few  per- 
sons out  of  a  large  number,  bitten  bv  a  dog  undoubtedly  mad» 
are  actually  seized  with  the  malady. t  van  Swieten  has  cited  ex- 
amines from  old  writers,  where  hydrophobia  b  stated  to  have 
been  produced  by  the  beak  of  a  cock  wounding  the  hand  and 
arm.  But,  there  b  little  doubt,  that,  in  such  cases,  the  spasmo- 
dic and  fatal  disease,  which  ensued,  was  tetanus,  and  not  hy- 
drophobia. Thb  notion  b  confirmed  by  the  early  occurrence  of 
the  symptoms  after  the  bite,  namely,  within  the  first,  or  second 
day,  wmoh  b  not  unusual  in  tetanic  afB^rtioDs^  but  nevcTj  per- 
haps, occurs  in  hydrophobia.  § 

What  so  frequently  occasions  the  peculiar  madness  in  dogs^ 
has  not  yet  been  ascertained ;  nor  b  it  known,  whether  it  occa- 
sionally arises  spontaneously  in  these  animals,  or,  whether,  like 
die  small  pox  in  the  human  species,  it  b  propagated  only,  by 
contagion.  Though  the  infection  may  be  received  and  propagat- 
ad  by  otharanimab,  it  b  maintained,  ^t  it  never  originates  ex« 


*  See  Medico-Cbirorgical  Transactions,  vol.  2,  p.  393. 

f  Apb.  1 132.  X  Trans,  of  a  Society  for  the  Improvement 

of  Med.  aodCbimrgical  Knowledge,  vuL  1,  p  300. 

i  See  Van  Swieten*8  Comment,  on  Aph.  1132. '  Also,  Hamilton 
on  Hydrophobia^  toL  I,  p.  107^  edit,  f . 
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eepi  In  the  canine  race.*  The  hydrophobic  p<nson  can  only  pm» 
dace  its  effects  by  inoculation.  It  resides  in  the  ^liva  of  the 
mad  animal.  /Xlierefore^  i^hen  a  person  is  bitten  through  ^ 
a  boot,  or  other  clothing,  the  danger  is  much  diminished  by  the  * 
diance,  that  the  pdson  may  have  been  wiped  from  the  teeth,  be- 
fore ^bey  penetrated  the  skin.  The  face  and  hands  being  naked, 
Utes  on  these  part  are  the  most  dangerous,  and  the  most  quickljf 
followed  by  the  attack  of  the  disease. 

The  symptoms,  which  ensue  in  consequence  of  the  bite  of  m 
mad  animal,  are  generallv  very  slow  in  making  tiieir  appearance. 
Hence,  we  may  infer,  mat  there  is  a  considerable  probability  of 
preventing  them  in  all  cases.  However,  we  can  only  expect  to 
prevent,  for  when-hydrophobia  has  come  on,  the  instances  of  m 
cure  areso  few,  that  we  can  place  no  vast  d^^ree  of  confidence 
in  any  medicine  hitherto  tried.  That  something  does  prevent 
the  d^ease  in  many  cases  is  very  certain;  for,  onlya  few  persons 
are  seised  with  hydrophobia  out  of  the  great  numbers,  who  aie 
bitten  by  almost  eveiy  mad  dog. 

I  have  said  thatliyckophobia  can  only  be  communicated  by  ino- 
culation with  the  poison,  which  is  contained  in  the  saliva  of  the 
rabid  animal.  Dr.  Hamiltonf  quotes  cases,  where  the  infection 
was  imparted  without  any  bite  at  all ;  but  then  we  must  suppose^ 
there  was  some  slight  scratch,  cut,  or  excoriation,  on  the  partly 
which  the  dog  licked,  altiuiugh  it  were  unnoticed. 

The  human  species  seem  much  less  susceptible  of  the  infec- 
tion, than  dogs.  Four  men  and  twelve  do^  were  bit  by  the 
same  rabid  dc^,  and  every  one  of  the  dogs  died  rabid,  while  aH 
the  four  men  escaped,  though  they  used  no  other  means  of  pre- 
vention, than  such  as  we  see  every  day  fail.  There  is  also  as 
instance  of  twenty  persons  being  bit  by  the  same  mad  <)og,  of 
whom  only  one  had  the  disease.^  According  to  Dr.  Hamiltosiy 
upon  an  average,  not  more  than  one  person  out  of  sixteen  faitteSp 
takes  the  distemper.§ 

SYMPTOMS. 

I  have  mentioned,  that  the  bad  symptoms  are  usually  tardy  in 
making  their  appearance,  and  even  the  local  iiyury  ofiten  heals 
as  Bivoorably  as  any  other  wound,  attended  with  an  equal  decree 
of  contusion  and  laceration. 

The  interval,  between  the  infection  and  the  commencement 


*  HQlaryonDis^ofBorbadoet,  p.  ^46. 
f  8ee  Case  3,  p.  100,  and'Case  9,  p.  103. 
X  Sea  Dr.  J.  Hunter's  Paper^  p.  302 1  and  an  excellent  artide  so 
this  subject,  in  Rees*8  Cyclopaedia.  §  VoL  1,  p.  3K 
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of  the  disease,  varies  considerably  in  (Hffbent  uostanceS.  Out 
of  131'  ca^es,  only  three  ^tients  took  thedisease  before  the  eigh- 
teenth day;  none  befiore  the  eleventh;  from  the  eighteenth  to  the 
thirtieth,  seventeen  w^re  seized ;  sixty  three  began  to  be  iU  fioni 
30  to  59  days  after  the  bite;  twen^-three  were  attadked  froia 
$wo  to  tliree  months  inclusive;  nine  from  three  to  torn  mootiis ; 
^ro-at  five  montlis;  one  at  five  monltis  and  eleven  days;  one  at 
six  months;  one  at  seven  months;  two  at  ei^  months;  one 
(between  eight  and  nine 'months;  two  at  nine  months;  one  at 
eleven  KKonths;  one  at  fourteen  months;  two  at  eighteen  months; 
und  one  at  nineteen*  To  cases  hapcHe^ning  beyond  this  last  in- 
terval, Dr.  Hamilton  attaches  no  ciedit.*  One  case,  related  hy 
pr.  Bardsley,  on  the  other  hand,  seems  not  to  have  commenced 
(ill  twelve  years  after  the  hite.f  The  most  frequent  time,  fov 
the  beginning  of  the  symptoms, .  is,  about  six  or  seven  weeks  af* 
ter  the  ajcctdent. 

A  dull  heavy  pain,  first  takes  place  about  the  wounded  part, 
sometimes  supposed  to  be  rheumatic,  at  other  times,  att^ded 
with  heat,  or  itching.  When  the  bite  is  in  the  hand,  the  pain 
ahoots  up  to  the  shoulder  and  neck,  and  not  particularly  to  the 
nxilia.  The  cioatrix^sometimes  inflames,  swells,  and  emits  a  dis* 
charae.  But,  longbefore  any  unprepitious  changes  occur  in  the 
peighbourbood  of  the  wound,  a  gloom  is  diflFiised  over  the  sfi^ 
rits  accompanied  with  It^tlessness  and  anxiety.  The  patient  b&r 
comes  timidr  16  distruiitfril,  sleeps  unsoundly,  and  loves  solitude. 
In  a  few  cases,  the  distemper  begins  with  a  paroxysm  of  shivering. 

The  mgfat  is  passed  in  restlessness*  The  appetite  begins  to 
failj  and  some  thirst  is  experienced.  And,  now  the  peculiar 
■ymptom,  which  gives  the  disease  its  name,  the  dread  of  liquids, 
is  discovemd,  oft^i  accidentally  on  the  patient  attempting  to  take 
drink. 

There  are  a  few  cases,  which  cannot,  with  accuracy,  be  said  to 
have  any  melancholy  stage;  the  pain  about  the  wounded  part, 
and  the  difficulty  of  swallowing  liquids,  being  preceded  by  no 
loss  of  spirits,  nor  any  kind  of  mental  despondency.  Of  this 
nature  was  the  unfortunate  case,  which  was  under  the  care  of 
I)r.  Powell,  in  St.  Bartholomew's  Hospital,  in  the  summer  of 
1808. 

The  patient  not  only  becomes  unable  to  su'allow  liquids;  but, 
cannot  behold  them  without  terror,  nor  hear  them  mentioned 
without  dLjgust.    Thb  fear,  however,  is  not  the  result  of  a  men* 

*  Hamilton,  vol.  1,  p.  118. 

i-  Mem.  of  the  Literary  and  Pbilos,  Society  of  Manchester^  vol. 
4j  parti?,  p.  451, 
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tal  avenioB  lo  Aiids;  but,  is  the  cooseqiiKnoe  cf  the  iasnfferable 
sensations^  which  the  attempt  to  swallow  them,  or  evcD  the  sound 
orsjght  of  them,  produces.  When  the  patient  attempts  todrink, 
lie  immediately  sobsina  comrulsive  manner,  experiences  a  dread** 
fill  choaki^g  pain,  and  is  seized  with  general  convulsions  of  his 
whole  frame.  Patients  have  tried  to  drink  with  the  firmest  re-* 
sehitioB;  b«t  on  the  liquid  approaching  tlieir  lips,  the  intolera- 
ble disorder  exeited,  baffled. the  endeavour.*  If,  with  great 
sufering,  a  Uttle  drink  is  swallowed,  it  is  sometimes  immediately 
vomited  up  i^n,  tinged  widi  bile4'  This  symptom,  hydropho^ 
bia,  then,  is  not  a  delirious  dread,  or  hallucination  of  the  mmd; 
Imiy  a  maltcc  of  experience,  which  at  first  airprises  the  patient 

hinai8elf4 

Even  shiaing  surfaces,  whidt  reflect  the  light,  as  water  does, 
are  to  hydrophobic  persons  exocedingly  intMCfible.  This  was 
not  the  ease,  however,  with  the  poor  woman^  who  cKed  in  the 
summer  of  1808,  in  St.  Bartholomew's  hospital;  for,  she  made 
use  of  a  looking  glass,  vrithout  any  inconvenience. 

But^  ihe  dmd  6f  swallowing  liquids,  although  the  most  sin- 
gular symptom,  constitutes  but  a  small  part  of  this  distressing 
loalady.  The  mind  and  body  are  affected  with  extreme  irritabi* 
lity,  andexoessivesveceptibility  to  all  impressions.  Hence,  the 
pODStant  watohing  and  inquietude;  the  unpatience  and  sudden 
fits  of  anger  from  trivial  causes ;  the  digress  and  the  violent  pa-» 
xoxysms  brought  on  by  such  circumstances  as  the  slightest  mo- 
ticm  of  the  air,  the  shutting  of  a  door,  the  buszing  of  a  fiy,  &c. 
Henoe^  also,  the  patknt's  timidity  and  incessant  apprehensions, 
^nd  tl^  occasional  fits  of  deliritim  and  incoherence,  from  which 
he  quickly  recovers. 

In  this  disease,  the  fimces  are  always  oppressed  with  a  laige 
quantity  of  a  thick,  tenacious  mucus,  and,  as  the^tient  can- 
not swallow  even  his  own  saliva,  he  is  continually  spitting 
out  whatever  secretions  come  into  his  mouth. 

The  d^;ree  of  mental  derangement  differs  greatly  in  different 
examples ;  in  some  it  hardly  exceeds  extreme  irritability  and  im- 
patience; in  others,  it  amounts  to  muttering  and  incoherent 
talking,  with  rational  answers  to  questions ;  and  in  a  few  it 
rises. into  short  fits  of  the  nu»t  ungovernable  rage  and  fury,  the 
patients  biting  and  tearing  themselves,  and  every  thing  near 
them. 

At  length,  the  muscles  of  deglutition  are  more  continually 


**M«rcet>  in  Medico-Chinirgicsl  Trans,  vd.  1^  p.  tdS^ 
f  Mem.  of  Manchester  Society^  vol.  4,  p.  439* 
If  Se^  Mead  on  Poisons,  p.  146,  edit  3* 
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>^fiected  with  exqruciatiiM^  ptin,  which  gnnkMilIy  extends  itself 
to  the  diaphragm^  and  abaominal  muscles.  The  oonTolsioDS  be* 
come  more  vMeot,  and  the  fits  of  suffering  more  frequent^  the 
patient's  countenance  b  fuH  of  horror^  and  his  eyes  look  red 
and  furious.  Sometimes,  the  patient  notwithstanding  such 
sjmptoms,  retains  his  senses  to  the  last. 

Tne  duraticm  of  life,  after  the  commencement  ol  the  sysip- 

toms,  varies  firom  thirty  six  hours  to  five  days,  very  rarely  tosnu 

The  difierence,  between  raUes  canina  and  tetanus,  is  not  in* 

.  variably  such  as  to  prevent  the  latter  from  being  mistaken  ibr  the 
former.  Tetanus  b  mostlv  oceasioned  by  slight  wounds  of  the  fin- 
gers, toes,  or  other  tendinous  narts.  ft  does  not  commonly  be- 
rintill  some  time  has  elapsed,  after  tfie  injury,  and,  perhaps^ 
the  wound  b  healed.    It  b  mariced  by  violent  paroxysms  of  ge- 

.  neral  spasm,  .which  begin  about  the  throat  and  neck,  and  are 
accompanied  b^  a  difficulty,  or  inability  of  swallowing.  These 
spasms  are  excited  by  the  most  trivial  causes ;  for,  merely  at- 
tempting a  change  of  posture,  endeavouring  to  swallow,  or  even 
lo  speak,  will  sometimes  produce  a  renewal  of  spasms  over  the 
whole  body.*  Tetanus  and  rabies  canina  also  mostly  end  fatally 
about  the  fourth  day.  Some  cases  must  be  exceedingly  difficult 
to  dbcriminate.  Dr.  Bardsley  describes  an  instance,  where  a 
slight  injury  of  the  finger,  with  a  splinter  of  wood,  was  followed^ 
in  about  a  week,  by  spasms  of  the  lijis,  locked  jaw,  and  pa* 
rooiysms  of  general  spasm.  On  the  third  day,  after  the  attack, 
the  young  gentleman  could  not  swallow  any  watery  fluids,  nor 
bear  them  to  be  brought  near  him,  without  fresh  and  more  vio- 
knt  attacks  of  spasm  being  thereby  induced.  A  similar  case  had 
been  seen  result  from  the  bite  of  a  horse.  In  both  the  exam* 
jAtBy  here  alluded  to,  a  recovery  took  placet  Hvdrophobic 
^mptoms  are  likewisie  recorded,  to  have  arisen  from  local  injit- 
nes,  by  Hildanus,  and  Cselius  Aurelianus. 

But,  it  merits  notice,  that,  in  tetanus,  thespasms  generally  come 
on  sooner  afterthe local  injury,  thanthoseof  rabiescanina;  thatthe 
jaw  is  rigidly  locked,  and  the  muscles  of  the  neck  and  back  particu* 
larly  arocted;  that  the  muscles  are  more  unremittingly  contract- 
ed, their  action  only  abating  for  a  time  in  degree ;  that  there  b 
less  fever,  less  quickness  of  puke,  and  less  thirst  in  tetanus  ; 
and,  above  all,  that  the  extrepae  anxiety  and  irritability  of  mind^ 
which  accompany  rabies  canina,  do  not  prevail.^ 
The  name,  hydrophobia,  has  certainly  led  to  mudi  confusion^ 


*  CoBeD'sFint  Lints  of  Physic*  vol  3,  Chap.  ooTetaoos* 
t  Mem.  of  the  Maocbesler  Society*  vol.  4,  f.  477* 
i  Rees's  Cyclopaedia,  Art  Hydrophobia. 
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bectuse  it  creates  an  i^ea,  that  the  most  essential  and  distinguish- 
ing sjrmptom  of  rabies  canina,  b  a  dread,  or  difficulty  of  swal- 
lowing miids.  The  symptom  hydrophobia  is  ftr  from  bdng  pe« 
culiar  to  canine  madness.  It  has  followed  typhus  feirer,  and  ac^ 
companied  tetanus,  hysterics,  a  variolous  sore  throat,  an  inflam- 
mation of  the  stomach,  pleurisy,  peripneumony,  St.  Vitus's 
dance,  &c.*  Neither  is  the  dread  of  liquids  an  inseparable 
symptom  of  rabies  canina.t 

TRBATMENT  07  HYDROPHOBIA. 

As  no  medicine^  hitherto  knowi^  to  the  medical  world,  is  ca- 
pable of  Infallibly  countemcting  the  baneful  effects  of  the  canine 
poison^  practitioners  are  strongly  called  upon  to  impress  on  the 
mindi  of  tlie  patient  and  his  rcUttons  the  necessity  of  doing  what- 
ever h  most  Hkcly  to  prevent  the  constitution  from  being  affected* 

As  a  preventive,  sureiy  nothing  is  more  rational,  nothing  is  sa 
foix:ibly  indicated,  as  the  excision  of  the  part  bitten  immediately 
after  the  accident.  In  all  poisoaed  wounds,  the  adoption  of 
oelier  steps  to  prevent  the  system  from  being  affected,  is  inferior 
to  the  obvious  efficacy  of  excision.  It  is  well  known,  that  a 
young  gentteman  of  rank  in  tliis  country,  not  many  years  ago^ 
died  of  hydrophobia^  though  caustic  was  applied  as  a  substitute 
for  the  excision  of  the  parts*  No  doubt,  the  sooner  the  excision 
is  practised,  the  greuter  the  chance  of  success ;  and  it  is  the  duty 
of  the  surgeon  to  urge  the  immediate  performance  of  the  opera- 
tion ;  but,  wlien  this  has  been  neglected  at  first,  it  ought  yet  to 
be  done,  for  there  is  reason  to  believe,  it  may  often  answer,  not 
only  several  days,  but  several  weeks  after  the  bite,  and  indeed^ 
at  any  time  before  the  symptoms  liave  actually  begun. 

If  cxcVion  is  not  practise  dj  the  otl>er  less  certain  measures  are, 
washing  the  wound,' applying  the  actual  cautery,  or  caustics, 
particularly  the  kali  purum  and  quicklime,  or  nitrous  acid;  en- 
uuging  the  wound,  and  applying  cupping  glasses ;  and  maintain- 
ing a  dischaige  from  the  part  for^everal  days. 

jBut  in  m^  opinion,  whenever  there  is  strong  suspicion,  that 
the  bite  is  inflicted  by  an  hydrophobic  animal,  common  pru* 
dence  dictates  a  complete  removal  of  the  wounded  parts  by  the 
scalpel. 

Were  a  person  to  receive  a  bite  close  toa  largish  artery,  as  the 

*  See  Mead  on  Poisons,  p.  147*  Sauvages  Noaol.  Method.  Edinb. 
Med.  Essays,  toI.  1,  p.  222  ^nd  227.  Ferriar^s  Med.  Hist,  and 
Be£.  vol  3,  p.  24 — 26.    Rees*s  Cjclop.  loco  citato* 

i-  HMaaw,  Obs.  S8,  and  Mead  on  Poisons,  locodtato« 
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)x)or  womtfl  did,  v^^  in  18D8,  died  of  hydrtmlic>bta,  in  St.  I^f* 
thobmew's  Ho^tal,  what  practice  is  prqjer  ?  Without  presum* 
ing  to  lay  down,  in  positive  termS)  the  proper  line  of  ctmduet,  1 
4auiD0t  help  suspecting,  that,  were  the  part  Utten  on  the  hi^de 
dT  the  radius,  (as  it  was  in  the  case  aho?e  alluded  to)  and  were  it 
well  known,  that  the  animal  was  rabid,  the  surgeon's  duty  is  to 
CMC  OQt  the  parts,  even  were  he*  compelled  to  take  oat  a  portion 
of  the  artery.  And  as  for  the  tendons,  who  wOuM  not  rather 
lose  the  use  of  a  few  muscles  of  the  hand,  than  run  tlie  greatest 
danger  of  being  seized  with  hydrophobia;  which  may  be  regard* 
ed  as  certain  deaths  and  that  of  the  most  horrid  description  ima- 
ginable? 

Various  specifics  for  the  prevention  of  rabies  canina  have  been 
extolled  by  practitioners,  whose  credulity,  or  zeal,  ha!s  been 
greater,  than  their  judgment,  or  sincerity.  I  must  here  be 
content  with  a  bare  enumeration  of  a  few  of  the  most  celebrated 
ones.  I.The  pulvis  antilyssus,  consisting  of  the  lichen  cine» 
reus  and  pepper,  praised  as  infallible  by  Dr.  Mead.  2.  The 
Tonquin  medicine,  which  was  brought  from  China  by  Sir  George 
Cobb,  and  is  composed  of  sixteen  grains  of  musk,  conjoined  with 
a  scruple  of  native,  and  the  same  quantity  of  fectitious  cinnabar.. 
This  is  a  dose  to  b^  rq)eated  in  three  hours,  if  sleep  and  perspi- 
ration are  hot  produced.  3.  The  Ormskirk  medicme,  said  to 
consist  of  half  an  ounce  of  powdered  chalk,  ten  grains  of  alum^ 
three  drams  of  Armenian  bole,  one  dram  of  the  powder  of  ele- 
campane root,  and  six  drops  of  the  oil  of  aniseed.  4.  Cold  bath- 
ing, and,  indeed,  half  drowning  the  patient.  This  last  practice 
was  advised  by  Celsus,  and  has  been  extensively  followed  in  mo- 
dem times.  5.  Various  antispasmodic  and  diaphoretic  medi- 
cines, as  camphor,  musk,  volatile  alkali^  belladonna,  assafce- 
tida,  castor,  &c. 

However,  the  cases,  on  which  the  preventive  virtue  of  such 
medicines  is  founded,  are  all  very  questionable,  inconclusive, 
and  little  deserving  of  reliance.  In  general,  before  these  re- 
medies are  given,  steps  are  taken  to  free  the  wound  from  the 
canme  poimn.  Then  may  we  not  more  reasonably  impute  the  pre-r 
vention  to  the  latter  proceedings  ?  Hydrophobia  also  only  hap- 
pens in  a  small  proportion  of  those  patients  who  are  bitten  ; 
and  the  animal  is  frequently  not  mad,  when  it  is  supposed  to  be  so. 
After  the  system  has  been  decidedly  afiected  with  rabies  ca- 
nina, perhaps,  we  have  not  one  unequivocal  instance  on  record, 
where  a  cure  has  been  accomplished.  Much  has  been  expected 
from  opium,  in  consequence  of  the  disease  being  attended  with 
such  violent  paroxysms  of  spasms;  but,  thou^  it  has  many 
times  been  tried  in  extraordinary  doses,  it  l^w  htthertd  proved 
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ttiuifailing.  The  saoie  may  be  said  of  musk,  castor,  campIkKV 
assafeedda,  SBther,  and  numerous  other  antispasmodic  remedies. 
Blood  lettmg  ;  cold  aqd  M^^arm  bathing ;  various  sudorifics  and 
dieuretics  $  frictions  with  mercury,  as  well  as  its  internal  eilil^ 
bition ;  the  cuprum  ammoniatum ;  the  oi:fde  of  zinc ;  vinegar  | 
cantbarideflf  the  argentum  nitratum ;  arsenical  mcidicine^;  blis^ 
tsm;  niba&cientsj  rubbing  and  bathing  the  patients  with:$tU,  &e« 
have  all  .been  proved  to  be^inef&ctuaL  Perhaps,  the  moait,  that 
experience  will  allow^us  to  think,  with  regard  to  the  power  of  iDe«* 
dicine  over  hydrophobia,  js,  that  the  treatment,  ailter  the  con* 
stitution  is  once  aiTected,  may  render  the  journey  to  the  grave 
more  comfortable,  but,  that  it  is  never  efficacious  enough  to 
restore  health.  The  presept  state  of  our  knowledge  only  i^orda 
such  melancholy  consolation:  whether  future  discoveries  will 
ever  do  moie,  it  is  npt  for  me  to  predict.*)*' 
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OF  SOME  EXTRAORDINARY  AFFECTIONS  OF  THE 
SYSTEM,  IN  CONSEQUENCE  OF  WOUNDS. 

WOUNDS  are  sometimes  followed  by  very  extraordinary 
symptoms,  and  such  as  we  can  often  only  attempt  to  explain,  by 
referring  them  to  the  effect  of  local  irritation  on  a  particular 
state  of  the  constitution.  In  the  affections,  to  which  I  allude, 
the  sanguiferous  system  is  not  principally  disturbed,  as  it  is  in 
the  sympathetic  inflammatory  fever ;  nor,  do  the  symptoms  seem 
to  bear  any  proportion  to  the  quantity  of  local  injury. 

The  chief  symptoms  in  question  are,  restlessness ;  vigilance ; 
sudden  dgection  of  the  spirits;  unaccountable  prostration  of 
strength ;  delirium ;  spasms  and  convulsions ;  retention  of  urine ; 
vomiting ;  cholic  pains ;  palpitations  of  the  heart  i  coldness  d 
the  surface  of  the  body;  oppression  in  the  chest;  difficulty  of 
swallowing ;  locked  jaw ;  tetanus,  &c. 

I  have  seen  a  man  die  almost  instantaneously  after  the  ampu- 
tation of  his  leg,  although  the  operation  was  adroitly  performed, 
the  patient  not  particularly  debihtated,  little  blood  had  been  lost. 


*  The  rest  of  the  subject  of  wounds,  will  be  arranged  with  partis 
cular  surgical  subjects  in  Part     • 
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[  ihete  were  no  appearances  on  dissection  to  account  for  tbe 
andden  catastrophe. 

Violent  emotions  of  the  mind;  the  irritation  of  foreign  bodies 
m  the  wound ;  the  application  of  a  ver^  tight  bandage ;  the  dis* 
tention  of  the  wound  with  lint;  the  improper  position  of  the 
limb,  or  part;  the  inclusion  of  large  nerves,  and  too  much  flesh, 
Uk  the  ligatures  an  the  arteries ;  the  employment  of  sutures,  &c« 
are  circumstances,  to  which  nervous  and  spasmodic  symptcmis 
may  be  occasionally  ascribed. 

Sometimes,  these  complaints  are  said  to  be  connected  with 
irritation,  not  situated  in  the  wounded  part.  Worms  in  the  ali-* 
mentary  canal,  and  a  disordered  state  of  the  abdominal  viscera, 
together  with  the  local  irritation  of  a  wound,  may  seriously  agi« 
fate  the  nervous  system. 

In  narrow  punctured  wounds  of  tendinous  parts,  alarmiog 
Bervous  symptoms  are  particularljr  likely  to  occur,  and  do  not 
admit  of  very  satisfactory  explanation.  But,  tliough  the  causes 
may  puzzle  the  curiosity^  of  mankind,  the  fact  is  now  firmly 
established  by  the  records  of  all  ages.  Authors  have  adverted  to 
arveral  circumstances,  which  certainly  add  to  tlie  danger  attend* 
ant  on  such  injuries ;  ^r  instance,  they  notice,  that  suppuration 
frequently  takes  place  in  the  sheatlis  of  the  tendons,  so  that  the 
matter  cannot  make  its  way  to  the  skin,  and  therefore  not  only 
causes  considerable  local  irritation  by  producing  distention,  b«t 
dto  increases  the  concealed  mischief  by  diflusing  itself  in  dif- 
ferent directions.  No  reasoning  of  this  kind,  however,  can 
satisfy  a  philosophical,  much  less  a  sceptical  mind.  We  see 
violent  nervous,  spasmodic,  tetanic  aflections,  take  place  with- 
out any  matter,  blood,  &c.  being  confined  by  ligamentous,  or 
tendinous  expansions ;  we  see  the  same  complaints  sometimes 
take  place  in  extensive  muscular  wounds,  though  not  so  often  as 
in  narrow  tendinous  ones ;  and,  lastly,  as  the  most  dreadful 
wounds  are  sometimes  exempt  from  such  constitutional  symptoms^ 
it  is  obvious,  that  all  efforts  to  explain  the  cause  by  the  nature 
of  the  injury  m«st  prove  unavailing. 

Some  further  remarks,  connected  with  this  subject, '  will  be 
found  in  a  future  chapter,  on  the  bad. symptoms  occasionally 
originating  from  the  wound  made  iil  venesection. 

In  certain  cases  of  tetanic  disorders^  it  would  appear  probable, 
that,  the  nervous  and  muscular  systems  are  first  disturbed  by  the 
local  complaint,  and  that  this  disturbance  exists,  and  increases 
afterwards  independently  of  the  local  injary ;  perhaps,  in  con- 
sequence of  some  peculiarity  of  the  constitution,  or,  what 
amounts  to  the  same  thing,  the  particular  condition^  in  which 
that  constitution  exists. 

Yet,  in  other  examples^  as  I  shall  presently  have  to  relate,  aa 
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Wimate  odimeziDD  seeiq^to  piisi)^l>ef^^ 
the  coDstitntioiud  affisctkm^  a  gMd.iHbitoifter  the  ipiptoais 
lunre  manifis^ed  themselves,  die  general  indi^pioakkMi  bw^  thep 
c^Mbk  of  being  nnrteriaUy  iiiluent!ed  by  the  topical  tfeatment, 
or  by  cottiBg'  off  all  dommnnicatioD,  between  tbk  wouaS^  pait 
and  the  rest  of  the  system. 

In  general,  however,  tfaetmn  of  symjKOttis,  ermmertito^ 
dk)ve,  reqime  the  employment  of  laicb  means  as  dimii^  k^ 
arritatton,  and  tend  to  somiv  nervous  and  spannodic  <?MnpliifiH# 

TSTANU8. 

The  complaint  is  sometimes  idiopathic,  in  which  case  the 
treatment  belongs  entirely  to  the  physieiao*  Tbotfgh  tetanic 
£sorders  occasionaHv  affect  all  sorts  of  persons,  they  seem  to 
attack  those  of  middle  i^  more  firei^tAtfy  than  the  dd,  or  the 
young;  the  male  sex  more  freqimntly  than  the  fetnaJe;  die 
robust  and  vigorous  more  frequently  than  the  weak ;  and  the  ii^ 
habitants  of  warm  dimates  much  more  frequently,  than  those 
of  cold  ones.  When  thtf  diseaM  itffaes  in  conseqaenoe  at  a 
wound,  it  does  not  commonly  make  its  attack  for  scane,  or  eveft 
many,  days  after  Ae  accident ;  very  often,  when  Aefe  is  neither 
pain  nor  uneasiness  in  the  wound^  part,  and,  very  frequently^ 
when  the  wound  is  even  quite  healed.  The  discmler  is  sndl  t* 
be  more  common  in  situations  near  the  sea,  than  in  inland 
countries.  If  a  wounded  person,  in  a  warm  dimate,  eacpose ' 
himself  to  the  cold  nocturnal  air,  he  b  particalady  subject  to 
die  disease.  In  the  majority  of  cases,  tietanus  is  tlie  oonseooence 
of  wounds,  generally  of  stabs  in  tendinous  parts^  and  of  inju*^ 
ries  of  the  fingers  and  toes. 

Sometimes,  hovi^ever,  we  see  it  even  in  this  country,  produced 
by  amputations,  castration,  and  other  operations,  mA  likewise 
by  gunshot  wounds,  compound  fractures,  &c. 

It  most  be  clear,  however,  from  the  preee Ang  reniaxks,  that 
the  wound  is  not  always  the  sole  cause,  and  that  the  disoiricr 
would  in  general  not  take  place,  if  the  woUnd  were  not  in  a  par- 
ticular situation,  the  patient  not  of  a  peculiar  temperament,  nor 
undor  the  influence  of  clinratd,  &c. 

SVMFrOMS. 

A  stiffness  is[  fiftt  e&periebced  about  the  back  of  the  neck. 
The  muscles  of  the  lower  jaw  next  become  hard,  a^d  inpessantly 
contracted,  sd  that  some  difficulty  is  eMjperiended  in  moving  tbe 
part.    At  length,  the  patient  cannot  open  his  ikioath  at  al. 
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The  nteudai  ooncerned  in  deghidtioii  wreofteiKimei  die  fiesf  af- 
fected, and  the  difficnkjr  of  swallowing  makes,  die  complaint 
bear  some  resemblance  to  hydropbobia ;  the  similitude  is  some- 
times panicohiriy  great,  when  die  natient  experiences,  as  he 
occaskmally  does,  an  abhorrence  or  fluids,  or  a  considerable 
aversbn  to  them.*  All  the  muscles  of  the  neck,  back,  and 
indeed  of  the  whole  body,  become  successively  afiected  with  the 
most  rigid  spasm,  llie  limbs  are  sdffand  immoveable,  and  the 
muscles  of  respiration,  being  prevented  from  performing  dieir 
office^  the  patient  dies.  In  the  generality  of  cases,  the  patient 
dies  m  three  or  four  days ;  in  a  few  instances,  he  lives  some* 
what  longer.  Tetanus  is  to  be  regarded  as  a  very  fatal  disease; 
but,  yet,  it  is  not,  like  hydrophobia,  always  incurable. 

The  aymptortis  are  sometimes  rapid;  sometimes,  slow  in  their 
progress.  In  the  first  case,  the  patient  scarcely  ever  recovers. 
If  he  survives  the  fourth  day,  his  chance  of  being  preserved  is 
greater,  than  before  that  period.  Tetanic  afiections  never  re- 
cede, except  by  slow  degrees. 

When  the  spasms  are  violent  and  general,  the  pulse  is  hurried 
and  irregular;  so  is  respiration.  The  heat  of  the  body  is  com- 
rnoolv  not  increased,  and  veiy  often  the  extremities  are  ooId« 
The  bead  is  seldom  aflfected  with  dilirium,  or  the  least  confusion 
of  thought,  undl  the  last  stage.  The  digestive  functions  of  the 
stomach  are  not  much  impaired.  Sometimes  the  urine  is  sup* 
|iresaed,  or  is  voided  with  difficulty  and  pain.  The  bowek  are 
generally  costive,  perhaps,  in  conseauence  of  the  opium  com- 
oonly  administered.  The  pupil  is  neither  particularly  contracted, 
nor  dilated,  and  except  during  the  violence  of  the  spasms,  the 
deep  b^not  much  interrupted.  The  blood,  taken  away  in  tetanic 
cases,  does  not  exhibit  the  inflammatory  crust. 

The  bodies  of  tetanic  patients  have  been  examined  after  death, 
and,  among  the  ajqpearances  observed,  it  is  stated,  that  the 
pharynx  and  oesophagus  were  greatly  constricted,  and  their  in- 
ternal membrane  red,  inflamed,  and  covered  with  a  viscous 
reddish  sufaatanccf 

VARumss. 

1.  Opisthotonos,  when  the  bodv  is  thrown  back  by  spasmodic 
contractions  of  the  extensors  of  the  spine  and  head. 


^  Mem.  of  the  Maoehester  Society.  Vol.4,  p*  477.  Lsney, 
in  op.  infra  dt  '  '     • 

t  Larrey's  ^  ReUtion  Histdrique  et  Chirurgicale  de  TArm^e 
d!  Orient,  do  Egypte,  kc  p.  38. 
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2.  EmprosthoCoDOs,  when  the  bodhr  is  tpMmodically  bent  for- 
ward :  this  b  extremely  rare  in  modem  times. 

3.  Trismus^  or  the  locked-jaw. 

.    4.  Pleurosthotooos,  when  the  body  is  aftcted  only  on  one  side* 

TRSATMENT. 

As  the  di^nler  frequently  makes  its  attack^  after  the  wound 
is  heakd)  aud^  most  commonly,  when  there  is  no  great  degree 
of  local  irritation ;  as  also  topical  means  and  amputation  of  the 
part^  seem  sometimes  to  have  very  little,  if  any,  infiuenee  over 
the  constitutional  disturbance;  we  might  conclude  that,  after 
the  symptoms  have  once  come  on,  the  connexion  now  existing 
between  them  and  the  original  local  cause  is  not  such,  that  its 
znnihihtlon  h  likely  to  arrest  the  course  of  the  disease. 

Against  rt;mov  ing  tiie  wounded  part,  it  has  been  argued,  that, 
if  certain  constitutional  means  only  avail  in  a  limited  pr^XMrtion 
of  cases ;  if  only  the  s;tme  degree  of  suc<*es8  attends  the  oom- 
bined  e^ect  of  removing  the  woimded  part,  and  administering 
internal  medicines  ;  we  must  infer,  that  the  operation  had  no 
influence  wluCever,  and,  as  causing  superfluous  pain,  and  the 
loss  of  a  finger  or  limb^  it  ought  not  to  have  been  undertaken. 
It  has  a\Mi  been  objected  to  nmny  of  the  cases,  which  have 
heei)  brought  fonvard  to  prove  the  efficacy  of  removing  the  part, 
or  eiflarging  the  wound,  tliat  nothing  more  is  proved, , than  that 
the  cure  was  accomplished  in  this  way  in  a  limited  number  of 
instances,  and  generally  with  the  assistance  of  internal  medicines; 
that  perhaps  the  proportion  of  success  is  not  greater  than  when 
only  constitutional  means  were  adopted;  and  Uiat,  though  these 
operations  probably  do  not  considerably  diminish  the  chance  of 
preservation,  except  when  a  whole  limb  is  amputated,  yet  there 
is  no  positive  evidence  of  tlieir  being  at  all  useful. 

Upon  the  whole,  however,  I  believe  that  experience  and 
authority  are  in  favour  of  attempting  either  to  alter  the  state  of 
the  wound,  or  eke  of  amputating  the  injured  part.  Doctors 
Rush  and  Darwin*  recommend  the  wotmd  to  be  dilated,  and 
dressed  with  oil  of  turpentine,  in  order  to  make  it  inflame. 
Others  have  applied  caustics.  Larrey,  a  judicious suigeon,  who 
saw  many  cases  of  this  disease  among  the  French  soldiers 
wounded  in  lilgypt,  is  a  strong  advocate  for  a  removal  of  the 
part.  He  tried,  but,  without  any  success,  the  aj^lication  of 
tobacco  leaves  to  the  wound.  Moxa  and  thie  actual  cautery 
were  equally  unavailing.    Blisters  did  not  haye  more  good  eflect^ 


*  Zoonomia,  vol.  4.  p.  47. 
i2 


1I€  niST  LINES  OF  THE 

except  Yviien  the  tstmps  was  preceded  by  a  cessation  of  soppn- 
ration  from  the  wand,  in  which  drcumstanoe  they  proVed 
advantageous,  the  benefit  beinj;  accompanied  with  a  renewal 
of  the  suppuration.  M.  Laney  was  led  to  recommend  ampu* 
tation  by  tne  event  of  the  case  of  tetanus  in  an  officer,  who  was 
shot  in  the  foot,  and  apparently  cured  by  such  operati<m,  after 
f^ium,  tobacco,  camphor,  &c.  had  been  tried  in  vain.  Thi9 
aulhor'ssu^oess  tends  to  the  conclusion,  that,  in  all  cases  of 
tetanus  from  wmmds  of  ^e  Umfas,  it  is  advisable  to  amputate  as 
soon  as  this  symptoms  commence.  In  the  case,  iust  now  cited, 
the  symptoms  ceased-  almost  as  soon  as  the  operation  was  done  ; 
iand,  even  m  cases,  which  did  not  ultimately  get  well,  the 
symptoms  were  always  relieved  b^  such  practice.  In  one  in-'* 
stance  of  tetanus  from  a  gunshot  inmry  of  the  arm,  dilating  and 
scarifying  the  wound  was  fbllowed   by  speedy  relief  and  a 

The  mnpioms  of  tetanus  being  of  a  spasmodic  nature,  anti- 
spMBodic  remedies  have  been  given  with  the  most  sanguine 
hopes  of  success.  Opium,  together  with  the  employmept  of 
cold  bathmg,  or  the  cold  shower-bath,  is  the  principle  one.  It 
is  generelty  prescribed  in  unusually  large  doses,  in  the  quantity 
ofy  at  leasts  a  grain  every  two  hours.  It  is  curious,  that^ 
although  this  mediciile  b  given  so  Uberally  in  these  cases,  it 
Mver  produces  any  great  propensity  to  sleep,  ffnd  very  seldbm 
ill  consequences.  If  the  spasms  abate,  the  opium  must  not  be 
suddenly,  relinquished.  Half  an  ounce  of  laudanum,  in  a  clys- 
ter^  has  sometimes  stopped  the  progress  of  the  disorder.  Opiate 
frictions  have  abo  been  employed  on  the  dieeks,  temples,  and 
Beck,  when  the  muscles  about  the  jaw  are  chiefly  afRscted,  and 
on  the  back  in  universal  tetanus;  but,  the  best  modem  practi- 
tioners dp  not  much  approve  of  thb  latter  plan. 

Frictions  with  oil  nave  been  recommended ;  but,  they  have 
not  been  foupd  to  answer :  M.  Larrey  triet}  them  in  Egypt ;  and 
found  them  inefficacious. 

llie  operation  of  opium  may  be  aided  by  combining  thb 
medicine  With  such  others  as  any  particular  symptom  may  indi<- 
cate.  When  the  perspiration  seems  suppressed,  blbters,  cam- 
(Jior,  volatile  alkali,  musk,  antiraonral  wine,  and  smalV  doses  of 
antim.  tart,  may  be  tried.  When  there  is  evident  debility,  baric^ 
and  the  Uberal  use  of  wine,  are  recommended  in  conjunction 
with  the  opium,  which  must  always  be  considered  as  the  grand 
internal  medicine. 

Some  practitioners  have  tried  .the  effect  of  exciting  a  quick 


*  Larrcjr,  opeie  citato,  p.  SI. 
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ttlivatkm,  en  the^ii^peMtioD,  that  th^  vtenovU  i^tkb  m  Ae 
coDstttotioD,  mi^t  aker  dnt  particular  condiUon  of  tn  ^stwi, 
mth  which  tetanus  is  coDnected. . 

Larrey,  however,  found  that  mecwal  frictiool  alwijf  $tgf^ 
TEled  the  symptomB.  • 

Othen  hare  advised  the  internal  exhibition  of  very  -fCfWrfiA 
stimulants,  sueh  ab  the  aqua  ammonie  pui^  brandy,  wine^  &e. 

All  the  best  writers  on  this  subject  condemn  evacuations;  but 
clysters  and  aperient  medicines  may,  now  and  then,  be  adminis* 
tered  to  remove  the  constipation  caused  by  the  opium. 

One  might  suppose^  that,,  now  surgeons  are  so  femiliarty 
acquainted  with  the  utility  of  hollow  bougies,  that,  in  tetanus, 
there  would  never  be  any  difficulty  in  conveying  medicines  into 
the  stomach.  The  fact,  however,  is  otherwise :  my  friend,  Mr. 
Cnittwell,  at  Bath,  some  years  dgO)  trie!  to  introduce  a  flexible 
catheter  down  the  oesoplmgus  in  an  example  of  tetanus ;  but 
the  attempt  excited  such  violent  paroxvsms  of  ^lasm  and  suflb- 
cation,  that  the  plan  could  not  be  wt  m  execution.  M.  Larrey 
likewise  tried  the  same  thing  in  Egypt,  but  was  baflied  by  the 
'exit^>er^ted  convulsions  $nd  tense  of  iuffi>eati<Hi^  wx|h  which 
the  patieat  was  immediately  sei^. 

As  iar  as  I  can  judge,  the  fects  and  observations,  adduced 
by  Cfaurle,*  atod  particularlf  ^  M.lArre/,  shew>  thut,  in  casa  of 
symptomaftic  tetanus  from  load  injuries,  tiaore  good  a  to  be  e»r 
pected  from  a  removal  of  the  wounded  part,  than  any  other 
meaMre.  But,  supposing  this  practice  not  to  be  acceded  to, 
then  the  pripdpal  plans  of  treiting  tetanuft  may  be  reduced  to 
three,  vfhith  in  my  opinion,  seem  to  claim  a  (reference  in  the 
-order,  in  wUeh  they  are  phced.  The  warm  bath  is  niow  ifcarcely 
e^^  employed  for  mis  disord^^  as  it  is  found  lomttimef  to  do 
harm,  and  seldom  anv  good.* 

1.  Dr.  Ghakners'sT  ^eatdiepft  was  rq^eslted  cold  bathing,  and 
reit^nited  doses  of  opium^ 

2.  Dr.  Rush,  t  of  Hiiladelphia,  prefers  the  liberal  Mse  of  wine 
aiid  bar|[^  and  making  the  4roui:|de<l  iB&me-  The^ibiton  of 
other  stimulants  may  be  classed  with  thii  i^ode  of  trefftment. 
Of  a  simifau*  natiire  also  is  the  pitictiee  #dvis^  by  Darwin. 

3.  Dr.  Donsld  Monro  H  describes  th|P Jglfti  of  tremi^g  teta* 
nus,  by  Mnging  <M  a  rapid  saUvatioo.  This  jmetfaod  sm  co^^ 
omnicatdd  to  him  by  m  gentleman,  wbo  had  ajdopted  it  with 


*  On  BiseiEiste  of  the  Weti  Indies. 

t  On  the  Diseases  of  Soutli  Caf6Mtm.    ' 

!\,'  Traanettoai  6f  the  Amer^  Ph]ioso^)bicil  Society,  Tt4«  9* 
I  Edinburi^  Ptqrsical i^id Utciaiy Eingn^  y^.t. 
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suceess  in  the  West  lodiet.  There  it  was  found  to  atuHwn^  in 
idiopathic  caiesof  tetanus:  its  inefficacy  in  tetanus,  following 
wounds,  was  observed  by  M.  Larrey  in  his  attendance  on  the 
French  wounded  in  Egypt. 

It  may  not  be  improper  to  add,  that,  when  the  wounded  part 
has  been  removed,  the  surgeon  is  not  to  forvet,  that  medicines 
may  yet  be  useful,  and  ought  to  be  prescribed. 


CHAP.  XXIL 


CONTUSIONS. 

A  contusion  is  an  injury  occasioned  by  the  impulse  of  a  blunt 
instrument  against  any  part  of  the  body,  the  skin  remaining  un» 
lacerated. 

The  consequences  of  such  violence  are,  a  diminution  of  the 
tone  of  the  injured  fibres,  and  a  rupture  of  an  infinite  number 
of  small  vessels.  •  The  bruised  muscles  are  weakened,  and  can- 
not be  exerted  without  pain ;  and  the  extravasation  of  blood 
causes  swelling,  and  a  black  and  blue  discolouration  of  the  skin, 
called  by  surgeons  an  ecchymosis.  Sometimes  vessels  of  con- 
siderable size  are  ruptured » by  the  force,  and  very  copious  accu*- 
*inulations  of  eAtsed  blood  are  the  result.  In  contusions  of  the 
heeid,  we  often  see  the  scalp  enormously  elevated  by  hemorr- 
hage beneath  it,  and  large  collections  of  blood  are  frequently 
found  extravasated  in  the  cellular  substance  of  almost  any  sitiH 
ationin  the  body. 

Very  violent  contusions  not  onlv  affect  parts,  on  which  the 
force  immediately  fidls,  they  extend  even  to  such  as  are  remote 
from  the  place  which  was  struck,  The  second  sort  of  contusion 
b  what  the  French  have  termed  a  cofi/re*€oatf>,  in  which  the  in- 
juiT  is  to  be  imputed  to  the  efiect  of  a  foieible  concussion. 

The  mischievous  efiects  of  a  contusion  are  not  always  pro- 
portioned to  the  force  applied ;  they  often  depend  pn  the  nature 
of  the  injured  part.  If  the  bruise  take  place  on  a  bone,  which 
is  thinly  covered  with  soft  parts,  the  latter,  always  suffer  very 
severely  in  consequence  of  beiog  wounded,  at  the  time  of  the 
accident,  between  two  hard  bodies.  Hence,  bruises  of  the  ihin 
so  fiequaatly  cause  sloMghingand  troublesome  sores. 
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TBXATMBMT. 

Slight  contusions  may  be  considered  as  occasioning  onl^  a 
weakness  of  the  bruised  vessels,  and  a  degree  oif  extravuatioi^ 
in  the  part.  Any  common  liniment,  or  oorroboraat,  astringent 
application,  suffices  for  these  accidents.  The  iqiured  fia^  may 
be  rubbed  once  or  twice  a  da^,  .with  the  linim*  sappnis  comp. 
or  may  have  linen,  moistened  with  vin^ar,  cold  water,  brandy, 
Uaie-water,  solutions  of  alum,  or  of  acetite  of  lead,  applied  to 
them.  The  patient's  bowels  should  also  be  opened  with  a 
dose  or  two  of  salts.  When  muscles  are  bruised,  they  ought  to^ 
be  relaxed,  and  kept  perfectly  quiet.  Nothing  is  more  con- 
ducive, than  Quietude,  to  the  restoration  of  their  proper  tone. 
Rest,  one  of  tne  above  mentioned  topical  remedies,  and  a  dose 
of  any  mild  purgative  salt^  gepers^lly  complete  the  cure  of  ordi- 
nary bruises. 

When  the  contusion,  however,  is  of  a  more  violent  de- 
scription,  and  the  quantity  of  extravasation  is  considerable,  bleed- 
ing, and  other  evucuations,  together  with  the  use  of  leedies,  are 
proper.  The  topical  appllcatiuns  should  be  such  as  are  mildly  . 
stimulatmg,  and,  consequently,  such  as  are  adapted  to  excite 
the  action  of  ihe  abM^rbeiUs.  Sal  ammoniac^  dissolved  in  equal 
partj  of  ilfiegar  and  water^  or  the  aq.  ammon.  acet.  forms  an  ex- 
cellent lotion.  When  the  inflammation  has  subsided  a  little^ 
lininieDts  containing  camphor  may  be  used. 

In  case^,  in  which  there  is  no  danger  of  serious  inflammation, 
and  the  L-hief  iiidicad<m  h  to  pron^ote  the  absorption  of  exfrava- 
sated  fluid,  bandages  act  very  beneficially,  by  the  remarkable 
power,  which  they  have,  of  exeiting  the  action  of  the  lympha- 
tiei,  by  meanb  of  tlie  pressure,  which  they  produce. 

It  IS  surprising,  what  large  collections  of  blood  wiU  some- 
times take  place  about  the  siioulder,  and  under  the  scalp,  in 
consequence  of  bruises.     Many  surgeons  would  be  induced  to 

Suncture  sudi  swelhiigs^  and  let  put  the  extravasated  fluid* 
k^ithout  condemning  eveiy  instance  of  this  practice,  I  have  no 
hesitation  in  pronouncing  it  to  be  in  general  wrong  and  hurtfuL 
In  ordinary  cases,  under  the  use  of  discutient  lotions^  and  the 
employment  of  aperient  medicines,  the  blood  is  absorbed  with 
incredible  quickness.  But,  when  an  opening  is  made,  the  ad- 
mission of  the  air  to  such  blood  as  cannot  be  pressed  out,  makes 
this  fluid  putrify;  febrile  symptoms  arise;  the  part  is  often 
attacked  with  an  erysipelatous  redness;  and  extensive  ab- 
scesses, sloughing,  and  death  have  been  the  too  frequent  con- 
sequences.* 

*  Several  cases,  illustrative  of  the  evils  arisug  from  ati  external 


Should  the  distention,  ho^Mner^  threaten  to  bring  on  slough* 
ing,  every  one  must  coincide  in  the,  propriety  of  discharging 
the  blood  by  tin  incision-"  Cases  of  this  kind  arc,  by  no  means, 
very  fSfetJtlent.  I  i^meinber,  attending  with  T^.  Russell  of 
Swallow-street^'  a  child,  whose  whole  sdil^  wifs  prodigiously 
rilsed  arfd  distended  by.  blood,  eflused  in  conseqfuence  of  a  blow. 
Buf,  iti  about  a  week,  the  sweUing  entirely  disappeared.  The 
treatment  consisted  of  bleeding;  purging,  and  applying  the  sal 
am  n^oniac  lotion . 

From  the  ob^ervatii^ns  and  cases,  published  by  that  ex]^- 
enced  surgeon,  PeUetan,  it  .appears,   mdeed*,   that  a  puncture 
may  Sometimes  be,  advantageously  made  in  collections  Of  extra- 
vasated  blo^;  but,  then,  this  is  only  after  discutient  means  have' 
ht4  a  long  trial,  and  the  tumor  has  existed  a  considerable  time.*  * 

Tite  putrid  'decomposition  of  extravasatcd  blood,  attended ' 
with  grc^t  local  irritation,  an  erysipelatous  affection  and'sloug)i- 
ing  of  the  part,  severe  febrile  symptoms,  and 'death,  sometimes 
^e  pU'ce  in  consequence  of  the  inflamihatioh  arising  from 
the  violence  of  the  contusion;  fer,  when  the  parts  unavoidably 
slough,  or  suppurate,  from  the  dceree  of  iniur^  inflicted,  the' 
sloughs,  and  matter,  become  blended  wtth  the  efiused  blood, 
atid,  fai  this  circumstance^  the  latter  fluid  foevltably  putrifies;t 
Here  im  external  opening  should  be  promptly  made,  and  even 
thb  will  not  avail,  imless  the  contents  be  ^xnnpletely  dischai]ged« 
It  matters  not,  whether  the  accrual  openin^ln  a  collection  of 
extravasated  blood  is  made  by  accident,  or  design :  putre&cBon 
of  such  portion  of  this  fluid,  as  cannot  be  dischsLt^ed,  and  the 
severe  effects,  already  hinted  at,  are  the  consequence. 

Bendes  ca^,  in  proof  of  the  foregoing  statements,  M.  Pd-' 
letan  has  related  others,  tending  to  shew,  tliat,  when  the  whole 
of  the  extravasated  blood  can  be' completely  discharged,  and  the 
sideaoiF  the  cavity  can  be  so  eflisctually  compressed  together,  as* 
to  es^chjde  the  air,  Ae  making  of  an  inci^on  may  sometimes 
prevent  \>ad  sytnptoms,  instead  of  inductng  them.t  It  is  ac^ 
knoviHe4ged,  however,  that,  if  an  qienin^  is  made,  and  the 
bioocl  cannot  be  entirely  evacuated,  nor  the  cavity  oblitcfrated  by 
compression,  such  practice  leads  to  a  putrefaction  of  the  part 
of  the  Mood  left  behind,  and  does  much  harm.    I  most  leave 


opeipiing,  ar9  detailed  by  Feltotao^   i^  his  CUnique  Chinxrgicale, 
^ Took  2,    Mitx^  mt  Vm  Eiranehemens  de  Sang.  p.l6\,  kc. 

*  8ee  Clinique  Chirurgicale,  Tom.  2.  p.  130—131.     Cases  10 
mod  11. 
~f  Tide  raietaA  in  the  Memoir  above  refened  to,  p.  139,  &c. 

t  Ibid.  pi.  I9t^tll. 
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it  t9  the  experienced  suigSfMi  to  decide^  whet^r  it  is  generally. 
ia  Ofcir  power  to  discharj^^  thus  completely^  eveiy  particle  of  ex- 
tnivsatted  blood,  e^ppcvMy  in  recent  cases,  where  that  fluid  is 
i|ot  contained  in  one  cavity,  but  is  widely  diffused  in  the  inter- 
aticea  of  the  cellular  membrane. 

In  cases,  where  extravasated  blood  putrefies,  and  the  whole 
cannot  be  dischai]ged,  M.  Pelletan*  suggests,  whether  it  might 
not  be  proper  to  counteract  the  process  by  Introducing  into  thft 
cavity  alpphcJi^,  or  acid  injections,  &c.  I  am  conceive^ 
indeed,  tbat»  by  cheoucal  meao%  we  might  stop  .thejputre- 
&ctive  process  in  the  effused  blood ;.  but,  tliat  the  irritation  di 
the  injections,  on  the  living,  and  highly  inflamed  parts  around, 
would  do  nore  mischief  than  the  putrid  blood  itself,  and  must 
for  ever  interdict  the  practice. 


CHAP.  XXIII. 

POLYPI. 

A  polypus  is  a  fleshy  excrescence,  growing  on  a  thin  pedicle^; 
whic^  is  named  its  root.  As  it  may  arise  in  many  parts  of 
the  body,  it  seems  proper  to  class  it  with  general  disorders.  It 
is  most  fre(went]y  met  with  in  the  nose,  uterus,  vagina,  rectum, 
meatus  aucUtoriu?  e^ctemus,  and  maxillary  anus.  Mucous  mem- 
branes seem  in  general  to  be  the  sur&oe,  from  which  polypous 
tumours  are  found  to  grow.    . 

Tl^  polypus  of  the  nose  is  the  most  freouent  of  all,  and  is 
principalfyof  three  kinds.  1.  Sometimes  tne  tumour  is  red^ 
aoftj  and  sensible;,  but  free  from  pain,  and,  in  every  respect, 
like  a  jnece  of  b^aUby  flesh.  This  is  nan^  the  Jlesby  polypus^ 
It  if  the  most  common,  and,  fortunately  the  most  benign  of  alU 
2.  In  other  instances,  the  swelling  is  hard,  scirrhous,  and  pain- 
ful, and  is  then  denominated  the  malignanl  polypus.  It  is  said 
to  be  even  i^ppble  of  con  version,  into  carcinoma.  It  may  either 
be  malignant  from  its  very  origin ;  or  fixun  being  of  a  mild 
description  ^t  first,,  it  may  have  subsequently  assumed  this 
tin&rourable  disposition.  3.  The  third  kind  of  polypus  is  pro- 
perly named  by  nichter  the  pob/pus  of  the  mucous  memlrane  tf 


*  Vide  Pelletan  in  the  Memoir  above  referred  to^  p.  237* 


i2sr  nRST  LINES  OF  THE 

the  nostrils.^  It  is  very  tough ;  its  colour  is  pale;  and  there  it 
a  viscid  secretioD  from  its  surface.  At  particular  periods,  •  and^ 
especially,  wlicn  tlie  weather  changes,  it  undergoes  an  ahera* 
tion  of  its  size.  In  fact,  the  tumour  consists  of  the  mucous 
membrane  of  the  nostrik,  which  is  elongated  at  the  part  af- 
fected into  the  shape  of  a  polypous  tumour,  and  the  diatee 
Tathcr  merits  the  appellation  of  a'  prdapms  of  the  Stkneiderian 
membrane^  than  of  a  polypus.  The  whole  membranous  lining- 
of  the  nostrik  becomes  occasionally  thus  relaxed  and  thidcened, 
so  as  to  render  those  caritie^  quite  'impervious :  a  case  partaking 
of  the  same  nature  as  what  has  been  named  the  polypus  tf  <Ae 
murous  membrane. 

Though  such  are  the  principal  varieties  of  nasa!  polypi,  there 
exist  others,  which,  however,  are  less  common,  and  important*^ 
Some  are  quite  pale,  soft,  and  brittle.  Some  are  hollow,  and 
resemble  a  membraneous  pouch,  containing  a  fluid,  or  matter 
of  a  slimy,  pulpy,  or  even  denser  consistence.  These  bear  a 
great  similitude  to  encysted  tumours,  and  are  termed  vesicular 
polypi.  Some  polypous  tumours  are  quite  smooth,  and  some 
knotty,  while  others  have  long  appendoges  attached  to  them.f 

Mr.  John  Bell,  of  Edinburgh,  has  lately  questioned  whether 
there  is  any  such  thing  as  a  really  malignant  polypus,  as  Pott, 
and  most  writers  describe.  The  former  gentleman  imputes  all 
the  ravages  and  pain,  which  occasionally  attend  the  disease,,  to 
thepressure  and  distention  of  the  tumour.  %  % 

The  fleshy  polypus  may  grow  at  any  part  of  the  cavity  of  the 
nose ;  but  it  mo^t  frequently  takes  its  origin  from  the  ossa  spoil- 
gtosa.  Sometimes  the  body  of  the  tumour  is  situated  in  the 
nostril,  while  its  root  is  firmly  fixed  in  the  ductus  nmalis,  the 
sinus  frontalis,  or  the  antrum  maxillare.  A  polypua  can  natu- 
rally have  only  one  root.  But,  it  occasionally  happens,  that  the 
tumour  is  adherent  to  several  narts  of  the  Schneiderian  membrane, 
especially,  when  the  disease  tias  acquired  much  magnitude,  and 
the  lateral  parietes  of  the  nose  are  press^  and  inflamed.  The 
inexperienced  ma^  mistake  such  adhesions  tot  roots,  llie  ex- 
crescence is  originally  always  shaped  like  a  pear ;  but  after- 
wards it  adapts  its  figure  gradually  to  the  form  of  the  cavity,  in 
which  it  is  situated. 

As  long  as  this  kind  of  polypus  continues  small,  it  occasions 
but  little  inconvenience.  The  patient  usually  supposes,  that  he 
has  caught  a  tedious  cold ;    for,  in  damp  weather,  the  tumour 
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9virftb,  and  pfetnilrtv  the  nose.  In  a^'ArV  atmoj^liere,  it  shritifai. 
and  then  such  coodj^hmts  cease.  This  state,  however,  lasts 
only  a  sborttnne.  Tne  polypus  becomes  grackially  larger,  so  as 
at  length  to  fill  the  nose  incessantly,  and  even  to  cause  an  ex- 
ternal proCmsion.  lite  excrescence  projects  forward  into  the 
nostril ;  extends  backward  to  the  throat,  where  it  has  more 
space;  and,  in  general,  soon  enlarges  in  such  a  manner,  that  k 
a!cquires  the  form  <rf  a  Cjrlinder,  which  terminates  before  and 
behind,  in  an  irregular  protuberance*  The  aoteriour  protuber- 
ance expands  the  nostril,  and  occasions  great  deformity ;  the 
poaterkrar  one  obstructs  deglutition,  and,  ultimately^  respiration. 
The  polypus,  still  continuing  its  progress,  elevates  die  ossa  nasi, 
and  sepanttes  them  from  eacm  other ;  k  hinders  the  passage  of 
the  tears  into  the  nose,  and  thus  produces  a  fistula  lachrymalis ; 
and  it  pushes  the  septum  na^i  towards  the  opposite  side,  therehy 
creating  not  only  great  deformity,  but  also  a  gradual  closure  at 
the  other  nostril.  In  a  still  more  advanced  state,  it  powerfully 
tlistends  the  whole  carity  of  the  nose,  giving  rise  to  severe  pains, 
which  extend  over  the  greatest  part  of  the  head;  exciting  in* 
-flammation,  and  okreration  of  the  Schneiderian  membrane,  and 
causing  caries  of  the  surrounding  bones,  together  with  4  moat 
Jetid  (fischarge.  It  is  easy  to  discern,  that,  when  the  necessary 
measures  are  delayed,  the  disuse  tinay  at  lost  acquire  an  incura* 
Me  pitch,  and  from  the  extent  of  the  caries,  even  prove  fataL 

Some  polypi  are  very  prone  to  Meed  profusely,  and  henc^ 
tiiey  not  unft«quntly  cause  eiiCessi>^  debility. 

TaJKATMSNT  OF  TUB  FLKSUY  POLYPUS  OF  TH|(  KOSB. 

A  solution  of  sal  ammoniac,  frequently  injected  into  the 
nostril,  is  asserted  to  have  eflfected  a  dispersion  of  the  tumour. 
But,  this  practice  cannot  have  been  atttended  with  much  suc- 
cess; for,  It  would  soon  have  superseded  the  necessity  of  adopting 
more  painful  measures. 

EXTRACTION. 

Polypi  may  either  be  extracted,  tied,  destroyed  with  caustic, 
or  cut  off.  Extraction  is  the  most  common,  and  proper.  This 
operation  is  peribrmed  with  fbrceps  constructed  fbr  the  purpose. 
Then'  bbides  are  perforated  by  holes,  and  are  internally  rough,  in 
order  to  take  more  firm  hold  of  the  tumour.  The  handles  should 
be  rather  long,  in  Order  that  the  instrument  may  be  more  firmly 
clos^  and  more  conveniently  twisted. 

Forceps,  however,  are  not  applicable  to  all  cases.  The  an* 
teriour  part  of  the  polypus  is  sometimes  quite  hard,  and  dis- 
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tends  the  nostrils  so  much,  that  when  the  fereep  are  hitio- 
duced,  the  blades  are  so  separated  from  each  other  l^  the  part 
of  the  tumour^  which  is  between  them,  that  the  iostmrn^it 
cannot  be  introduced  sufficiently  &r  to  tidce  hold  of  the  tumour 
at  a  proper  depth;  or,  if  introduced  to  a  proper  dqith  it  camiot 
te  closed.  In  such  cases>  perhaps,  one  might  advantageously 
make  use  of  a  pair  of  forceps,  the  blades  of  which  may  be  sepa- 
rated, and  put  togetlier  again  at  the  ioiot^  while  they  div^^ge 
from  each  other  behind  the  joint,  and  touch  again  at  their  ex* 
tremities.  After  separating  the  two  pieces,  the  blades  might  be 
aepairately  introduced,  and  then  jomed  togeth^  again  ^  and 
the  anteriour  indurated  portion  of  the  poljrpus  might  lie  in  die 
interspace,  without  preventing  the  closure  of  the  instrument,  ^ 

It  is  of  importance  to  take  hold  of  the  polypus  close  to  its 
root;  for,  in  thb  way,  the  whole  tumour  is  commonly  ^* 
tracted,  and  there  is  less  dwger  in  regard  to  hemorrhage,  which 
is  naturally  more  profuse,  when  the  polypus  is  broken  at  the 
thick,  middle,  part  of  its  body.  Thu»  plan  may  be  easily  pur- 
sued, when  the  polypus  is  not  too  large.  Bu^  in  many  io^tan* 
ces,  the  tumour  is  so  large,  and  the  no^ril  so  eompletdy  occu- 
pied, thpt  it  is  impracticable  to  get  hold  of  the  root.  In  tUi 
circumstance,  it  is  often  altogether  impossible  even  to  discover 
where  the  root  lies.  We  must  then  take  hold  of  the  polypus 
as  high  as  posuble,  and  attempt  to  extract  it*  The  tusMM' 
sometimes  (pves  w^y  at  its  root,  even  although  the  anteriour 
pan  is  taken  hold  of;  but,  in  other  cmcs^  the  polypus  brealu 
where  it  is  grasped,  a  portion  being  left  behind,  and  a  profuse 
hemorrhage  ensuing,  llie  latter  event  is  void  of  danger,  when 
the  surgeon  immediately  introduces  the  forceps  again,  grasns 
the  remaining  piece,  and  extracts  it.  This  is  the  most  infolMbie 
method  of  diminishing  the  hemorrhage.  In  this  way,  a  large 
polypus  is  frequently  extracted  piecemeal^  withoyt  any  serious 
loss  of  blood. 

After  the  polypus  has  been  propelled  as  far  forward  out  of  the 
nostril  as  it  can  be,  by  blowing  strongly  through  the  n^tse,  its 
anteriour  part  is  to  be  taken  hold  of  with  a  small  pair  of  com- 
mon forceps,  held  in  the  left  hand,  and  is  to  be  gradually  and 
'  sbwly  djawn  out,  in  order  to  make  room  lof  the  inttoduefipn 
of  the  polypus  forceps.  The  more  slowly  We  proceed,  the  mofe 
the  polypus  is  ek>ngated,  the  narrower  it  becomes,  the  greater 
is  t»s  space  in  the  nostril  for  the  intfodoction  of  the  polypus 
forceps,  and  the  higher  can  this  instrument  gn^  die  tumour. 
After  it  has  grasped  the  polypus  as  high  as  possible,  it  i$  to  be 
slowly  ti^  Isted  round,  and,  at  the  same  time,  pulkd  otitward 
till  the  tumour  breaks*  It  b  a  very  important  rule  rather  to. 
twist,  than  puU  the  instrvment,  and  thus  rather  to  withe  ^ 


PRACTICE  01'  SUftGERY*  lis 

tttmoar  off,  iimsx  drag  it  out.  The  longed  and  more  sfovrfy  tb« 
polypos  forceps  are  twisted,  die  more  the  place  where  the  ex* 
^mceiice  separates  is  braised,  the  less  is  the  danger  of  he^ 
morrfaage^  and  the  more  certainly  does  the  tumour  break  at  its 
thinnest  part. 

When  the  polypus  has  given  way,  an  examination  sbonld  be 
made,  whether  m  portion  remains  behind.  When  Ae  polypus 
is  very  narrow  at  tne  tdace  where  k  lias  been  broken,  am!  when 
the  patient  cwa  breame  fredy  tIffon|h  the  nose,  there  is  reason 
to  presume,  that  the  p(dypus  has  given  way  at  its  root.  The 
finger,  however^  or  the  probe,  when  the  finger  cannot  be  intro- 
duoA,  obtains  the  most  certdn  information. 

The  danger  of  hemorrhf^  m&j  always  be  lessened,  as  was 
befixre  mentioned,  by  slowly  twisting  the  polypus  at  its  root, 
insteiid  of  pulling  it  directly  out.  ^lien  only  a  portion  of  tbe 
tumour  has  been  extracted,  the  surest  mode  of  checking  the 
bleeding  is  to  extract  the  remaioing  part,  without  debiy.  I^ 
when  the  polypus  has  given  way  at  its  root,  the  bleeding  should 
be  profuse,  we  must  try  ice-cold  water,  or  brandy,  which  may 
be  mjected  into  the  nose. 

If  the  hemorrhage  should  still  continue,  it  may  always  be 
chedced  to  a  certainty,  how  copious  soever  it  may  be,  in  the 
foilowi]^  manner :  roll  a  considemble  piece  of  lint  round  the 
end  of  a  probe ;  wet  it  completefy  through  with  a  strong  solution 
of  zincum  vitriobtum ;  introduce  it  into  the  nostril,  and  press 
h  as  steadily  as  possible  against  the  part,  whence  the  blood 
issues.  As  sppn  as  the  blood  ceases  to  flow,  we  may  conclude, 
that  the  pressure  acts  on  the  bleeding  point.  The  plan  is  almost 
invariabfy  successfiil. 

When  the  source  of  the  blood  lies  very  deeply  in  the  nostril, 
it  might  be  diffiouh  to  direct  pressure  precisely  against  it.  At 
all  events,  we  may  then  pass,  a  piece  of  catgut  through  the 
ooetril,  and  bring  it  out  of  the  mouth,  by  means  of  a  pair  of 
finroeps ;  a  roll  of  lint  may  next  be  fastened  to  the  ligature,  and 
drawn  through  the  mouth  into  the  nose,  so  as  completely  to  stop' 
the  posterior  aperture  of  the  nostril.  The  front  opening  may  be 
filled  with  a  sufficient  quantity  of  lint. 

It  is  generally  deemed  prudent  only  to  attempt  the  extraction 
of  suck  polypi  as  ai«  of  a  palfe,  greyish,  or  light-brown  colour; 
are  trivially,  or  not  at  all,  pkinfUl,  unless  when  pressed;  increase 
in  damp  weather,  and.  diminish  in  dry ;  move  backward  and 
ibtward  in  respiration ;  and  round  the  anteriour  part  of  which  a 
pfobe  can  be  freely  pasted. 

We  are  advised  not  to  extract  those,  which  are  attended  with 
pain  in  the  forehead,  and  root  of  the  nose ;  which  have  been 
from  the  first  extremely  red,  and  always  continue  of  the  same 
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dimeiittoiis;  wliicU  either  bleed  qponttneouslyy  or  fnom  the 
fUghtest  causes ;  which  sometimes  create  pain,  are  fixed  in  the 
nose,  and  cannot  be  moved  backward  and  rarward  in  riespiiration; 
and^  lastly,  which  are  hard  to  the  touch,  produce  a  fetid  dis* 
diarge,  and  will  not  allow  a  probe  to  be  passed  with  freedom 
round  their  anteriour  portion. 

The  reason,  assigned  for  this  advice,  is  the  trnpossibilitj  of  ex- 
tirpating such  polypi  ccMapletely,  and  the  danger  of  irritating  a 
midignant  disease,  so  as  to  convert  it  into  carcinoma.  However, 
there  is  certainljr  truth  in  the  following  remariis  made  by  Rich« 
t^r*  on  this  subject : 

It  is  not  to  be  denied,  that  polypi  of  the  first  description  may 
generally  b^  easily  extracted  with  little  pain,  because  they  are 
sn^all,  no  where  adherent,  and,  in  every  respect,  benign.  It  is 
equally  certain,  that  poWpi  of  the  latter  kind  generally  cannot 
be  extracted  without  difficulty ;  they  are  laige,  complicated  with 
adhesions,  and  bleed  profusely.  But,  is  a  pati^t  thus  afflicted 
to  be  left  without  assistance  ?  When  the  polypus  is  so  large, 
that  its  root  cannot  be  got  at,  its  anteriour  part  is  to  be  taken 
hold  of,  and  the  tumour  extracted  piecemeal.  Experience  does 
sot  prove  that  the  polypus,  whicli  often  bleeds  profusely,  is  apt 
to  occasion  a  violent  hemorrhage  in  the  operation ;  and  even  if 
it  should  do  so,  powerful  measures  may  be  adopted,  with  a  cer- 
tainty of  success.  If  the  polypus  should  be  here  and  there 
adherent  to  the  membrane  investing  the  nostrils,  It  b  proper 
to  separate  it  before  the  operation  :  Richter  recommends  for 
this  purpose  the  introduction  of  long,  flat,  thin,  pieces  of  tor- 
toise-shell. 

I  am  decidedly  of  opinion  with  Richter,  that  adhesion,  im* 
moveableness,  ulcerations,  djsposition  to  hemorrhi^,  &c.  are 
not  adequate  causes  for  leaving  the  disease  to  itself.  I  am  also  in- 
clined to  think  with  Mr.  John  Bi^ll,  that  no  nasal  polyp  are 
originally  of  a  malignant  nature,  and  that  the  terrible  state, 
which  the  disease  sometimes  attains,  is^  owing  to  the  irritatioDy 
dbtention,  and  pressure  of  the  swelling  against  other  parts. 

1  will  not  say,  that  cases  do  not  occur,  in  which  the  disease 
may  have  committed  such  ravages,  that  it  would  be  abiurd  to 
attempt  to  extract  the  tumour ;  but,  I  can  oonscientkxjsly  de- 
clare, that  I  have  never  seen  such  a  cnse,  neither  have  some 
professional  friends  of  mine,  in  whose  abilities  I  place  the  great- 
est confidence. 

Sometimes,  the  greatest  part  of  the  polypus  extends  back- 
ward, hanging  down  behuid  the  paUtum  moUe,  towards  the 
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pbai^DX*  When  <lnljr  a  little  of  the  polypus  is  nsible  in  the 
noftnl,  die  extractioD  mast  be  performed  backward  in  the 
throat.  TUi  is  usually  accomplished  bv  means  of  a  pair  of  cunred 
Ibrceps,  which  are  to  be  introduced  through  the  mouthy  in 
Older  to  seize  and  tear  off  the  tumour  as  high  as  possible  above 
tbe  scrfk  palate.  Care  must  be  taken  not  to.  irritate  the  epiglottic 
m  dse  a  vomitii^  and  coughing  are  excited  which  disturb  the 
opecadoQ.  When  the  poWpus  cannot  be  properly  taken  hcU 
of,  some  advise  dividing  the  soft  palate,  a  thing  that  can  very 
lai^be  neicessary.  M^  in  this  method,  the  polypus  is  not 
twisted,  but  pulled  away,  the  hemorrhage  is  commonly  copious. 
If  a  fingOEient  of  the  tumour  should  remain  behind,  it  may  in. 
geneial  be  extracted  through  the  nose. 

When  the  polypus  is  situated  both  in  the  throat  and  the  nos- 
tril, the  above  mode  of  operating  mi^ht  also  succeed.  However, 
asks  anteriourpart  would  often  continue  attached,  and,  after  aU, 
require  being  removed  through  the  nostril,  it  is  best  to  operate 
at  ODce  in  this  manner.  Another  reason  for  twisting  off  the 
anteriourpart  of  the  polypus  first,  is,  that  the  naass  in  the  throat 
is  thus  often  rendered  so  loose,  that  it  can  be  easily  extracted. 
Whenever  it  is  conjectured,  that  the  polypus  will  come  away  in 
two  jneces,  it  is  always  preferable  first  to  extract  the  part  in  the 
nostril,  and  afterwiffds,  that  in  the  throat,  because  the  separation 
<»f  the  last  is  constantly  productive  of  most  bleeding.  Some- 
tnnei,  the  firflowiag  plan  succeeds  in  detaching  >he  whole  poly- 
pus at  once.  Both  the  part  in  the  nostril  and  that  in  the  throat 
aie  to  be  firmly  taken  hold  of  with  forceps,  and  drawn  at  first 
gmtfy,  and  afterwards  more  forcibly,  backward  and  forwaid, 
antU  the  tunsour  gives  way. 

Pofypi  are  very  apt  to  grow  again,  especially,  when  any  portion 
is  left  bdiind.  Sometimes  also  several  polypi  grow  at  once  in 
the  same  person ;  but,  I  do  not  believe,  that  this  happens  so 
frequently,  as  Mr.  John  Bell  would  lead  one  to  suppose. 

LlOATI^aB. 

The  extraction  of  nasal  polypi  being  constantly  attended  with 
hemorrhage,  which  b  sometimes  profuse,  another  more  modem 
nethod  of  cure  has'been  put  into  execudon.  Thb  consists  in 
tving  the  root  of  the  tumour  with  a  ligature,  by  which  means, 
the  polypus  is  thrown  into  a  state  of  inflammation,  suppuration, 
and  simacelus,  and,  at  length,  becomes  detached.  A  silver 
wire  is  to  be  introduced  through  a  double  cannula,  so  as  to  form 
a  noose  at  the  upper  end  of  the  instrument,  poportioned  in  s^e 
to  the  anteriour  part  of  the  tumour  situated  m  the  nostril.  T^ 
two  ends  of  the  wire  are  to  hang  out  of  the  two  lower  apertures 
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•f  tht  AoMe  cannnhi,  and  one  of  (hem  is  t3  be  fiisteittd  to  t 
small  ring  on  it»  own  ride  of  the  bMrumtnt* 

The  polypOB  is  next  to  he  taken  hold  of  wkh  lotrcept^  nod 
drawA  a  little  out  of  the  nose.  The  noose  is  then  to  be  cmrM 
#vef  the  forceps  and  pohrpus  Into  die  nostril^  ektt  being  taken 
so  draw  out  the  foose  end  of  the  wire  gradualty  in  profK>ltion  at 
the  instt^ment  is  introduced  Airther.  Silver  wire  is  more  eaB% 
applied,  than  any  other  kind  of  tigatfire,  #t>  account  isf  its 
eliMitiei^. 

When  the  noose  hoi  been  carried  as  hr  as  possftle  over  Ike 
polypus^  the  loose  end  of  the  wire  ia  to  be  drawt  mt  at  the 
lower  end  of  the  cannuhi>  and  rolted  round  the  little  ring  on 
that  side  of  the  instrument.  Thus  the  proper  d^<ree  of  eon* 
strkdon  on  the  root  of  the  polypus  may  be  pixxbieed*  The  wire 
most  be  tightened  every  day,  until  the  turaour  has  separated. 

The  ligature  is  attended  with  so  many  difficult!^,  that  the 
forceps  are  infinitely  preferable,  in  the  minority  of  eases^ 
Hemorrhage  is  the  only  inconvenience,  for  which  eatraciion  is 
abandoned ;  and  this,  as  was  before  stated>  is  far  less  dangerous^ 
than  is  represented.  The  inconveniences  of  the  ligature  are 
much  more  serious  and  numerous.  Thf  latter  mode  of  core  is 
always  accomplished  with  mudi  less  expedition.  When  the 
polypus  is  so  larg^  as  to  fill  the  whole  nostril^  it  is  generally 
HnpractioaUe  to  introduce  the  noosft  sufficiently  filr.  The  figure 
of  the  polypus  rentiers  it  almost  impossible  to  tie  its  ropt^;  for 
the  tumour  commonly  expands  very  much  before  and  behind^ 
and  the  wire  must  be  earned  over  the  posterior  part  of  ^ 
polypus,  eve  it  can  be  applied  to  its  root.  In  general^  the  noose 
includes  only  the  front  part  of  the  polypus,  while  the  root  and 
back  portibn  remain  untied,  and  consequently  do  not  become 
detached. 

The  polypus  nasi  is  mostly  very  sensible,  so  that  tyhig^  it 
proves  severely  painful.  The  constriction  not  only  makes  the 
polypus  inflame,  but  the  whole  extent  of  the  Scbneiderfan  mem- 
brane. Tlie  pain  and  inflammation  often  extend  to  parts  at 
some  distance ;  such  as  the  throat,  eyes,  &c.  and  considerable 
fever  is  excited. 

When  the  polypus  is  tied,  it  swells  very  much ;  and  all  the 
complmnts,  wnich  it  previously  caused,  are  exasperated.  In 
particular,  the  part,  situated  in  the  throat,  is  apt  to  create  sucU 
impediment  to  deglutition  and  respiration,  that  prompt  relief 
becomes  indisjpensable;  This  state  is  relieved  by  scarifying  the 
tumour,  the  size  of  which  diminishes  as  the  blooa  is  evacuated. 

During  the  detachment  of  the  polypus,  the  fetid  discharge 
must'  he  wa$hed  away  by  repeatedly  injecting  a  solution  of  alum 
into  the  nostril. 
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CAUTERT. 

The  caoterjr,  hrmerly  recommended  for  the  cure  of  the 
polyput  nasi,  b  now  almost  entirely  rejected ;  and,  indeed,  in 
the  manner  it  was  customary  to  use  it>  little  good  oould  be 
done.  It  was  applied  to  the  anteriour  sur&ce  of  the  tumour  in 
Ac  nostril ;  and  its  employment  was  repeated  everv  time  the 
rioogh  separated.  Its  action  could  naturally  be  only  of  small 
extent,  as  it  merely  came  into  contact  with  a  trivial  portion  of  thp 


ir. 


only  cases,  in  which  it  might  be  proper  still  to  employ 
the  cautery,  are  those,  in  which  the  polvpus  is  dinxMied  to  bleed 
precisely  from  the  slightest  causes,  and  in  which  Ae  patient, 
owing  to  debility,  cannot  bear  the  ftirther  loss  of  blood,  lliere 
Itfe  a  few  very  uncommon  cases,  also,  in  which  this  plan  might 
be  practised  instead  of  extraction,  in  consequence  of  the  tumour 
having  Bgameatous  connexions.*  ^ 

In  employing  the  cautery,  the  object  is  not  to  effect  by 
its  direct  agency  the  gradual  destruction  of  the  polypus,  but 
to  exdte  sucm  an  inflammation,  suppuration,  and  mortification, 
of  the  whole  o(  the  excrescence,  as  will  lead  to  this  event.  A 
iieated  trocar  is  to  be  introduced  through  a  cannula  into  the 
middle  of  die  tunuiur.  Injections  into  the  nostril  ought  also, 
in  this  irian  of  treatment^  to  be  repeatedly  made,  as  soon  as  the 
i&diaige  commences. 

CCrmNC  INSmUMKNTS 

Have  alwi^  been  reprobated,  because  they  usindly  occasion  a 
pfofose  hemonrrhage,  and  can  hardly  ever  be  passed  fiir  enoi^ 
into  the  nost,  without  dmng  mischief.  Yet  the rt  are  instances, 
in  which  their  use  might  be  productive  of  advantage.  The  front 
of  the  polypus  is  sometimes  so  thick  and  hard,  tMt  it  is  utterly 
inqpossible  to  introduce  the  forceps  for  the  performance  of  ex- 
traction^ or  the  cannubi  for  the  apfdication  of  the  linture.  In 
sudi  a  case,  it  might  be  a  judicious  step  to  cut  off"  3ie  front  of 
the  polypus. 

Polypi  of  the  mucous  membrane  of  the  nostrils^  mere  relax* 
ations  of  that  part,  may  be  beipefited  by  astringent  injectioBf, 
containing  alum,  muriate  of  aminonia,  fee.  Einractloii  k  never 
applicable  to  them ;  but,  when  necessaiy,  aii4  the  tfiing  la  pes* 
siUe,  they  may  either  be  tied  9c  cut  away. 
•    When  the  Sclmeiderian  membrane  is  umverttHy  svrdleo,  anl 


*  Ricbler*!  Aniangqgr.  der  Wondarzo.  Bani  1,  p.  |0f  ,  $99- 
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the  nostril  is  quite  obstructed^  the  pervious  state  of  the  eavity  is 
to  be  restored  by  the  introdbction  of  catgut.  At  first,  a  very 
slender  pi^ce,  and>  ^envards»  a  krger  and  kbrg^ene,  is  to  be 
used.  The  employment  of  fleuble.  tubes  has  fdsp  beep  recom* 
mended.  ,  .       . 

POLYPI  Of?  THB  ITTBRUS 

Are  of  tbri»(J<inds^  b  respect  of  situation.  They  either  ^row 
IroiQ  the  iiundiO?)  tb^  inside  of  the  cervix,  or  ftom  the  lower 
edge  of  the  6s , uteri.  The  first  case  is  the  most  finequ^t;  tbf 
la0t  the  most  uneomroon.  Polypi  of  the  uterus  are  always 
shapf  d  like  a  near,  and  have  a  thin  pedicle.  They  are  almost 
invariably  ^f  jtnat  species,  which  b  denominated  fleshy  3  hardly 
ever  beipgscirrbous,  cancerous,  or  ulcerated. 

The  rpolypqSi  growing  from  the  fundus  uteri,  is  very  difficult 
to  deteicl  m  to  incipent  state.  While  small,  it  produces  not  the 
smallest  perceptible  change  in  the  organs  of  geaecation.  As  it 
enlarges  it  -difrtends  the  uterus,  and  often  excites  a  suspicion  of 
pregnancy,  wbieh,  however,  a*  more  attentive  investigation  sooa 
dispels.  T6e  s^i^lling  of  the  abdomen  does  upt  take  place  in  the 
degree,  and  Space  of  time,  which  it  does  in  gestation;  the  meU'r 
ses  continue  to  flow ;  the  fortasts  do  not  beconie  fidl ;  and,  in 
the  progress  df  the  case,  no  motion  is  to  be  felt.  WhUe  tlie  po- 
lypus lies  in  this,  uterus,  its  growth  is  slow.  Even  a^t  this  earlv 
period,  it  frequently  occasions  profuse  bleeding.  Women,  af- 
flicted with  the  disease,  are  seldom  pregnant ;  and  when  they 
are  so,  parturition  commonly  happens  prematurely.  Sometimes^ ' 
however,  delivery  takes  place  in  the  regular  manner. 

As  the  polypus  increases,  it  expands  the  os  uteri,  and,  at 
length,  ppotnides  into  the  vagina.  Sometimes  this  event  is 
preceded  by  pains  similar  to  those  of  labour.  Wl^en  the  tumour 
has  arrived  in  its  new, situation,  as  it  is  no  longer  compressed  by 
the  irterus,  It  begins  to  grow  more  rapidly,  and  occasion  far 
more  trouti^esoiffe  complaints.  It  presses  the  bladder  and  wc* 
tum^  aAd  thus  Is  apt  to  disturb  the  evacuation  of  the  "urine  and 
feces.  '  ^Bu^^ilv  particular,  it  causes  repented  and  profuse 
hemorrhages,  which  weaken  the  patient  exceedingly,  and  often 
bring  her  Xb  theljriAk'of  the  grave.  •  The  root  Of  the  polypus  is 
rftuated  4n' th^  os  uteri,  'and  is  there  so  compressed,  tliat  the 
iitood  in«liietirtiS&Hr  is  pn^vetited  from  returning  through  th^ 
«ifs{>00««qaei>lly,  ^H  the  vessels  becorte  turgid,  and  the 
above  eflusions  of  blood  are'  the  result.  Tliough  these  generally 
caase'iftonrtAif^Mfsty,  the  least  circumstances  eattoe  theif  re<?ur- 
rence,  even  slight  concussions  of  the  body  in  walking,  &c.  In 
the  mean  while,  a  quantity  of  mucous  and  aqueous  fluid  is 
votdlpd,  b^Ahiph  the  strengdi  is  stSI  more  reduced*  Thr polypus. 
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&€  source  ot  M»  blood  and  mxcus,  is  jfreqneatiy  m&tiiidenfood^- 
and  the  potieift  li  fa  a  p^b^is  «tate.  •  Hence,  tMe,f)iik>priet]r  ot 
always  extimihing'per  vagmmy  in  ease  of  pi«M«itttimil  disdiargut 
from  the  uf^tuBt'  ' 

After  the  polypus  has  retnflined'B0incf  lime  iii' the  vagina^  it  at 
length  (fbrms  an  outward  protnttibn;  Now  it  agaiaieCEeites  addi*i 
tional  grievmi^et.  -'  As  it  •  cannot  I'deseeui  so'lotv,  without' 
&tea^ng  the  fuodus  uteri  downward  witbir,  an^  odcpsioriing  ar 
^olapsos  of  that  &pffit\i  a  very  paiaful  sensation  is^  ^erallf  ^-' 
perienced  ia  the  peltis  iu  tftaiiding,  or  Wttttdtig.^  A^- the  bhid^er 
and^ureters  are  also  forced  into  a  deranged^  petition^  .the  eveicua-' 
t  ton  of  the  urin€  is'  disturbed  or  rnlpededi  The  floW'  oiih^  ^rine^ 
over  the  polypus;  friction^,  &c.  in  this  statey^frequefitly  ini4e  it 
infliine,  become  pain^l  I  and' evennkeratei 

The  polyptt?,  sitttatedirt  th«  vagfaa,  M^Wtn^Hag  extemdly^ 
Hiay  easily  be  laistaken  f<»^  a  prolapsua  oteci:  TMs'  serious  eivor 
may  as  easily  be^tfroided.  The  polypus  is  softer,  and  less  sen^- 
hie,  thdn  the  uferlifif  in*  the  state  Of  prolapsus.  Thef  imperfect 
prolapsus  uteri,  in  whicfh  this  riscus'  is  not  turned' inside  out,  i^ 
Mtrayed  by  the  osr  tin««e^  whit4i  is  plainly  perdeptible  at  itf 
lower  part.  In  this  situation,  the  polypus  may,  indeed,  occa« 
tonally 'have  a  depnession,  resembling*  the  oa  tinca^  but  easy  of 
discrimination  frooi  It.  A  probe  Oan  he  introduced  deeply  mta 
the  OS  tine© }  but,  nttt  into  the  other  tion  of  apertui*.  The  po^ 
lypus  resembles  an  inverted  peti^,  that  it^  it  is  thicbest  below,^- 
and  becofcnes  gradually  thinner  upwards.  The  above  speoies  oC 
the  prolapsus  uteri  is  thinnest  below,  and  gradually  increases  in 
width  upward.  A  pmbe  may  he  introduced  by  the  side  of  the 
polypus  deeply  to  tl^  ftindos  uteri.  When  passed  by  the  ftde  of 
the  fallen  uterus  it  is  very  soon  stopped. 

It  is  much  more  easy  to  dbtinguish  a  polypus  protruded  ex-^ 
temally,  from  a  perfect  prolapsus  of  the  moms  without  inVeraioDi 
The  OS  uteri  at  once  characterizes  the  meru)^  es  it  can  here  not 
Only  be  felt,  but  seen.  A  probe  may  be*  passed  deeply  inta  the 
^'agtna  along  the  side  of  the  polypus,  btrt  net  so  by  the>side  el 
the  uterus.  Besides,  the  figure  of  each  kind  of  tumour  betrays 
its  real  nature. 

The  invetsto  uteri  is  commonly  tlie  consequence  of  a  difficult 
labour,  and,  hence,  is  in  general  easily  discriminated^  i^om  a 
polypus^  While  the  inverted  uterus  lies  in  the  vagina,  its  shape 
IS  broad  above  and  narrow  below ;  whereas,  the  polypus  is  thin 
ld>oveand  broad  beloWi^  Fbr  this  retfsop,  itl  oases  of  very  large 
polypi  in  the  vaghta,  the  os  uteri  is  Uttle  dtlttted,  while  it  is  exi^ 
tretnely  distetfded  bf  the  iiwotoptete  descent  of  the  inverted 
Uterus  itself. 

When  the  Inserted  iftefrus  hang?»  out  of  the  vagina,  its  igwej 
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like  that  of  tbej^ypus,  is  thin  upward '  and  br^  downward, 
audi  like  the  latter  ^unour,  it  Ju»  no  iipertuxeajt  its  lowest  part. 
Here  an  erroneous  opinion  has  often  led  the  way  to  the  most  mis- 
chievous practice,  that  of  amputating  the  uterus  itself,  on  the 
supposition  of  it»  bein|f  a  polypus.  It  is  to  be  observed,  that  the 
inverted  uterus  includes  a  circular  fold  at  its  upper  part,  ne&t  to 
the  orifice  of  the  vaji^ina.  This  fold  is  actually  the  os  uteri  it- 
3rlf,  ihrough  which  the  body  of  the  viscus  has  descended.  There 
Is  nothing  of  this  kind  to  be  ^It  in  eases  of  pol^.  The  finger, 
or  probe,  may  be  introduiped  deeply  into  the  vagina  along  the  side 
of  a  polypus,  but  not  so  along  the  side  of  the  uterus.  The  root 
of  a  polypus  is  firm  and  hard ;  the  upper  thin  part  of  the  uterus 
being  hollow,  has  a  soft  flabby  feet.  Diflicult  labour,  the  com* 
mon  cause  of  the  inverted  uterwi,  also  throw's  light  on  the  case. 
Polypi,  situated,  either  on  the  inside  of  the  cervix^  or  at  the 
margia  of  the  oa  uteri,  soon  protrude  into  the  vagina,  and,  when 
large,,  produce  all  the  complaints  above  mentioned,  eicc^pt  fre- 
quent profuse  Ueedings.  Ihese  seldom  occur,  because  the  root 
of  the  tumour  suflers  no  constriction  in  the  os  uteri.  As  such 
pdypi  descend  out  of  the  vagina,  they  occasion  a  prolapsus  uteri 
without  invemon. 

Uterine  polypi^  when  once  extirpated,  are  not  so  prone  to  be 
reproduced  as  those  of  the  nose  are.  They  ought  never  to  be 
pulled  ofi^,  as  the  attempt  might  produce  a  prohqwus  uteri.* 
A  few  instances  occih*,  in  winch  tney  might  be  convenientlr 
twisted  off.  This  is  sometimes  the  case,  when  the  pedicle,  is 
very  thin,  or  after  the  ligature  has  been  applied  a  certain  time. 

Thc4igature  is  the  most  proper  means  of  extirpating  uterine 
poljrpi,  and  is  here  much  more  easy  of  application,  tlian  in  the 
nose. , 

•  That  a  polj^pus  cannot  be  tied,  while  it  lies  in  the  uteros,  is 
easily  comprehensible.  But,  as  soon  as  it  has  descended  into  the 
Ti^nna,  the  operation  is  practidabie. 

jThe  most  coi|veni«it  mode  of  applying  the  ligature  is  bf 
jneans  of  two  silver  cannulae.*   It  is  hardly  necessary  to  mention, 


^  See  Plate  2.  A  strong  ligature  is  to  be  introduced  throng  both 
cannuldt^  so  that  its  two  emiU  hang  out  of  the  lower  apertures  of  the 
tubes  (fig.  1.)  C,  Dy  while  its  middle  portion  forms  a  noose  bet  weed 
the  two  upper  apertures.  A,  B.  *  Both  the  tubes  are^to  beintrodoced 
together  to  the  root  of  the  polypus.  One  is  then  to  be  kept  starionary, 
while  the  other  is  to  be  conveyed  round  the  polypus  to  the  opposite 
antBTof  the  catioula«  which  it^not  moved.  The  ligMre  being  properly 
applied,  in  this  manner,  its  ends  are  to  be  iotrtiduced  throughithe  little 
double  cylinde/£  (fig.  1.},  which  is  only  (me^third  of  an,inch  k>ng, 


iinf»f\n\;t  tnftntnwnt  f1*t*  hhut 


nthlifk*^ .4fH^  «  j/*7  hrATIkiM^MrMa*  Jtfr^  JtUu4^>*mfv /.i-mdmrn . 
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thnt  bleediog,  injections,  clysters,  &c.  maj  be  proper,  after  the 
ligature  is  applied. 

When  a  polypus,  having  a  pedicle  attached  to  the  fundus 
uteri,  suddenly  fiub  down,  it  occasions  an  invernon  of  thisriscui. 
In  order  to  relieve,  as  speedily  as  possible,  the  great  pain  and 
danger  of  this  case,  the  suigeon  most  tie  the  root  of  the  pdypos, 
as  soon  and  as  firmly  as  he  can,  and  then  amputate  the  tumour 
below  the  l^ature.  The  uterus  is  to  be  immediately  afterwards 
reduced.  Tnis  is  almost  the  only  instance,  in  which  a  cutting 
instrument  can  be  employed  with  advanti^  in  the  present  kind 
of  case. 

Fleshy  excresoences  sometimes  mm  in  the  vagina,  some  of 
which  luive  a  broad,  and  others  a  tain  baas.  The  last  merit  the 
appellation  of  fjAyfij  and  may  be  tied  by  means  of  a  double 
cannula,  when  Mtuatcd  deeply,  and,  with  Uie  hand,  when  they 
are  near  the  mouth  of  the  vagina. 

Polypi  may  grow  in  the  oesophagus,  and  cause  ^  impediment 
to  deglutition.  They  can  onl^  be  tied,  when  amiable  of  being 
brou^  into  the  mouth  by  exciting  an  efibrt  to  vomit,  and  even 
then  with  difficulty,  as  the  patient's  respiration  being  obsdructed 
by  tills  state,  the  opportunity  is  only  a  momentary  one.  Wh^ 
such  tumours  are  situated  fiur  down  the  oesophagus,  their  remo- 
val by  an  operation  is  impracticable.  Polypous  excresoences  iu 
the  rectum  may  also  be  tied  with  the  aid  cSt  a  double  cannula^ 
and  more^  easily  with  that  of  the  two  single  ones.  Excrescences 
in  the  meatus  auditorius  may  be  extracted,  or  cut  ofl^  if  near 
the  outer  part  of  the  ear. 


but  8o  wide  ai  to  be  capaUe  of  being  pushed  over  the  two  cannula, 
a  i,  cdt  with  the  fingers,  as  finr  at  the  letter  g^  and  with  the  fork 
(fig.  3,)  quite  to  the  letter  /,  (fig.  2,)  or  letter  o,  (fiff.  4.)  Then 
another  doable  cylinder,  through  which  the  ends  of  the  ligature  bavo 
been  introdoced,  F,  (fig.  1 .)  and  wide  enough  to  pau  over  the  long 
double  cannnlc,  is  to  j<Mn  together  their  lower  ends  M.  (fig.  2.)  The  ^ 
ligature  it  then  to  be  drawn  tight,  and*  fiittened  to  the  rim. 

Herbiniata  has  recemmeoded  placing  pieces  of  thread!  of  varipot* 
colours,  on  the  lower  ends  of  the  ligature,  with  certain  tn^paces 
between  them,  a,  n,  a,  a,  (fiff.  3,)  in  order  to  ascertain  hqifr  (hicl^ 
the  root  <^the  poly  put  it,  and  bow  last  the  core  proceeds. 

This  cM^ving  is  taken  firom  one  in  Richler't  Anfomg$gr.  irr  Wun* 
darzH.  'Die  ligatures  are  to  be  gradually  t^tened,  as  thty  become 
slack  by  the  destruction  of  the  root  of  the  tumour. 
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CHAP.  XXiV. 

ULCERS. 

ULCERS  ^present  tliemsclvBs  in  very  varioim  fbnm;  but  I 
think  it  is  sufwdent,  in  a  ffencril  view  of  the  subject,  to  consider 
five  kinds:  vh.  the  kealtny^  the  irriiabk,  the^indoknt^  thet^r 
ricoscj  «nd  the  specific. 

'  However,  beiore  proceedings  ftirther,  it  seems  right  to  state, 
that  sores  of  every  description  ^re  chasms,  or  breaches  formed  in 
&e  substabce  <n  the  body  by  a  process,  termed  ulceration^  in 
wtiich  the  absorbents  of  the  part  remove  the  old  particles  Wk 
into  the  system  more  (quickly,  t{ian  the  new  ones  are  laid  down 
by  the  se<^eininK  arteries ;  or  soroetjmes  sores  are  the  conse- 
quence of  wounds,  which  have  not  united  by  the  first  intention  ; 
or  they  are  the  immediate  result  of  the  separation  of  ^lortified 
portions  of  the  body. 

!•  HBALTHT  UtGBR8. 

jHoilthy  ulcers  secrete  wfaite^  thick  pys^  which  do^  not  ad- 
here to  the  $uri^ce ;  and  their  granulations  are  small,  flooid,  an4 
have  pointed  tops.  As  soon  as  the  granulations  have  risen  to  the 
level  of  the  surrounding  skin>  those  next  the  old  skin  become 
smooth,  and  covered  with  a  thin  semi-transparent  til%  vjfhich 
afterwards  becomes  opaque,  and  forms  cuticle. 

An  ulcer,  answering  this  description,  is  in  a  healing  state, 
and  the  surgeon  can  only  be  useful  by  keeping  the  surrounding 
skin  clean ,  applying  soft  scraf^ed  lint  to  absorb  the  redundant 
quantity  of  mattbr,  and  covering  this  simple  dressing  with  a 
pledget  of  any  unirrltating  ointment,  with  a  view  of  preventing 
evaporation  firofn  the  sucfoce  of  the  ^re;  a  thing,  which  would 
lead  to  the  formation  of  a  scab,  and  oftpji  change  the  favourable 
condition  of  the  ulcer. 

A  roller  may  bft  applied,  unless  it  should  seem  to  act  perni- 
ciously ;  in  most  instances,  it  not  only  serves  to  retain  the  dress- 
ings, and  as  a  kind  of  defence  to  the  sore,  but  also  to  support 
the  muscles  and  nkin,  which  are  frequently  loose  and  flabby,  kora 
the  want  of  the  natural  exercise  of  the  Ymh. 

2.  lEElTABfJB  UI^CERS. 

Irritable  ulcers  cannot  always  he  known  by  their  appearance, 
though,  in  many  instances,  they  can  be  so  discriminated.  A  sore 
will  invariably  partake  very  much  of  the  nature  of  the  const!- 
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tution,  and  wiien  this  is  known  to4)e  initabte,  the  loeal  cdm* 
plaint  will  ako  be  often  found  to  be  so.  A  surgeon^  however^ 
m  ficquently  qaite  unaware  of  this  qmUty  of  an  tricesi  under  his 
ewe,  untU,  perhaps,  at  the  end  of  a  Uttle  time,  not  finding  thi 
sore  Ileal  sufficiently  quiek,  he  ventures  to  apply  some  stimulate 
n^  i^ipficatioD,  or  to  roll  the  bandage  round  the 'limb' more 
tightly,  dian  befof^.  The  neut  day,  he  is  mortified  to  find,  that 
his{Mdie«t  has  passed  a  miserable  night,  and  several  diseoloored 
sloughy  parts  have  formed  on  the  surface,  and  also  at  the  cir« 
cumference  of  the  sore.  At  other  parts,  the  granulations  have 
been  rapidly  absorlied,  and  whatever  matter  lies  on  the  surface  of 
the  ulcer,  is  ^diminished  in  quantity,  and  of  a  blackish,  fetid 
quality^  When  the  excellent  plan  of  treating  many  ulcers,  re- 
commended by  Mr.  Baynton,  was  first  introduced  into  practice, 
I  saw  much  mischief  resiult  from  the  method  being  very  often 
indiscriminateiy  apt>lied  bj  dressers  to  the  kind  oi  ulcer  under 
consideration. 

Some  appearances  at  once  shew  the  ulcer  to  be  of  an  irritable^ 
kind.  When  the  margin  of  the  surrounding  skin  is  jagged,  and' 
terminates  in  a  sharp,  undermined  edge;  when  the  bottom  of 
the  ulcer  is  made  up  q{  eoocavkies  of  different  sizes ;  when  there 
b  no  distinct  appearance  of  granulations,  but  only  of  a  whitish 
spon^  substance,  covered  with  a  thin  ichorous  discharge ;  when 
touching  the  surface  causes  pain,  and  frequent  hemorrhage ; 
die  sore  may  be  set  down  as  an  irritable  one. 

Irritable  sores  are  particularly  often  situated  ovier  the  lower  end 
of  the  fibula,  the  anterior  surface  of  tlie  tibia^  and  ligament  of 
the  patella. 

^  The  applications  to  irritable  ulcers  should  be  of  the  sedative 
kind.  The  steam  of  warm  water  acts  very  beneficially  on  these 
<.'a9cs.  A  warm  decoction  of  poppy-heads,  appliisd  every  morn- 
ing and  evening,  as  a  fomentation,  by  means  of  flannels,  is  highly 
useful.  The  extract  of  hemlock,  or  opium,  dissolved  in  hot  wa- 
ter, makes  a  very  useful  fomenting  liquor,  when  the  irritability 
is  great. 

Emollient  poultice^  may  be  employed  as  tlie  continued  appli- 
cation, and  that  made  of  linseed  is  the  best.  It  is  frequently  par- 
ticularly serviceable  to  lay  immediately  over  the  suHhce  of  the 
sore,  under  the  poultice,  lint  dipped  in  a  solution  of  opium 
(5iss.  to  ibj.  of  water.)  When  the  weight  of  the  poultice  seems 
to  have  a  bad  effect,  the  lint  wet  with  the  above  lotion,  may  be 
covered  with  a  pledget  of  simple  ointment. 

The  carrot  poultice,  particularly  when  made  by  boiling  the 
vegetable,  and  beating  it  into  a  pulp,  deserves  to  be  noticed  as 
a  remedy,  which  agre^  with  a$  many  irritabl6  ^ores,  as  any 
thing  known. 
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Powdered  carbon  and  cream  have  obtained  repine  for  dieir 
good  efiects  on  irritajile  ulcers. 

It  b  of  great  use,  in  these  cases,  tohave  a  chdce  of  remedies; 
for,  those,  which  agree  at  first,  generally  lose  their  virtue  after 
being  used  a  certain  time,  and  it  becomes  necessary  to  have  re-t 
course  to  others.  Thus  six,  or  seven,  dtfierent  applications  maj 
all,  have  a  period,  at  which  they  are  jNToductive  of  benefit. 

Bandages,  so  used  as  to  make  pressure^  are  always  pernicious 
to  irritable  sores. 

3.   INDOLENT  ULCSftS. 

The  appearances  of  indolent  ulcers  are,  as  Mr.  Home  observes^ 
the  very  reverse  of  those  cliaracterizing  irritable  ones.  The  edges 
of  the  surrounding  skin  are  thick,  prominent,  smooth,  and 
rounded.  The  granulations  are  smooth  and  glossy ;  the  pus  is 
imperfectly  formed,  and  is  blended  with  flakes  of  coagulating 
lymph,  wnich  adheres  so  firmlyto  the  sur&ce  of  the  ul^,  that 
it  can  hardly  be  wiped  away.  The  bo^om  of  the  sore  forms  al^ 
most  a  level,  and  its  general  aspect,  as  Mr.  Home  describes, 
gives  the  idea  of  a  portion  of  the  skin,  and  parts  underneath^ 
having  been  for  some  time  removed,  and  tlie  exposed  sur&ce 
not  having  commenced  any  new  action  to  fill  up  the  cavity. 

Tliis  is  the  most  genuine  indolent  ulcer.  In  other  cases,  the 
appearances  bear  some  resemblance  to  those  of  that  opposite  kind 
of  sore,  the  irritable  one. 

Indolent  ulcersform  the  m^ority of  those,  which  are  to  be 
seen  in  the  large  hospitals  of  this  metropolis.  Their  granulations 
are  endued  with  a  weak  living  principle,  and  are  very  apt  to  be 
suddenly  absorbed,  without  any  assignable  cause. 

When  poultices  are  improperly  applied  a  long  time  to  indolent 
ulcers,  the  chasms  will  be  filled  up  with  large,  loose,  pale,  globsy 
granulations,  which  would  never  acquire  the  power  of  forming  a 
durable  cicatrix,  if  the  same  relaxing  treatment  were  to  be  con- 
tinued. These  weak  unhealthy  granulations,  when  stimulated 
by  topical  applications,  undergo  a  considerable  chai^,  becom- 
ing smaller,  morei;x)mpact,  redder,  and  free  from  their  glossy 
appearance  ;  and  the  cicatrix,  whidi  follows,  is  more  apt  to  con- 
tmue  healed,  than  when  the  sores  have  been  healed  by  relaxing 
applications. 

Solutions  of  lunar  caustic ;  toucliing  the  surface  of  the  ulcer 
with  the  caustic  itself;  diluted  nitrous  acid ;  the  unguent,  hy- 
-drarg.  nitrat. ;  and  the  unguent,  hydrarg.  nitrat.  rubr. ;  and  sup- 
porting the  sore  and  the  neighbouring  skin  and  muscles  with  a 
roller ;  are  the  best  means,  whidi  were  iised  for  healing  common 
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hMMent  atcets,  bsfore  Mr.  Buynton  laid  before  the  public  his 
reiy^uccessfiil  ineChod. 

This  gmdefiian's  practice  consists  in  applying  strips  of  adhe* 
siye  planer  lomid  the  limb^  so  as  to  cover  the  sore,  and^  at  least, 
one  inch  <if  the  parts  both  abore  and  below  the  ulcer.  The 
stripi  of  plaster  are  to  be  two,  or  three,  inches  broad,  and  long 
encMigfa  to  surround  the  limb,  and  leave  an  end  about  four  inches 
loog. 

The  middle  of  the  strip,  so  prepare,  is  to  be  applied  to  the 
sound  part  of  die  limb,  opposite  the  inferior  part  of  the  ulcer,  so 
that  the  lower  edge  of  me  plaster  may  be  placed  about  an  inch 
below  the  edge  of  the  sore ;  and  the  ends  are  then  to  be  drawn 
over  die  ulcer  with  as  much  gradud  extension  as  the  patient  Can 
well  bear.  As  mmy  strips  are  to  be  applied  in  this  manner  as 
win  cover  die  whole  surihce  of  the  sore,  and  one  inch  of  the 
limb  below  and  above  it. 

Solit  compresses  are  to  be  laid  over  the  part  ^  and  the  limb  is 
to  be  rolled  irom  the  toes  to  the  knee,  with  calico  bandages. 

The  afected  parts  are  then  to  be  kept  moist  with  cold  spring 
waler,  wUdi  enrirfes  the  suigeon  to  remove  the  strips  of  plaster, 
wttlymt  hurting  the  [Mttient,  and,  at  the  same  time,  keeps  off 
ioflammalion.* 

The  advantages  of  this  method  are  now  fully  confirmed  by  re- 
peated triab;  we  prominent  edges  of  the  sore  become  levelled  ; 
the  opposite  sides  are  approsimated,  so  that  the  cicatrix  is  ren- 
dered snoaller,  than  it  would  otherwise  be;  the  patient  can  be 
cored  whik  walking  about;  and  the  new-fbrmed  cicatrix  b 
stronger,  and  more  Ukely  to  continue  sound,  than  after  the  old 
method  of  treatment. 

4.  VARICOSB  ULCERS. 

Varicose  ulcers,  or  such  as  are  connected  with  a  varicose 
aflfection  of  the  neighbouring  veins,  mostly  occur  either  on  the 
inside  of  the  1^,  near  the  ankles,  or  on  the  instep.  Their  size 
and  number  vary  in  different  cases,  their  edges  are  indurated^ 
bigb,  and  callous ;  the  sores  are  painful  when  touched ;  and  ex- 
hibit a  brcnvnish  red  colour,  which  spreads  a  good  way  beyond 
the  circumference.  The  limb  is  habitually  affected  with  a  kind 
of  swelling,  that  is  always  rendered  worse  by  much  exercise,  and 
long  continuance  in  an  erect  posture,  and  better  by  rest  and  an 
honzootal  position.    In  the  viciaity  of  the  ulcer,  small  varicose 


♦  See  a  '*  Descriptive  Account  of  a  New  Method  of  Treating  Old 
Ulcers  of  the  Leg*;*  by  T.  Bayaton.    Edit.  2,  I7P9. 
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tutnouA  are  observable.  These  are  sometjmes  inaolaftd ;.  aodie* 
tiraes  connected  together  in  clusters.*  The  TaijcQ^  wleer,  de- 
scribed by  Mr.  Home,  iuis  the  look  of  a  mild  indcdeat  sore ; 
attended  with  a  varicose  state  of  the  trunk  aod  hrmcbes.of  -^ 
vena  sapheoe.  The  sore  is  seldom  deep,  and  ia  uaua^iy  of  an 
^Tal  shape.  The  case  is  attended  with  a  deep  seated  paini  ex- 
tending up  the  limb  in  the  ooutse  of  the  vebs. 

The  occasional  trouble  in  healing. varicose  ulcers,  and  .their 
tendency  to  break  out  again,  are  generally  acknowledged* 

A  reference  to  the  history  of  surgery  pieie&ls  ms  with  four 
methods  y>f  treatment.  1.  Topical  applications^  2.  The  de- 
ctruction  of  the  varices.  3.  Compression.  4.  .The  opelatioo  of 
tying  the  trunk  of  the  vena  saphena  at  the  back  of  the.  kii#e. 

1.  With  respect  to  tc^cal  applications,  I  need  only  9Me,  duit 
all  kinds  have  been  tried  in  cases  of  varicose  uleers  and  ba^  fre* 
quently  been  found  ineffectual. 

2.  Former  surgeons,  having  experienced  the  difficulty  of 
healing  these  aores,  b^n  to  pay  more  attention  to  the  varices 
in  the  vicinity.  These  were  now  considered  as  keef^sg  up  the 
disease,  and,  it  was  inferred,  that,  if  they.  e^Mdd  be  ^t^Ofed^ 
a  cure  would  speedily  follow.  The  removal  t>f  the  varices  was 
chiefly  attempted  in  three  ways.  1.  iEtius  and  Paulus,  of 
^gina,  recommended  the  removal  of  such  swellings  by  excision. 
The  first  of  these  writers  confessts,  however,  that  the  plansome- 
tinses,  instead  of  proving  successful,  occasioned  another  incura^ 
ble  sore.  The  same  thing  is  observed  by  Avicenna^  and  Bidloo 
has  recorded  an  example  that  is  a  remarkable  eonfirmation  of  the 
circumstance.  2.  Other  practitioners  have  been  content  with 
tying  the  vein  above  and  below  the  dilatation,  and  ti^rx  di»chai^>- 
ing  t^e  contained  blood  by  a  puncture.  Such  was  the  practice 
of  Fabricius  ab  Aquapendente.  Scultetus  objected  to  this  me- 
thod, that  it  sometimes  failed ;  and  that  the  wound  frequently 
changed  into  an  irremediable  sore.  The  varices  generally  re- 
turned  ;  and,  according  to  the  observation  of  Fabpeius  himself^ 
the  ligatures  were  occasionally  rendered  unavailing,  l^  reason  of 
the  numerous  venous  branches  entering  the  varicose  portion  of 
the  vessel,  and  from  the  same  cause,  a  profuse  henrbrrhage  now 
and  then  originated.  3.  Tlie  varices  have  also  been  attackecl 
with  caustic,  and  evpn  the  actual  cautery.  The  latter  is  men- 
tioned by  Celsus.  I  need  not  detain  the  reader  with  an  exposi- 
tion of  the  well  founded  objections  to  both  these  means. 

3.  Compression,  I  believe,  is  the  best  mode  of -curing  varicose 
ulcers.    The  Arabians  were  acquainted  with  its  utility,  in  tb^ 

■      '  ■         ■■         ■■        ■  .1     ■  ■  ■      ■         ■  ■  ■ 

*  See  CEuvres  Chirurg.  de  Desault  par  Bichat  Tom.  2.  p.  517* 
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treatment  of  varices  in  general.    Avicenna  describes  a  compres^ 
8ive  bandage,  reaching  from  the  lower  part  of  the  leg  to  the 
knee.    Fabricius  ab  Aquapendente^  Scultetus,  and    Fabricius 
Hildanus,  probably  borrowed  this  mode  of  treating  varices  from 
Avicenna.    But,  the  Arabians  only  ventured  to  employ  com- 
pression, when  no  ulcers  existed.    Yet,  it  is  curious.  Hippo-, 
crates  w^as  aware  of  the  advantage  of  compressing  sores ;  and,  it 
was  on  his  authority,  that  I'are  advised  bandages  to  be  applied 
to  ulcersj  thoui^li  not  to  any  great  extent  beyond  the  ulcerated 
part.     It  remained  for  Scultettis  and  Fabricius  Hildanus,  first  to 
extend  the  etnplDyment  of  the  bandage,  which  Avicenna  used 
lor  the  dilatation  oV  the  veins,  and  the  swelling  of  the  legs,  to 
varicose  ulcers.    Tlic  foUoweii  of  these  distinguished  surgeons,' 
however,  suHlred  this  practice  to  decline ;  nor,  was  it  revived 
to  any  considenible  extent,  until  Theden  and  Desault  placed  its 
jnerit  again  in  a  clear  point  cif  view.    The  advantages  of  the 
laced  stocking  for  varices  were  known  to  Fabricius  ab  Aquapen- 
dentCj  WiseDian,  and  ScuUetus;  and  so  was  dog-skin,  which, 
on  account  of  its  elasticity  and  suppleness,  is  a  very  fit  material   ' 
for  a  compressive  bandage.    The  common  roller,  however,  is  the 
thing  generally  employed,  tbe  limb  beinf  compressed  with  it 
equally  from  the  foot  to  the  knee.    With  a  bandage,  thus  ap- 
plied, over  a  simple  dressing,  it  is  now  ascertained,  that  almost 
any  varicose  ulcers  may  be  completely  cured.* 

4.  Mr.  Home,  however,  states,  that  he  has  met  wijh  cases, 
which  resisted  compression.  For  these  he  has  practised  an  ope- 
ration, which  consists  in  tying  the  trunk  of  the  vena  saphena,  as 
it  passes  over  the  knee-joint.  The  patient  is  to  stand  on  any 
thing  of  a  convenient  height ;  the  integuments  are  to  be  pinched 
up  into  a  transverse  fold,  and  divided  5  and  a  ligature  is  to  be 
conveyed  under  the  vein  with  a  bluntisb  silver  needle.  The  ves- 
sel becomes  impervious,  where  the  ligature  is  applied,  and  the 
obstruction  serves,  instead  of  a  valve,  to  take  off  the  weight  of 
the  column  of  bl(]iod,t  For  my  own  part,  I  am  not  at  all  an  ad- 
vocate for  this  operation  having  seen  it  followed,  in  several  in-« 
stances,  by  rather  severe  symptoms.  Others  have  even  known 
it  prove  fatal^t  and,  I  believe,  the  practice  is  now  abandoned  by 
tbe  best  surgeons  of  the  metropolis.  Tying  the  trunk  of  a  vein^ 
wc  know,  must  render  all  the  branches  turgid,  by  impeding  the 
free  return  of  the  blood  to  the  heart,  We  should  therefore  be 
inclined  to  suppose  a  priori,  that  the  above  operation  would 


f  CEuvres  Ciiir.  de  Desault  par  Bichat.  Tom. !?.  p.  518. 
f  See  Home  on  Ulcers,  Varicose  Veins,  &c. 
%  See  London  Medical  Reviewt  Vol.  2,  p.  35Q. 
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rather  aggravate  the  varices  and  ulcers  depending  on  them.  Per- 
hap«,  experience  can  hardly  obviate  this  idea ;  for,  in  truth,  it 
is  difficult  to  say,  whether,  in  many  instances,  the  confinement 
in  an  horizontal  posture  after  the  operation,  and  particularly  the 
use  of  a  bandage,  have  not  done  a  great  deal  more  for  the  pa- 
tient, than  the  operation'  itself.  Some  observations,  connected 
with  this  subject,  will  be  found  in  the  chapter  on  Varicose 
Veins. 

5.  uLcsBf  wrrH  specific  action. 

By  a  specific  ulcer,  is  implied  one,  which  is  complicated  with 
some  pc.Yuliar  morbid  action,  owing  to  the  state  of  the  constitu- 
tion, or  to  the  disposition  of  the  part  afiected*  The  varieties  of 
9uch  ulcers  are  almost  numberless,  and  baffle  description.  Scro- 
phuloas  and  venereal  sores  are  specific,  and  are  noticed  in  other 
chapters  of  the  present  woiic ;  cancer,  and  the  noli  me  tangere^ 
which  are  also  considered  in  a  dtfierent  place,  partake  of  a  spe- 
cific nature.  Inveterate  ulcers,  into  which  numy  venereal  local 
afiections  change,  after  the  syphilitic  action  has  been  destrqy^^ 
aire  specific ;  but,  as  they  are  mentioned  in  the  chapter  on  tne 
Tenereal  disease,  nothing  further  is  requisite  to  he  said  concern- 
ing them  in  the  present  one. 

All  that  I  propose  to  do  now  is  to  point  out  a  few  specific  ul- 
c!ers»  whidi  cannot  be  noticed  elsewhere  in  this  publication. 

Ulcers  occur  on  the  instep  and  foot,  with  a  very  thickened 
edge,  and  a  diseased  state  of  tlie  surrounding  skin,  very  similar 
to  elephantiasis  in  appearance.  Mr.  Home  observes,  thkt  he  has 
several  times  met  with  these  ulcers  in  such  servants  of  opulent 
families,  as  have  led  indolent  lives,  and  lived  freely.  In  cases 
of  this  sort,  the  hydrargyrus  sulphuratus  ruber  b  recommended 
by  Mr.  Home  to  he  used  as  a  fumigation.  In  some  instances, 
an  ointment  composed  of  calomel  and  hog*s  lard,  or  of  the  ung. 
b}^rarg.  nit.  mixed  with  camphor,  is  said  to  answer  better,  than 
any  other  application. 

A  class  of  irritable  ulcers,  situated  in  the  \icinity  of  the  ankle, 
attended  with  enlargement  of  the  joint  itself,  and  surrounded 
with  a  degree  of  thickening,  are  much  benefited,  according  to 
Mr.  Home^  by  poultices  and  fomentations,  containing  the  conium 
limculfttum.  (Hemlock). 

There  is  a  kind  of  ulcer,  which  does  not  extend  more  deeply, 
than  the  cutis,  but  spreads  in  all  directions.  The  specific  mor- 
bid action  does  not  continue  in  the  parts,  which  have  ulcerated^ 
hut  only  affects  the  ed^e  of  the  skin,  where  the  ulcer  is  increas- 
ing; for  the  surface,  first  affected,  heals,  while  the  parts  beyond- 
ate  In  a  state  of  ulceration.    For  such  ulcers,  of  which  there  are 
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several  varieties^  a  solotum  d  iht  aifgintum  Dhretum  is  the  best 
applicatiaii. 

The  last  specific  ulcer,  which  I  shall  here  notice,  is  the  ^fimx 
goiedooe.  It  is  seeDon  the  calfof  the  leg  and  sole  of  the  'fioot, 
shoocii^  out  a  fungus  ftom  the  surface.  The  new-formed  sub- 
stance*  is  ei^tfemely  broad,  md  narrow -al  its  root ;  it  is  tender, 
and  bleeds  from  very  slight  causes.  The  disease  iii  its  origio^ 
somewhat  resembles  a  scrophutous  aflection  of  the  metatarsal 
bones,  until  the  skin  ulcerates,  and  the  fungus  protruded 

One  species  of  this  ulcer  contaminates  the  lymphatic  ghmds  in 
the  oourse  of  absorption ;  another  kind  does  not  do  so.  The  first 
case  cannot  be  cured  by  the  internal  and  external  use  of  ao^nic ; 
the  second  may.  ^ 

From  three  to  ten  drops  of  a  solution,  made  by  boiling  white 
arsenic  in  water  for  several  hours  in  a  sand  heat,'  may  be  inter- 
nally given.  For  external  use^  5)  of  tliis  sohitiou  is  diluted  with 
jftj  of  water,  and  the  mixture  may  be  gradually  made  stronger, 
till  it  is  of  double  strength* 

A  better  mode  of  exhilnting  arsenic  internally,  is  to  give  two 
drams  of  the  firibwing  fbrrouk,  .thrice  a  day.  9>  Kali  arsenicat^ 
gr.  ij,  aqiii&menthsa  sativs  Biv,  ^iritus  vinosi  tenuiori$!j);  misoe 
etcofau 

This  solution,  widi  douMe  the  proportion  of  kaK  arsenicatuniy 
forms  also  a  very  neat  external  application.  Soft  bits  of  lint 
may  be  dipped  in  it,  put  00  die  sores,  and  covered  with  a  sim- 
ple pledget. 


CHAP.  XXV- 

ENCYSTED  TUMOURS, 

THESE  swellings  consist  of  a  cyst,  in  which  is  contained  a 
matter,  very  various  in  its  appearance  and  consistence.  Some- 
times it  is  soft,  sometimes  quite  fluid,  and  in  other  instances 
hard,  and  even  ossified.  The  cyst  of  die  latter  kind^  oocaskm- 
ally  bursting,  the  indurated  contents  gradually  protrude  out- 
wardly, so  as  to  occasion  the  appearance  of  horns.  In  St.  Bar- 
tholomew's hospital,  5ome  years  since^  a  complete  horn  was  re^ 
moved  from  the  scrotum  by  Sir  J.  Karle.  It  had  beffun  as  a  tu- 
mour, which,  after  burstings  protruded  from  its  inside  the  homy 
substance* 
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^  |n  the  iBritish  Musemn  is  pbeserved  a  curious  spedm^n  of 
a  liora,  which  grew  from  a  woman's  head>  a|id,  m  all  pro-* 
bability,  wds  formed  by  t  process,  similar  to  that  whith  I  have 
mentioned.  In  Mr.  Astley  Cooper^s  possession  is  la  still  more 
remarkable  specimen-,  which  was  given  to  him  by  DK  Roots,  of ' 
Kingston,  and  which,  io'  shape  and.  size,  bears  a  ^elose  resem- 
blance to  a  ram*s  hem  I  It  also  gn^  from*  tlve-h^d',  and  had 
been  preceded  by  another  iioroy. Excrescence^  sianilfflrlf  situated 
andsha{>ed,  which  had  likewise  been  removed;*  -I'lmve  lately 
been  informed,  that  thisrsame  patient,  who  is  a  gavdener  at  the 
above  town,  has  at  this)|)reseiit  tiitie.a  third  horn  growing  in  the 
identical  place,  from/w&ich  the  twa  preceding  ones-had  been  cot 
away.  Here  we  must  suppose,  that  there  is  a  portion  of  cyst 
remaining,  that  has  the  power  of  seicreting  the  horfiy  matter.* 

When  the  contents  of  an  encysted  swellingare  fluid,  like  honeyy 
the  tumour  is  named 'Tite^jcem;  when  of  a  pappy  quality,  atke^^ 
rotna ;  when  iattv,  steaiom^L  These  swellings  have  a  soft^  or 
hard  feel,  according  to  the  nature  of  their  contents ;  but;  the 
consistence  of  the  contained  matter  cannot  always' be  ascertained 
by  the  tbuch,  especially,  when -the  cyst  is  very  thicks 

Sometimes,  the  cyst  is^very  |hin,  sometimes  o^^'^^onsiderable 
thickness ;  but,  in  general,  though  not  always,  its  thickt^ss  is 
ptoportion^d  .to  its  age.  It  .isioteo.  quite  firm,  like  parchment, 
or  cartilage  ;^  and  it  <»Hiiimily  oootains  only  one  cavity ;  liow-* 
ever,  this  is  frequently  tnterseeted:  by  several  partitions,  ^tea^* 
tomatous  tumours  sometimes  consist  of  several  contiguous  cystsi 
which  may  easily  be  separated  from  each  other.  Atheromatous 
swellings  on  the  head  usually  have  a  very  thick  firm  cyst. 

Encysted  tumours  are  usually  Ittuated  immediately  under  the 
skin  ;  but^  occasionally,  they  form  in  deeper  situations.  Such 
swellings,  especially  steatomatous.ones,  frequently  attain  an  enor- 
mous magnitude.  Oidinarilyf  they  are  not  at  all  painful.  At 
first,  they  are  constantly  moveable,  and,  probably,  would  con» 
tinue  so,  if  all  external  pressure  were  kept  froi^  influencing 
them.  In  time  they  become  immoveable^  tliat  is,  they  become 
adherent  to  the  skin  and  subjacent  parts. 

In  many  persons,  there^appearsan  extraordinary  disposition  to 
fi3cysSed  tumours:  more  than  twenty  have  been  met  with  in  one 
ptttient,f  Such  swellings  are  seen  rather  often  in  most  parts  o( 
the  body :  on  tlie  head,  they  certainly  occur  with  particular  fre<« 

'    *  In  die  Riilosophical  Transactions  may  be  seen  an  interesting 
paper  by  Mr.  Home,  explaining  the  manner,  in  which  homy  ex^ 
Cfoiosooes  are  produced^ 
f  Practical  Observations  on  Cancer,  by  lohli  itoward,  p.  94 
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^eocjr.  I  h«ve  aeen  them  oftener  in  this  situation,  than  «njr 
^hcr.  Mr.  Hey  notices  the  frequency  of  atheromatous  tumours 
upon  the  heads  of  adults»  He  has  seen  the  scalp  almost  covered 
with  them.  In  chHdren,  the  atheroma  often  occurs  on  the  fiace^ 
forming  tuttiours  about  the  size  of  a  pea,  which  are  smooth,  and 
appear  rather  whiter  than  the  skin.  These  after  a  time,  inflame 
and  burst,  the  contents  arc  discharged,  and  the  part  commonly 
heals.  •  Hence,  the  complaint  is  generally  left  to  take  its  owa 
course*  ^  When  sueh  atheipomatoui  swellings  take  place,  as  they 
often  do  on  the  eyelids^  andj  particularly,  when  they  are  near 
the  eyelashes,  tliey  may  excite  ophthalmy,  and  occasion  opa*- 
city  of  the  cornea.  Hence,  their  extirpation  is  the  most  prudent 
measure.  Mr.  Hey  makes  an  incision  into  them,  in  the  direc- 
tion of  the  fibres  of  the  orbicularis  muscle,  presses  out  the  con^ 
tents,  and  then  extracts  the  cyst  with  a  pair  of  forceps.* 

The  suigeon  may  either  discuss  these  tumours,  or  extirpate 
them.  '^Fheir  dispersion  cannot  be  accomplished  in  the  majority 
of  cases,  and  this  does  not  seem  extraormnary,  when  we  recol- 
lect, that  the  contents  are  often  a  thick,  unvascular  matter.  Be- 
sides, even  if  it  were  in  our  power  to  bring  about  the  absorption 
of  what  »  contained  in  the  cyst,  still  the  cyst  itself  would  remain^ 
and  its  extirpation  would  be  rec[uisite. 

After  promoting  the  absorption  of  the  contents  of  encysted  tu- 
mours, or  after  discharging  them  by  an  opening,  it  has  indeed 
been  recommended  to  obliterate  the  cavity  of  the  cyst  altogether^ 
by  making  its  opposite  sides  grow  together,  by  means  of  external 
pressure.  But  there  is  always  some  risk  in  irritating  encysted 
tumours,  and  cases  are  not  wanting  in  the  records  of  surgery,  by 
which  it  is  proved,  that  such  diseases  are,  in  this  manner,  veiy 
capable  of  being  converted  into  fungous  and  inveterate  ulcers^ 
and  even  carcinoma*t 

The  most  successful  applications  for  discussing  encysted  tu* 
mours,  are  such  as  contain  sea-salt,  sal  ammoniac,  &c. 

Sfome  suigeons  have  destroyed  swellings  of  this  kind  with  the 
kali  purum  and  quicklime ;  but,  the  method,  as  being  tedious, 
unnecessarily  painful,  and  attended  with  a  chance  of  exasperating 
the  diseaoe^  is  undeserving  of  imitation. 

The  best  practice,  however,  is  the  operation,  by  which  the 
sweUiogs  are  cut  out.  The  art  of  doing  this,  with  adroitness, 
consists  in  dissecting  the  parts,  surrounding  the  tumour,  with- 
out wounding  the  cyst.    If  the  latter  accident  occur,  the  contents 


^  Practical  Observations  in  Surxery,  p.  517,  5ld.  £dit.  S. 
t  See  some  cases  in  Abememy's  Surgical  Works,  Vol. 
p.  115,  119. 
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frequently  flow  out,  the  cyst  colhpses,  and  the  contiouanee  of 
the  dissection  is  attended  with  more  difficulty.  It  is  a  fftttt 
point  to  remove  every  particle  of  the  cyst,  and,  hence,  it  is  satis-, 
&ctory  to  take  it  out  entire,  that  is,  without  wounding  it.  When 
any  portion  remains  behind,  the  wound  wiU  frequently  not  iK^al, 
in  ccHisequence  of  iungous  granulations^  arising  from  the  diseased 
part  Unless  the  swelling  be  large,  a  sit^le  incision  through 
the  skin  b  suiBcient;  but,  in  other  instances,  it  is  advantageous 
to  make  two  cuts  in  this  manner  5  ;  fifst,  becau^  it  fiunlitates 
the  removal  of  the  tumour:  secondly,  because  it  prevents  a  re- 
dundance of  skin,  which  would  take  place,  if  none  were  re- 
moved, and  would  greatly  retan|  the  cicatrization  of  the  wound. 

After  the  operation,  the  edges  of  the  wound  are  to  be  brought 
together  with  sticking  plaster,  and  a  compr^  and  banda^  are 
to  be  applied* 

The  excision  of  encysted  tumours,  externally  situated,  is 
mosdy  very  easy,  as  the  cjrst  is  onlv  slightly  connected  with  the 
surrounding  ceUular  membrane.  But,  there  may  be  more  diffi- 
culty, when  the  swellings  have  been  in  a  previous  state  of  i]> 
flammation,  or,  when  they  are  exceedingly  large. 


CHAP.  XXVI. 


SARCOMATOUS  TUMOURS. 

FLESHY  tumours,  not  contained  in  a  perfect  globular  cyst, 
like  that  of  the  foregoing  swellings,  have  received  thb  appellar 
tlon.  They  are  of  very  various  kinds,  and  consequently  every  at- 
tempt to  devise  appropriate  names  to  distinguish  them  is  at  least 
laudftble. 

Mr.  Abemethy,  whose  ingenuity  is  ever  active  in  the  ad- 
vancement of  medical  science,  has  published  a  classification  of 
tumours,  and  to  him  we  owe  the  plan  of  applying  to  the  various 
species  of  sarcoma  terms  deduced  from  their  anatomical  struc- 
ture.* 

1.    COITMON  VASCULAR,  OR  ORGANIZBD  SARCOMA. 

Under  tliis  title  are  comprehended  all  tumours,  which  appear 
to  be  oomposed  of  the  gelatinous  part  of  the  blood,  rendered 

',       -  I       -  ■    .  -   -     -  .—  ■    -  ^ ^ 

*  See  his  *'  Surgical  Works,-  voL  2,  p.  86l,  Ac 
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more  or  less  vascular  by  the  g«DWth  of  vessels  through  it,  with- 
out having  any  distinguishaUe  peculiarity  of  structure.  This 
Icind  of  organization  in  tumours  is  the  most  simple,  and^  per- 
haps, may  always  precede  other  descriptions  of  stvucturci 

Vascular  sarcoma  not  only  makes  its  appearance  as  a  tumour, 
which  b  altogether  extraneous,  in  regard  to  the  original  &bric 
of  the  body,  it  also  enlarges  natural  parts,  particularly,  the  testis, 
mamma,  and  absorbent  glands*    ^ 

Wlien  tins  sort  of  swelling  has  attained  a  considerable  she,  the 
superficial  veins  become  quite  varicose.  If  left  to  itself,  the  tu- 
mour  genendlv  grows  till  the  skin  is  so  distended  that  it  ulcerates, 
and  exposes  the  new-formed  substance,  which  skniglis  and  falls 
out. 

The  disease  mi^t  begot  rid  of  in  this  manner ;  but  such  are 
the  constitutional  irritation  attending  it,  and  the  fetor  and  fright- 
ful appearance  of  the  part,  that  the  rest  of  the  swelling  is  gene- 
rally removed  by  an  operation*     . 

v. 
2.  ADIPOSE  SARCOMA. 

Fatty  tumours  are  exceedingly  common,  and  are  generally 
surrounded  witli  a  very  tliin  capsule,  which  is  only  slightly  con^ 
nected  with  them  by  means  of  vessels.  Adipose  tumours  gene- 
rally grow  in  a  regular,  slow  and  progressive  manner;  their  ves- 
sels lire  neither  large  nor  numerous.  Hende,  the  removal  of 
these  swellings  is  Mended  with  little  danfi;er  from  hemorrhage, 
and  they  are  ver}"  easily  separated  from  the  surrounding  parts. 
When  they  have  been  inf&med,  however,  the  detachment  is 
more  difficult* 

3.   PANCAEATIC   SARCOMA^ 

This  is  the  term>  which  Mr.  Abemethy  .applies  to  such  sar- 
comatous tumours,  as  resemble  the  pancreas  in  their  internal 
structure. 

This  substance  of  which  ^y  consist  is  composed  of  irregular- 
shaped  masses,  lliese  are  connected  together  by  a  fibrous  kind 
of  texture.  This  species  of  sarcoma  is  sometimes  formed  dis*- 
tinctly  in  the  cellular  substance,  but,  most  commonly,  occurs 
in  the  female  breast,  perhaps,  originating  in  the  lymphatip 
glands. 

Ms4  Abemethy  mentions  a  case,  in  wliich  the  lymphatic 
gitods  beneath  the  iaw  were  affected  with  pancreatic  sarcoma. 
This  sort  of  tumour  mcreases  slowly,  and  is  not  j^one  to  inflame 
and  suppurate. 

The  morbid  structure  in  question  frequently  takes  place  in 
the  breast,  a  little  above,  and  on  that  side  of  the  nipplf  which  is 
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next  to  die  srm.  In  general,  the  disease  k  chronic,  and  does 
not  involve  tiurabsorboit  glinds  in  the  vicinity.  But,  in  a  few 
instances^  this  species  of  sarcoma,  when  sttimted  in  the  breast, 
deviates  from  its  ordinary  indolent  nature,  and  occasions  severe 
and  lancinating  pain,  an  inflammatory  state  of  the  integuments, 
and  an  adhesion  of*  them  to  the  tumour.  The  axilkry  glands 
«ilso  enlarg;e. 

Pancreatic  sarcoma  is  sometimes  so  irritable  a  dbease,  that 
Mr.  Abemethy  thinks  it  aoay  frequently  be  considered  as  bad  as 
a  cancer.  When  the  glands  in  the  axilla  become  affected,  one 
generally  swells  at  first,  and  is  extremely  tender  and  painAil ; 
^  afterwards  the  pain  abates,  and  it  remains  indurated ;  another 
then  becomes  affected,  and  runs  through  the  same  course. 

Dr.  Bonttatz,  of  Moscow,  has  pub&hed  an  account  of  a  tu- 
mour, which  resembled  the  pancreas  in  its  structure^  and  grew 
benei^tb  the  conjunctiva  of  the  eye. 

4.   CVSTIC    S.VRCOMA. 

This  name  is  applied  because  the  disease  contains  cjrsts, .  or 
cells.  Cystic  sarcoma  sometimes  occurs  as  a  distinct  tumour, 
but  is  commonly  met  with  in  the  testis  and  ovary.  The  cysts, 
both  in  the  former  and  latter  part,  are  capable  of  being  render- 
ed red  by  anatomical  injection.  The  cavities  generally  contain 
a  serous  fluid,  but  sometimes  a  caseous  substance.  Mr.  Aber- 
nethy  believes  this  last  sort  of  case,  when  the  testicle  is  concern- 
ed, IS  peculiarly  intractable. 

5.   MASTOID,   OR  MAMMARY   SARCOMA, 

So  named  from  its  resemblance  to  the  mammary  gland  in  struc- 
ture. Mr.  Abemethy  has  not  frequently  seen  tlm  kind  of  tu- 
mour, and  his  attention  was  called  to  the  nature  of  the  disease, 
by  a  case,  in  which  a  swelling,  partaking  of  the  above  structure, 
-end  about  as  lai^  as  an  orange,  was  removed  from  the  front  of 
the  thigh.  The  wound  seemed  at  first  disposed- to  heal,  but  it 
afterwards  degenerated  into  a  malignant  ulcer,  which  occasioned 
death  in  the  course  of  two  months. 

As  this  kind  of  tumour  vi  gradually  lost  in  the  suinwnding 
parts,  which  probably  .retain  a  disposition  to  assume  a  shnilar 
morbid  alteration,  Mr.  Abemethy  very  judiciously  recommends 
A  more  extensive  removal  oi  them>  tlian  was  practised  in  the 
i^ve  example. 

Mr.  Abernethy  thinks  thb  kind  of  sarcoma  more  malignant, 
tthau  the  preceding  species;  but,  not  so  much  so  as  the  f^ovi*- 
ingtite, 
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6.  TUBERCtJlATED.  SARCOMA 

Condsts  of  an  aggregatioo  of  small^  rcKmdish  tuHidufB,  c^  ra- 
rious  sizes  and  colours^  connected  together  by  a  kind  6f  cellular 
substance. 

Mr.  Abemethy  has  chiefly  seen  this  disease  in  the  lymphatic 
glands  of  tlie  neck.  The  tumours  ulcerated,  became  painful 
mcurable  sores,  and  destroyed  the  patients.  Tuberculated  sar- 
coma  is  so  terrible  a  disorder^  that  it  may  be  deemed  a  fatal  one : 
fortunately  it  is  uaconunoa^ 

7*   MBDULLARY  SARCOMA. 

This  is  commonly  seen  affecting  the  testis,  and  has  been  tend- 
ed die  soft  cancer  of  that*  part.  The  tumour  resembles  the 
structure  and  appearance  of  the  nedidlary  substance  of  the 
brain.  '  , 

The  inguinal  glands  on  each  side  become  affected  with  tlie 
same  morUd  ehanga,  in  consequence  of  the  diseased  state  of  the 
testis,,  and  acquire  a  very  enormous  size.  The  skin  covering 
<  the  disease  ia  the.  groin  gives  way,  and  the  most  prominent  <^ 
the'cnlarged  glands  inflame,  and  are  gradually  detached  in  the 
form  of  stougha.  ■  Hemorrhage  succeeds  the  separation  of  each 
slough,  and  can  only  be  suppressed  by  means  of  continued  pres- 
sure. After  all  the  dead  pottions  have  been  thrown  off,  the  skin 
heals,  and  contHiues  cicatrized  till  the  distention  of  another 
gland  renews  the  foregoing  process,  and  the  patient  is  at  length 
exhausted. 

Dissections  after  death  evince,  that  the  glands  in  the  pelvic 
and  abdomen  are  affected  with  the  same  disease. 

Mr.  Abernethy  relates  a  case,  in  which  a  tumom*,  partakiiig 
of  this  structure,  formed  on  the  thigh.  The  base  of  the  disease 
was  situated  near  the  bone.  The  lymphatic  glands  in  the  han^ 
Mh-is,  and  knns,  were  all  affected  with  the  same  morbid  ea« 
largeneat.    These  circumstances  were  ascertaiiied  after  death. 

llie  &cility,  with  which  medullary  sarcoma  is  propagated 
along  the  d)6orbent  vessels,  is  one  of  its  most  striking  pecolia* 
rities. 

It  has  been  conjectured,  that  the  niedullary  sarcoma  is  the 
same  sort  of  disease  as  the  fungus  hssmatodes^  to  which  a  chaptte 
id  this  work  is  allotted. 

Mr.  Abernethy  adds  another  species  of  sarcoma,  which  he 
.  calb  carcinomatous.  This  I  shall  omit  in  die  present  cfaaper^  be- 
cause the  name  does  not  properly  enter  into  the  above  arrange* 
ment,  which  is  founded  on  the  anatomictil  structure  of  tumours ; 
.and  because  carcinoma  cannot  alwavs  be  considered  as  a  tumour^ 

1.2  ' 
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the  diseased  part  frequently  being  shninki  an4  even  smaller^  than 
in  the  healthy  state ;  and  lastly,  because  cancer  is  a  sufficiently 
important  subject  for  a  separate  chapter. 

OF  TIIB  GROWTH  OF  SARCOMATOUS  TUMOURS,  AND  •¥  CHRONIC 
INFLAMMATION. 

Every  kind  of  fleshy  tumour,  every  enlargement  of  an  ori- 
ginal part  of  the  body,  can  only  be  the  effect  of  an  unnatural'ac- 
tioh  in  the  vessels.  Whatever  matter  b  deposited  in  the  inter- 
stices of  a  gland,  or  any  other  part,  must  be  placed  there  by 
these  secerning  arteries,  which,  in  the  healthy  state,  only  secrete 
a  sufficient  quantity  of  newparticles  to  supply  the  old  ones  re- 
moved by  the  absorbents.  Thus  the  action  of  the  secerning  ar- 
teries, and  that  of  the  lymphatics,  ought  to  be  equal ;  and  when- 
ever more  matter  is  deposited  by  the  Mood  vessels,  than  b  taken 
away  by  the  absorbents,  a  tumoar  forms  in  the  disordered  part. 
It  is  possible  to  conceive,  however,  that  when  original  parts  are 
enlarged,  the  morbid  change  may  be  owing  to  an  imperfect  ab- 
fiorption,  and  not  to  an v  wrong  aetion  of  the  blood  vessels.  But, 
in  cases  of  tumours,  which  are  quite  distinct,  and  which  consci- 
tuted  no  original  part  of  the  body,  the  formation  of  the  disease 
is  probably  always  the  result  of  a  morbid  state  of  the  surrounding 
art'^ries. 

The  process  by  which  sarcomatous  tumours,  and  indolent  in- 
durations, and  thickenings,  are  formed,  is  termed  chronic  in^ 
Jlammation*  The  blood  vessels,  whidi  vf%  must  generally  sup- 
pose to  be  the  active  organs  in  these  cases,  deposit  a  superfluous 
quantity  of  new  matter;  and  to  do  so,  they  must  assume  an  in- 
creased action,  though  not  of  that  throbbing  sort,  which  hap* 
pens  in  cases  of  acute  inflammation. 

It  is  very  likely,  that  coagulating  lymph  is  the  first  kind  of 

matter,  which  is  thrown  out  from  the  vessels,  in  cases  of  sarco^ 

.  matous  tumours  ;    that  it  then  becomes  vascular  itself^  and  is 

converted  by  the  action  of  its  own  vessels  into  the  various  kinds 

of  morbid  structure  already  mentioned. 

In  proportion  as  a  tumour  increases  in  sice,  it  compr^es  the 

^rroundmg  cellular  substance,   which  becomes  converted  into 

a  kind  of  membranous  capsule,  surrounding  the  swelling.    In 

•sarcomatous  cases,  the  cyst  is  generally  thin ;  and,  sometmies, 

there  is  even  no  cyst  whatever. 

ITie  growth  of  indolent  tumours  does  not  disturb  the  constitu-  . 
tion  \  they  form  in  an  insidious  manner,  without  increased  heat, 
and,  generally  without  any  uneasiness  in  the  part. 

A  tutnour,  when  once  it  has  begun  to  form,  becomes  itself  an 
ad^tional  source  of  irritation^   and  a  cause  of  incmud  acdw 
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in  the  vesseb.    Hence,  it  will  continue  to  enlarge,  unless  check* 
cd  by  surgical  applicatioDs^  or  removed  by  the  knife. 

TREATMENT  OP  SARCOMATOUS  TUMOURS. 

The  growth  of  all  indolent  tumours  may  be  retarded  by  repeat- 
ed topiod  bleedings  aqd  tl^  application  of  linen  wet  with  the  aq. 
litharg.  acet. 

If  the  enlargement  of  a  swelling  be  completely  stopped  in  this 
manner,  the  next  object  is  to  promote  the  absorption  of  the  new- 
formed  substance.  Mercurial  frictions,  electricity,  blisters,  and 
stimulating  topical  remedies,  are  proper  for  this  purpose ;  but, 
the  attempt  generally  fails,  because,  if  you  stimulate  a  tumour 
too  much,  it  is  apt  to  slough,  and  leave  a  dangerous,  extensive, 
atid  frequently  malignant,  sore;  and  if  you  do  not  stimulate  so 
much,  still  the  irritation  emjployed  often  renews  the  increased  ac- 
tion, checked  by  the  first  kind  of  remedies,  and  the  tumour  be- 
gins to  enlarge  again. 

For  these  reasons,  the  practice  of  trying  to  dispense,  indolent 
tumours  is  not  deserving  of  much  praise.  The  removal  of  the 
disease  by  the  knife  is  the  best  measure,  and  the  sooner  this  is 
done  the  better;  for,  a  common  adipose  tumour,  no^v  about  tlie 
size  of  an  apple,  and  capable  of  being  extirpated  with  the  ut- 
most safety,  may,  in  tl)e  course  of  a  few  years,  become  so  large 
as  to  weigh  near  fifteen  pounds  ;^  and  the  magnitude  of  the 
wound  necessarily  made  in  cutting  out  so  large  a  mass  would  be 
very  perilous.  Besides,  sarcomatous  tumours,  when  removed 
in  an  early  state,  are  not  so  apt  to  leave  the  surface  of  the  wound 
in  a  morbid  condition. 

When  the  tumour  b  known,  at  the  time  of  the  operation,  to 
be  either  a  mammary,  a  tuberculated,  or  medullary,  sarcoma, 
care  should  be  taken  to  make  a  free  removal  of  the  surrounding 
substance. 

The  operation  is  performed  in  the  same  way  as  that  of  remov- 
ing a  diseased  breast ;  and  the  reader  is  referred  to  the  chiy)ter 
on  the  latter  subject. 


*  I  remember  a  fatty  tumor,  which  grew  to  this  size  on  a  map's 
Chigh,  and  was  ferabved  by  Mr.  Cline,  in  St.  ThomasV  HospitaL 
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CHAP,  xxvir. 

OF  CANCER. 

GBNBRAL  REMA11K8. 

UNDER  this  d^omination,  Mr.  Home  comprehends  such 
diseased  appearances,  as  are  capable  of  contaminating  other, 
parts,  either  by  direct  communication,  or  through  tlie  medium 
of  the  absorbents ;.  and  when  the  distemper  approaches  the  skin, 
it  produces  in  it  small  tumours  of  its  own  nature^  by  a  mode  of 
contamination,  not  at  present  understood.  There  is  (says  this 
gentleman)  a  disease,  by  which  parts  of  a  glandular  structure  are 
very  frequently  attacked,  particularly,  the  ostincae,  tl^  alas  of  the 
nose,  the  lips,  and  the  gians  penis.  Tlus  lias  been  called  can- 
cer ;  but  it  differs  from  the  species,  described  by  Mr.  Home,  in 
not  contaminating  the  neigiibouring  parts,  with  which  it  is  in 
contact,  and,  in  neither  aSecting  the  absorbent  glands^  nor  the 
5kin,  at  a  distance  from  it^  It  is  an  eating  sore,  which  is  uni- 
formly progressive;  whereas,  in  cancer,  after  the  sore  has  made 
some  progress,  a  ridge  is  formed  upon  the  margin,  and, the 
ulceration  no  longer  takes  that  direction.  It  also  differs  from 
cancer  in  being  oftentimes  curable.* 

Although  in  this  barren  part  of  surgery,  I  hare  been  willing/ 
to  avail  myself  of  any  observations,  which  might  tend  to  intro- 
duce discrimination  m  the  application  of  the  term  cancer,  I 
am  not  entirely  satisBed  with  the  preceding  statement.  Doea 
Mr.  Home  mean  us  to  understand,  that,  cancer  of  the  uterus 
does  not,  after  making  a  certain  progress,  contaminate  the  ad- 
jacent parts  and  the  neighliouring  lymphatic  glands?  Is  it. 
meant,  that  cancer  of  the  lip  never  contaminates  tlie  neighbour- 
ing parts,  and  the  glands  under  the  jaw  ?  And,  are  we  to  un- 
derstand that,  in  cancer  of  the  penis,  the  glands  in  tlie  groin, 
and  the  testicle,  are  never  contaminated,  as  the  disease  ad- 
vances ?t  If  such  is  the  interpretation  to  be  given  to  Mr.  Home's 
account,  I  think  few  surgeons  of  experience  and  observation 
will  coincide  with  him.  The  attention  of  the  reader  will  pre- 
sently be  requested  to  other  circumstances,  which,  in  my  opi- 
nion, will  enable  the  practitioner  to  distinguish  cancer  from  otlier 
kinds  of  disease. 

•  Home's  Observation  on  Cancer,  p.  146. 

f  I  have  seen  in  Sr.^  Bartholomew's  Hospifal  one  case,  in  wbkh 
both  the  testes  became 'afitcied^  in  consequence  o(  a  cancer  of  the 
glans  penis. 
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The  ct5es,  adduced  by  Mr.  Home,  are  stroogly  in  support  of 
the  opiniooy  that  cancer  is  at  first  entirely  a  local  disease.  They 
also  tend  to  establish  another  .point,  naipely,  that  cancer  is  not 
a. disease  which  immediately  takes  place  in  a  healthy  part;  but^ 
is  a  distemper,  for  the  production  g^  which,  the  part  must  hare 
undei^gone  some  prerious  morbid  change.  Thus^  we  see  pim- 
ples, small  tumours,  or  warts,  upon  the  nose,  check,  or  pre->, 
puce,  remaining  for  ten,  fifteen,  twenty,  or  thirty  years,  with- 
out producing  the  smallest  inconvenience ;  but,  at  the  age  of 
sixty,  or  seventy,  upon  being  cut  in  shaving,  bruised,  or  otlier- 
wise  injured,  changing  into  cancers.  The  same  point,  also^ 
seems  to  be  confirmed  by  the  many  indurations  and  indolent 
tumours  of  the  ^reast,  which  remam  quiet  for  years ;  but,  on 
being  irritated  by  accidental  violence,  become  cancerous.  ' 

Cancer  is  a  disease,  that  is  said  to  prevail  much  in  particular 
fiunilies,  and,  fi>r  this  reason,  has  been  regarded  as  an  heredi- 
tary complaint  We  are  not  to  undei^tand,  however,  that  this 
is  so  much  the  case,  that  because  a  mother  has  a  cancer,  her 
children  must  necessarily  be  afflicted  with  the  same  disease,  k 
is  only  to  be  understood,  that  where  parents  have  had  opmcers, 
tiie  ofi&pring  are  somewhat  more  likely  to  be  afiected  in  thi^ 
same  way,  than  the  children  of  persons  entirely  healthy. 

Another  position,  which  I  have  to  lay  down,  is  that  cancer  is 
rather  a  disease  of  old,  than  of  young  persons.  Exceptions  to 
this  remark  untioubtedly  occur.  Mr.  Home  mentions  an  in- 
stance of  cancer  in  the  breast  of  a  young  lady,  aged  fifteen.  The 
true  cancerous  structure,  however,  is  seldom  seen  under  the  age 
of  twenty-five,  or  thirty.*  Canc€a*  of  the  eye  is  most  frequent 
in  children,  althovigh,  from  the  observations  of  Mr.  Wardrop, 
there  is  some  reason  for  believing^  that,  what  has  often  l)eeu 
regarded  as  this  disease,  is,  in  reality,  the  fungus  hsematodes  of 
that  organ.  The  cancer  scroti  is  frtquently  observed  in  young 
lads. 

Cancer  ia  most  prone  to  attack  the  female  breast  and  the 
uterus.  It  seldom  affects  the  breasts  of  the  male  sex,  though 
I  have  seen  one  e^rople,  that  was  supposed  td  be  such ;  and 
also  another  case,  which,  though  it  resembled  c*.ncer  externally, 
had  not  internally  tlie  carcinomatous  structure ;  but,  if  possible, 
was  a  worse  affliction  than  oancer,  being  complicated  with  a 
general  disease  of  the  glands,  in  the  coune  of  the  abdominal 
aorta,  which  were  immensely  enlarged,  and  changed  into  a 
greenish  substance,  much  like  turtle.  This  case  was  in  St. 
Barthdomew^s  Hospital  last  winter.    It  often  invades  the  testes. 


*  Wardrop  on  FungoB  Hsttaaxoi^,  p.  189* 
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lips,  penisy  and  tongue^  the  miliary  glands  of  the  skin,  and 
many  other  parts  of  a  glandular  structure.  On  the  whole,  though 
women  may  not  so  of^n  have  cancerous  lips,  they  are  much 
more  subject  to  the  disease  than  men  :*  the  cliange  of  the  con* 
stitution  at  the  cessation  of  menstruation  is  thought  to  favour  the 
Access  of  the  malady ;  and  thb  circumstance,  together  with  the 
litems  and  mamma  being  the  parts,  on  which  the  distemper  is 
most  disposed  to  make  its  attack,  fiilly  accounts  for  the  great 
liability  of  the  female  sex  to  cancer. 

The  disease  unquestionably  appean  to  be  more  malignant,  in 
some  situations,  than  others.  Kelapses  are  very  common  aifter 
the  extirpation  of  a  cancerous  breast ;  but  they  are  not  friequent^ 
when  a  carcinomatous  lip,  or  testicle,  has  bc^n  taken  away  in 

{»roper  time.  It  is  said,  that  a  part  of  a  scirrhoiis  tonsil  may  be 
eft  behind  in  an  operation;  and,  yet,  the  circumstance  will 
not  hinder  the  patient  from  receiving  material  relfef,  since  can* 
cerous  ulceration  is,  in  this  instanci,  not  disposed  to  break  out, 
with  ungovernable  malignity,  as  usually  happens  when  a  portion, 
df  other  cancerous  tumours  is  left  unremoved  in  an  operation. 

M.  Roux  has  remarked  in  the  third  volume  of  Dcsault's  works, 
that  the  skin,  the  cellular  substance,  the  mucous  membranes, 
the  glandular  secreting  organs,  and,  perhaps,  the  lymphatic 
glands,  are  the  only  parts  of  our  system^  whiph  are  capable  of 
being  primarily  affected  with  cancer.  Tliis  author  does  not 
think,  that  the  disease  affects  certain  parts  exclusively ;  he  be- 
lieves, that  it  is  its  nature  to  extend  to  a  great  many ;  but,  then, 
this  is  consecutively  ;md  by  propagation.  He  thinks,  that  the 
disease  never  begins  by  attacking  muscles,  serous  membranes, 
tendons,  cartilages,  &c.  It  will  be  universally  allowed  with  this 
writer,  that,  in  a  vast  number  of  cases,  the  skin  is  the  primary 
seat  of  cancer.  The  skin  of  the  face  seems  particularly  disposed 
to  be  aflfected,  whether  we  refer  the  circumstance  to  its  dehcacy, 
its  great  vascularity,  or  to^its  being  frequently  exposed  to  exter- 
nal irritation.  Other  parts  of  the  skin,  however,  are  sometimes 
attacked.  Wbeman  has  seen  a  cancer  on  the  scalp ;  Gooch, 
on  the  inside  of  the  thigh ;  and  Richter,  at  the  navel.  In  chim- 
ney sweepers,  cancers  have  frequently  occurred  on  tlie  back  of 
the  liand,  or  foot.  It  is  not  contended,  that  the  subcutaneous 
cellular  substance  might  not  contribute  to  the  develops ment  of 
the  disease ;  but  it  is  maintained,  that  the  case  is  very  different 
from  that,  in  which  the  latter  texture  is  primarily  invaded.  'Die 
affection  of  the  skin,  preceding  cancer,  is  represented  as  being 
constantly  determined  by  external  causes,  and  not,  in  genend, 

" • — -r^ 

^  Howard  on  Canoer,  p.  9* 
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without  a  l<mg  continuance  of  them.  Thus,  f<nr  instance,  in 
cancer  of  the  lips,  or  other  "parts  of  the  face,  the  disease  is  at 
first  a  small  pimple,  or  slight  excoriaticHi.  Being  incessantly 
irritated,  the  excoriation  spreads,  or  the  pimple  enlarges  and 
ulcerates.  The  pslrt  becomes  acutely  painful;  an  acrid  irri- 
tating discbarge  takes  place ;  and  the  veins  around  become 
varicose. 

In  general,  cancer  of  the  skin,  when  left  to  itself,  is  slow  in 
its  progress,  especially,  with  regard  to  its  efiects  on  the  consti- 
tution. 

Certain  affiections,  peculiar  to  the  cellular  substance,  may, 
according  to  the  above  author,  terminate  in  cancer,  while  the 
skin  and  subjacent  parts  are  at  fi^t  sound.  This  second  primary 
seat  of  cancer,  however,  is  allowed  to  be  less  frequent^  tnan  the 
skin.  But,  in  proof  <rf  its  being  so  sometimes,  the  tendency 
of  some  encYsteid  tumours  to  become  cancerous  is  adduced,  a 
change  that  is  abo  mostly  an  effect  of  accidental  circumstances. 

Mucous  membranes  are  even  more  frequently  than  the  skin, 
the  primary  seat  of  cancer.  To  this  place,  we  must  refer  such 
cancers  of  the  eye,  as  begin  on  the  conjunctiva,  cancers  of  the 
nasal  cavities,  tongue,  oesophagus,  stomach,  bladder,  uterus, 
penis,  and  intestines,  particularly  the  rectum.  In  all  these 
organs,  it  is  believed,  that  cancer  first  commences  in  the  mu- 
cous membrane,  and  that  the  neighbouring  parts  are  subse- 
quently invaded,  as  the  disease  spreads.  It  is  noticed,  how- 
ever, as  an  unaccountable  circumstance,  that  we  never  meet 
with  cancers  of  the  pulmonary  mucous  membrane. 

The  causes  of  cancer  in  the  mucous  membranes  are  not  less 
various,  than  the  states,  which  precede  the  distemper  in  these 
organs. 

1.  In  some  few  uncommon  instances,  the  disease  follows 
different  affections,  which,  naturally,  have  no  tendency  to  it. 
Thus,  certain  fungous  diseases  of  the  pituitary  membrane,  when 
rashly  -  irritated  by  local  applications,  or  fruitless  attempts  at 
complete  extraction,  are  sometimes  rendered  cancerous.  The 
same  remark  is  made  on  certain  venereal  ulcers,  which  at  first 
only  affect  the  surface  of  the  glans  penis,  but,  afterwards,  as- 
sume a  cancerous  disposition,  and  attack  the  greater  part  of  the 
penis. 

2.  Sometimes  the  parts  would  appear  to  be  at  once  struck 
with  the  cancerous  disorganization,  nothing  being  discernible 
but  a  fungous  ulcer,  of  more  or  less  extent,  unattended  with  any 
vcsriges  of  a  prevbus  tumour.  Of  this  nature,  are  spme  can- 
cers of  the  stomach,  especially  such  as  are  situated  at  the  lower 
part  of  thb  organ,  and  have  been  thought  to  be  caused  by  hard 
drinking.    Most  of  those  about  the  cardiac  orifice  present  the 
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sAtnt  character;  as  well  as  some  cancers  of  the  inkstines  and 
uterus,  and  almost  all  those  of  the  bladder.         <: 

In  some  instances^  the  influence  of  active  and  almost  perma- 
nent external  irritatipns,'  in  causing  cancer  of  mucous  mem- 
branes, is  quite  evident,  as  is  illustrated  in  the  abuse  of  spirits^ 
On  other  occasions,  tlie  distemper  seems  to  arise  spontaneously, 
perha]^,  from  unknown  dispositions,  local,  or  internal. 

3.  But  in  general,  cancer  of  mucous  membranes  begins  with 
a  more  <nr  less  considerable  tumour,  ter^med  scirrhus,  the  me-% 
chanical  effects  of  which  depend  on  its  situation.  Thus,  in  the 
pyloi\is>  it  sometimes  completely  obstructs  the  passage  of  the 
Aliment,  and,  in  the  rectum,  renders  the  evacuation  of  the  feces 
.dlflicult  and  painful. 

It  is  conceived,  that  there  is  a  vast  difference,  (though  it  is 
not  known  what)  between  this  first  degree  of  cancer,  in  mucous 
membranes,  and  that  state,  which  is  the  forerunner  of  cancer  in 
a  gland,  notwithstanding  both  aflfections  are  expressed  by  the 
same  teml. 

The  scirrhus  of  mucous  membranes,  in  important  organs,  as 
the  stomach,  intestines,  uterus,  &c.,  mostly  proceeds  from 
general  causes.  According  to  M.  Roux,  the  same  may  be  said 
of  cancer  in  the  breast.  It  is  in  such  examples,  that,  among  the 
causes  suspected,  must  be  enumerated,  an  acute  susceptibility 
111  the  constitution,  the  principal  revolutions  of  life>  long  grief 
and  trouble,  the  suppression  of  natural  or  artificial  discharges^ 
&c.,  and,  if  an  hereditary  organic  disposition  to  cancer  is  admis^ 
sible,  »it  is  in  this  kind  of  cases. 

By  such  observations,  however,  the  influence  of  external  irri- 
tations is  not  meant  to  be  excluded. 

Cancer  of  glandular  secreting  organs  has  more  precise  limits^ 
than  the  same  disease  in  any  other  stracture.    Take,  for  exam- 

51e,  cancer  of  the  breast,  or  testicle.  The  gland,  says  M. 
Loux,  is  already  deeply  disorganized,  and  yet  the  skin  may  re- 
main sound.  Tlie  glandular  secreting  organs,  susceptible  of 
being  primarily  affected  with  cancer,  are,  according  to  this  au- 
thor, very  few.  The  lachrymal  gland,  he  affirms,  is  never 
attack€»d,  except  in  consequence  of  the  progress  of  cancer  of  the 
eye.  The  salivary  gland*  are  said  never  to  be  the  first  «eat  of 
cancer,  and,  according  to  this  gentleman,  the  breast  and  testi- 
cles appear  to  be  the  only  glands  exposed  to  the  primary  attack 
of  that  distemper.  I  believe,  however,  few  surgeons  in  this 
country  will  join  in  this  observation.  In  the  two  last  Organs,  the 
disease  is  chore  constantly,  than  in  mucous  membranes,  pre- 
ceded by  the  ^tate  called  scirrhus.  In  Desault's  works,  however, 
one  instance  i*  mentioned,  Where  a  lady,  arrived  at  the  critical 
period  of  life,  was  attacked  with  a  considerable  swelling  of  the 
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breasf,  unattended  tf  ith  induration,  but  rapidly  ending  in  iet  large' 
cancerous  ulcer,  that  proved  fatal  in  less  than  three  months. 
But  such  cases  are  rare,  and  the  disease  is  almost  always  pre- 
ceded by  induration  and  scirrhus,  during  the  existence  of  which, 
the  tumour  is,  for  the  most  part,  indolent.  It  is  only  the  essen- 
tial nature  of  cancer  to  cause  acute  pain,  after  it  has  attained  a 
certain  advanced  state,  just  as  it  is  its  character  to  ailect  parti- 
cular structures. 

Scirrh us  of  glandular  organs  is  mostly  produced  by  external' 
causes,  though  frequently,  especially  in  cancer  of  the  breast,  an 
internal  disposition  has  influence.  This  observation  seems  to  be 
proved  by  the  disease  occurring  with  particular  frequency,  at  the 
revolution,  which  happens  in  the  female  constitution  at  the  ces- 
sation of  the  menses.  But,  the  fact,  that  the  disease  may  some- 
times arise  entirely  from  external  violence,  seems  to  derive  con- 
firmation from  scurhus  of  the  breast  in  men  having  been  ob-' 
served  to  proceed  from  such  a  cause.  This  circumstance  is  said 
to  have  been  noticed  by  Hunter,  Pouteau,  and  Pegrilhe.  Iii 
Desault's  works,  however,  it  is  confessed,  that  fiicts  of  this  de- 
scription are  not  numerous  j  though  they  serve  as  an  argument 
against  the  sentiment,  that  cancer  of  the  breast  is  always  owing 
to  a  revolution  in  the  menstrual  evacuation. 

That  there  is  a  material  difference  between  scirrhus  of  the 
stomach,  intestines,  and  uterus,  and  that  of  the  breast  and  testi- 
cle, is  beyond  a  doubt ;  but,  in  what  such  difference  consists,  is 
not  exactly  known. 

The  author  of  the  memoir  on  cancer,  in  Desault's  works,  ap- 
peals to  have  believed,  that,  perhaps  in  all  instances^  cancer  of 
the  lymphatic  glands  is  a  secondary  affection,  tbough  indeed,' 
out  of  respect  for  the  sentiment  of  others,  these  parts  are  classed 
among  those,  in  which  the  disease  may  be  primarily  seated.  Mr. 
Wardrop  has  seen  two  instances  of  primary  cancerous  affections 
in  lymphatic  ^ands  5  and  similar  cases  have  occurred  to  Mr. 
Abcmethy.* 

The  foregoing  observations,   then,  tend  to  prove,  that  the 

{irimary  seat  of  cancer  is  confined  to  a  certain  system  of  parts, 
n  Desau1t*s  works,  the  doctrine  is  also  maintained,  that  cancer 
in  its  origm  is  entirely  a  local  affection ;  not,  indeed,  that  it  is 
invariably  independent  of  a  particular  state  of  the  constitution; 
but,  that  it  is  never  the  effect  of  a  cancerous  virus  pre-existing  in 
the  system. 

In  the  same  valuable  publication,  the  progress  of  cancer  is 
oeact  considered.     I.   After  the  a>mmencement  of  the  local 


*  Sc«  Wardrop  on  Fungus  Hzmatodes/ p.  I'SS. 
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flection,  the  neighbouring  parts  soon  become  disorginized. 
2,  After  this  first  progress^  which  is  only  an  extension  of  the 
local  disease,  the  nearest  lymphatic  glands  swells  and  are  the 
first  parts  at  a  distance  participating  in  the  disorder.  3.^  The 
last  stage  of  cancer  b  marked  by  the  effects  of  the  local  disease 
on  certain  very  remote  organs,  and  on  almost  every  function. 

In  the  first  progress  of  a  cancerous  affection,  .the  adjacent  parts 
are  not  attacked  according  to  their  degree  of  proximity.  The 
surrounding  cellular  substance,  indeed,  b  soon  afiected;  but, 
then,  it  b  to  be  recollected,  that  there  is  an  intimate  communi- 
cation between  the  cellular  substance,  which  composes  our 
organs,  and  that  which  forms  their  external  covering.  Tliere* 
fore,  we  cannot  be  surprbed  at  the  facility  with  which  dbeases 
are  propagated,  wherever  the  cellular  substance  abounds.  •  Here 
we  are  to  regard  it  as  a  means  of  communication,  and,  in  Pe- 
sault's  works,  it  b  contended,  that  through  the  medium  of  it, 
all  the  adjoining  parts  do  not  participate  in  cancerous  disease 
with  equal  readmess.  • 

In  general,  whenever  the  skin  b  near  the  focus  of  the  dbtem- 
per,  it  b  in  it  that  the  first  vestiges  of  the  extension  of  the 
malady  manifest  themselves.  Thb  is  observable  in  the  cancer 
of  the  breast,  and  in  that  which  follows  encysted  tumours  in  the 
cellular  membrane.  The  organizatbn  of  the  skin  may  be  already 
injured,  and  the  surface  of  the  tumour  ulcerated,  while  tlie 
whole  sw*elliug  may  still  be  moveable;  and  the  dbease  not  have 
extended  itself  at  all  to  the  layers  of  muscles,  or  Dther  subjacent, 
parts.  We  should  rather  say,  that  cancer,  in  its  progress,  b 
always  prone  to  invade  such  neighbouring  structures  fint,  as 
are  of  a  nature  to  be  sometimes  the  primary  seat  of  the  malady. 

On  the  other  hand,  when  cancer  affects  organs,  which  are 
externally  covered  by  a  serous  membrane,  the  latter  part  only 
becomes  afiected  in  the  most  advanced  period  of  the  disease* 
Thus,  scirrhusof  the  pylorus  exbts  a  long  while,  without  the. 
peritoneum  being  at  #11  diseased.  Cancerous  afTections  of  the 
testicle  prevail  a  long  time  without  the  tunica  vaglnalb  becoming 
affected.  It  is  remarked,  however,  in  Desault's  works,  that  the 
more  the  local  progress  of  cancer  is  limited  by  particular  circum* 
stances,  the  more  rapid  ^d  formidable  are  the  effects  of  the 
disease  on  remote  parts,  as,  for  example,  the  lymphatic  glands. 

Notwithstanding  the  resistance,  which  certain  parts  at  the 
circumference  of  a  cancerous  afiection,  appear  to  make  against 
the  extension  of  the  disease  to  them,  a  period  at  length  arrives, 
when  tlie  jH'opagating  force  overcomes,  both  the  effects  of  the 
particular  structure  of  certain  organs,  and  the  influence  of  the 
vital  properties.  All  the  parts,  comprehended  within  the  sphere 
of  the  activity  pf  the  dbease,  are  afiected  witli  one  common 
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disoTganaadon,  and  soon  every  vestige  of  thetn  is  utterly  lost* 
Perhq)s,  the  vessels  are  the  only  parts^  which  survive  in  the 
mid^  of  the  morbid  ravages ;  and  even  they  sometimes  increase 
in  number  and  size,  apbarently,  to  support  all  this  extraordinary 
alteration  of  parts.  The  hemorrhages,  which  almost  always  attend 
the  latter  stages  of  cancer,  are  also  a  proof,  that  the  blood  vessels 
are  not  aItoget}ier  spared  by  the  distemper.  Even  the  bones, 
when  they  are  subjacent,  at  length  suffer  from  caries  and  ab^ 
sorption.  But,  besides  this  local  alteration,  to  whibh  the  bones 
are  sulBgect,  it  is  asserted,  that  the  whole  skeleton  may  partici«> 
pate  in  the  general  influence  of  the  disease. 

It  is  difficult  to  fix  precisely  the  period,  when  cancer  ceases 
to  be  strictly  a  local  afiection,  and  when  it  begins  to  extend  its 
fatal  effects  to  some  parts  or  the  whole  of  the  animal  economy* 
The  contamination  of  the  l3rmphatic  glands,  and  the  effects  of 
the  influence  received  by  certain  sj^stems  of  organization,  and 
most  of  the  functions  ar^  to  be  considered  by  themselves. 

In  a  cancerous  aflfection  of  long  duration,  the  lymphatic 
glands,  with  Which  the  diseased  part  communicates,  almost 
always  swell.  The  same  thing  'sometimes  happens  in  the  very 
commencement  of  the  disease,  while  the  part  is  only  in  the  state 
of  scirrhus.  On  other  occasions,  such  complication  does  not 
take  place  till  the  locid  affection  is  in  an  advanced  stage.  It  has 
already  been  stated,  (though  the  remark  is  far  from  being  gene- 
rally or  constantly  correct)  that  the  readiness,  with  which  the 
absorbent  glands  become  affected,  were  frequently  proportioned 
to  the  difficulty  with  which  cancer^  in  some  situatk)QS,  extended 
itself  to  the  nearest  parts. 

It  is  the  nature  of  all  permanent  local  affections  to  spread,  to 
derange  the  natural  order  of  the  phenomena  of  life,  and  to  alter 
the  organization  of  certain  remote  parts.  Hence  originates, 
that  extraordinary  series  of  symptoms,  which  have  a  common 
resemblance  in  all  the  cases,  which  produce  them,  though 
some  are  marked  by  the  particularities  appertaining  to  each 
vffi^tion. 

In  cases  of  cancers,  which  cannot  be  removed,  nor  cured, 
the  following  numerous  symptoms,  depending  on  a  general  dis- 
turbance of  functions,  attend  the  latter  progress  of  the  disease. 

The  digestion  begins  to  fail ;  most  patients  are  averse  to  the 
generality  of  aliments,  and  even  vomit  up  whatever  little  they 
swallow.  Some  individuals,  however,  have  a  voradous  appetite. 
Tlie  imperfection  of  nutrition  causes  the  patient  to  fall  away, 
look  thin,  and  decline  into  a  state  of  marasmus.  The  serous 
exhalation  from  the  cellular  substance  is  not  at  all  affected ;  nor 
do  dfppsies  often  occur,  excq>t  when  the  cancer  is  in  an  orgali 
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corered  by  a  serous  membrane.  The  secietions  are  much 
nCfected  by  the  general  disorder  of  the  functbns  of  life,  as  may 
be  judged  of,  by  the  alouBt  continual  diarrhsa,  and  the  daily 
changes  visible  in  the  bilious  and  urinary  secretions.  Tlie  in- 
cessant and  increaang  pain  brings  on  general  debility,  which 
is  also  kept  up  by  the  incessant  losses  going  on,  that  are  never 
repaired,  and  by  the  privation  of  sleep.  To  such  effects,  de- 
structive of  the  source  of  life,  hectic  fever  is  to  be  added  ;.  ahd> 
as  soon  as  it  begins,  fresh  grievances  commence,  and  the  disease 
advances  with  increased  rapidity  towards  its  fatal  termination. 
Hitherto,  the  intellectual  faculties  remain  perfect ;  but,  some- 
ttnoea,  in  the  latter  stage  of  the  case^  the  patient  loses  all  oon- 
aciousness  of  his  state. 

In  Desault's  works,  are  next  considered  the  particular  eileets, 
which  the  disease  has  upon  certain  organs,  namely,  the  skin  and 
bones.  In  the  majority  of  cancerous  (fiseases,  the  skin  has  a 
yellowish  or  lead  coloured  tinge,  and  is  ilry  and  scaly^  The 
bones  becoeae  deprived  of  their  organized  part ;  the  calcareous 
substance  predominates  in  them ;  md  diey  become^  in  the  latter 
atages  of  cancer,  remarkably  friable  and  brittle. 

The  preceding  assemblage  of  a  variety  cS  circumstances  con- 
^itutes,  what  hi^  been  termed,  a  cancerous  d'^thesis. 

The  duraition  of  thb  state  varies  much  in  different  rases.  Some 
patients  soon  fall  victims  to  the  progress  of  the  disease ;  while 
others  lead  a  long  life  of  misery  and  suffering.  A  few  indivi- 
duals, in  whom  the  distemper  becomes  almost  stationary,  suffer 
little  more,  than  the  anxiety  and  disgust  inseparable  from  the 
complaint.  During  youth,  cancerous  diseases  are  said  to  make 
much  more  rapid  advances,  that  in  old  age.  The  nature  of  the 
cGUStitutkxn,  though  not  exactly  understood,  aho  makes  a  vast 
di^ence.  The  progress  ctf  the  disease  may  likewise  be  accele- 
rated by  the  situation,,  in  which  the  patient  reskles,  by  diet, 
mode  of  living,  painful  emotions  of  the  mind,  the  use  of  impro- 
per applieatioa^  &c. 

Many  writers  have  referred  all  the  phenomena  of  a  cancerous 
diathesis  to  the  existence  of,  what  they  have  called,  a  cancerous 
virus,  which  they  suppose  to  be  formed  in  the  seat  of  the  disease, 
and  thence  conveyed  by  absorpcion  over  tlie  whole  system.  This 
doctrine,  however,  wants  foundation.  We  see  the  lymphatic 
glands  often  become  affected,  while  the  disease  is  only  in  the 
state  of  scirrhus,  and  before  any  kind  of  matter  is  formed.  Sudi 
glawls  are  sometimes  not  a&cted  fur  years  after  the  existence  of 
the  disease;  a  circumstance  that  seems  inconsistent  with  the 
•  penetrating  and  irritating  qualities  of  this  supposed  vims.  Some 
surgeons  have  even  (hougm  it  unnecessury  to  remove  the  axil- 
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kry  glands,  when  they  are  diseased,  together  with  a  hreast :  an 
opioioD,  that  I  would  recomn^nd  for  the  consideration  of  the 
operative  surgeon.  But,  whether  this  idea  is  true,  or  not,  the 
swelling  of  such  glands  may  certainly  sometimes  be  the  effect 
of  irritation,  or  sympathy,  and  not  of  an  absorbed  virus.  Thk 
b  the  sentiment  supported  in  Desault's  works.  Were  it  true, 
that  all  the  symptoms  of  a  eancenwis  diathesis  depended  upon  the 
impression  of  a  cancerous  vinuon  our  organs,  it  must  matter  little,, 
whether  the  poison  originates  in  this  or  that  part.  How  ihea 
does  it  happen,  that  cancer  is  more  quickly  fatal  in  some  orgtfii, 
than  others?  Cancers  of  the  uterus  and  breast  are  of  short 
duration,  compared  with  those  of  the  skin  and  cellular  sub- 
stance. There  must  be,  then,  an  influence  exercised  by  the 
diseased  oigan  itself  over  the  whole  economy,  independently  of 
the  absorption  of  the  virus,  su{^)06ing  such  a  thing  to  ha|^»en. 
This  influence  b,  in  all  probability,  the  9ole  cause  of  all  the 
phenoaema  of  a  cancerous  diathesis,  and  it  seems  to  be  propcMr- 
tioned  to  the  importance  of  the  organ,  and  its  functions  in  the 
system.  No  one  csn  question,  that  in  some  instances,  women, 
.reduced  to  a  state  of  marasmus,  have  been  lastingly  cured  by 
the  removal  of  a  cancerous  breast.*  Such  &ots  overturn  all  tl^ 
conjectures,  respecting  the  effects  of  a  cancerous  virus  circulating 
in  the  body. 

Relapses  cannot  rationally  he  explained  by  such  a  doctrine ; 
ft|r,  if  a  cancerous  virus  existed  every  where  in  the  constitution, 
and  produced  a  return  of  the  disease,  why  b  not  cancer  of  other 
parts  excited?  Why  also  do  secondary  operations  frequently 
succeed  ?  Why  likewise  does  the  iq)plication  of  caustic  to  a 
livid  fungous  part  of  the  wound,  after  the  operation,  sometimes 
•ompletdy  prevent  the  threatened  recurrence  of  the  distemper? 
2s  it  not  more  reasonable  to  explain  these  facts,  by  concluding, 
that  the  parts  in  the  vicinity  of  the  cancerous  affbction,  are,  at 
the  time  of  this  latter  being  removed,  already  in  a  state  of  dis- 
organization, undiscoverable  by  the  most  attentive  and  experi- 
enced eye.f 


*  See  a  case  of  this  kind  related  by  Morgagoi  de  Sedibus  ct 
trusts  Morbomm.  Epist.  50.  Art.  l6.  besides  numerous  others  on 
record. 

f  See  Memoire.  Renfennaat  quelques  Vues  g^u^rales  tor  le 
Cancer,  par  P.  J.  Rous,  in  (Earres  Chirurgicales  de  P.J*  Desauk^ 
parX.fiichaU  Tom.  3. 
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i>t  StlEtonUS,  OR  CANCER,  PRBVtOUS  TO  tJLCERATlOk* 

A  hard  and  painful  glandular  swellings  having  a  disposition  to 
become  cancer>  says  Richter,^  is'the  common^  hut  inadequate^ 
and  erroneus,  defiiiition  of  scirrhus.  The  disease  is  not  regu- 
larly attended  with  swelling;  sometimes  scirrhous  parts  diminish 
in  size,  and  shrink.  Hardness  is  not  a  charactenstio  property ; 
for,  many  tumours,  which  are  not  scirrhous,  are  exceedingly 
andurated.  The  disease  is  not  always  situated  in  a  gland ;  it 
t>ftentimes  attacks  structures,  which  cannot  be  called  glimdular  ;t 
and  hard  glandular  swellings  are  often  seen,  which  do  not  par- 
take of  the  nature  of  scirrhus.  The  disposition  to  cancer  cannot 
be  enumerated  among  the  marks  of  scirrhus,  since  it  is  not  dis- 
coverable till  carcinoma  has  actually  conmienced.  Its  termi^ 
nation  in  open  cancer  Is  not  an  invariable  <^ccurrence;  and 
other  tumours  become  cancerous,  to  which  no  one  would  Rf^ly 
the  term  scirrhus. 

We  cannot  but  admire  the  dtscriminadon  with  whiich  Richte^ 
views,  this  part  Of  an  abstruce  pathological  subject*  We  retire 
from  the  page,  however,  with  unsatisfactory  information ;  for, 
instead  of  learning,  what  peculiar  features  chiuracterize  scirrhus^ 
we  only  collect,  tlmt  certain  symptoms  sometimes  attend  tt, 
aometimes  do  not  attend  it,  and  sometimes  attend  other  diseases, 
so  that  they  form  no  diagnostic  criterion  of  the  particukr  oat 
under  consideration. 

The  term  scirrhus  must  undoubtedly  have  some  defii^ite  mean*- 
ing,  when  employed  by  scientific  men.  Unreflecting  surgeons 
may  use  the  word  vaguely ;  and,  perhaps,  influenced  by  its  ety- 
mological import,  they  may  call  ati  immedse  number  of  various 
morbid  indurations  scirrhus. 

I  iiave  always  considered  scirrhus  ^  a  ^diseased  hardness,  in 
which  there  is  a  propensity  to  cancerous  ulceration,  and  a 
greater  backwardness  to  recede,  tlian  exists  in  any  other  kind 
of  diseased  hardness,  although  the  skin  may  occasionally  not 
break  during  life,  and  a  few  scirrhous  indurations  may  have  been 
lessened. 

Though  Richter  states,  that  this  disposition  cannot  be  dis- 


♦  Anfangsgr.  der  Wundarzneykunst,  Band.  1.  p.  260.  edit.  3. 

t  "  Muscular  and  membranous  parts  I  have  known  to  be  nflected 
with  8cirr<bus>  as  well  as  those  which  nre  strictly  glandular.  A  ^tty 
membrane  I  have  seen  aflvcted  with  the  same  disease.**  Dr.  fiaillie 
in  a  letter  to  Dr.  Adams.  See  Observ.  on  the  Cancerous  Breast,  br 
the  latter,  p.  34.  ^ 
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covered  till  carcinoma  has  actually  taken  place ;  though  Messrs. 
Burns*  and  Homef  confirm,  that  other  indurations  and  tumors 
may  terminate  in  cancer;  though  Mr.  Abernethy J  shews,  that 
sarcomatous  and  encysted  tumors  may  end  in  most  malignant 
diseases,  and  such  as  are  as  bad  as  cancer ;  yet  it  is  now  well 
ascertained,  that,  in  all  these  instances,  the  changes,  whidi 
precede  cancerous  ulceration,  bear  no  similitude  to  the  genuine^ 
scirrhus. 

Tlie  puckering  of  the  skin,  the  dull  leaden  colour  of  the  in- 
teguments, the  knotted  and  uneven  feel  of  the  disease,  the  oc- 
casional darting  paiws  in  the  part,  its  fixed  attachment  to  the 
skin  above,  and  muscles  beneath,  ||  form  so  striking  an  assemblage 
of  symptoms,  tliat,  when  they  are  all  present,  there  cannot  be( 
the  smallest  doubt,  that  the  tumour  is  a  scirrhus,  and  that  the 
disease  is  about  to  acquire,  if  it  has  not  already  acquired, 
the  power  of  contaminating  the  surrounding  parts,  and  th^ 
lym]]faatic  glands,  to  which  the  absorbents  of  the  diseased  part 
tend. 

But,  it  is  not  to  be  denied,  that  the  diagnosis  is  frequently 
more  obscure.  In  some  cases,  scirrhus  is  moveable,  and  not 
fixed  to  the  subjacent  paits ;  and  the  disease  may  be  indolent, 
without  much  pain,  or  without  discolouration  of  the  skin.  Ii^ 
the  female  breast,  the  part  first  affected  may  be  very  small,  and 
feel  like  a  loose  pea  under  the  skin ;  in  other  instances,  it  may 
be  more  extensive  and  deeply  situated.  Neither  is  the  swelling 
always  irregular  and  craggy :  a  late  writer  describes  it,  as  being 
generally  roundibh  and  renitent.  He  describes  the  skin,  at  an 
advanced  period,  as  being  smooth  and  shining,  and  having  a 
reddish  hue,  inclining  to  purple.  He  tells  us  also,  tliat  an  ex- 
ternal strongly  marked  cancer,  when  much  distended,  an4 
tending  to  ulceration,  but,  not  actually  ulcerated,  may  b^ 
compared  with  a  hard,  promitient  carbuncle,  before  it  sloughs  | 
for  they  have  each  a  similar  hardness,  with  a  shining  promi-^ 
nence  ;  and  if  the  cancer  is  adherent  to  a  broad  base,  there  is 
posteriorly  a  similar  firmness  and  immobility.§ 

Tlie  progress  of  a  scirrhus,  before  ulceration  takes  place,  i$ 
generally  slow ;    but,  when  tliis  last  process  commences,  the 


•  DisjertatioDs  on  Inflammation,  vol.  2. 

f  Observations  on  Cancer,  case  1  and  2,  and  p.  145 — 148,  &c, 

%  Classification  of  Tumors,  vol.  ?,  of  his  Surgical  Works. 

II  In  advanced  cases  of  cancer  in  the  breast,  the  disease  4s  fre- 
quently not  only  adherent  to  the  pect oralis  major,  and  intercostal 
muscles,  but  even  to  the  ribs.    See  Howard's  Pract.  Obs.  p.  18. 

§  Howard,  Praciical  Obs.  on  Cancer,  p.  19  and  2^. 
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ravages  of  the  disease  mostly  spread  with  great  rapidity.  Some- 
times, instead  of  absoliite  ulceration,  an  exudation  occurs  upon 
the  skin,  followed  by  an  excoriation  and  «cab.  Mr.  Howard 
attaches  much  importance  to  the  preservation  of  this  kind  of 
scab,  as  it  seems  to  defend  the  part  for  a  time  from  further 
ulceration,  and,  thereby,  serves  to  prolong  the  patient's  exist- 
ence.* 

CHARACTERS  BT  WHICH  SCIRRHUS  MAY  BE  DISTINCUISHED 
FROM  OTHER  DISEASES. 

A  scirrhous  induration  is  not  prone  to  acquire  the  magnitude, 
which  almost  all  other  tumors  are  apt  to  attain,  when  their 
growth  b  not  interrupted. 

Other  tumors  are  commonly  more  moveable,  than  scirrhous 
ones,  especially,  when  they  have  not  been  inflamed. 

If  we  except  the  fungus  hffimatodes,  other  tumors  do  not 
involve  every  kind  of  structure,  skin,  muscle,  cellular  substance, 
&c.  and  the  integuments  seldom  become  affected  before  the  dis- 
tention, produced  by  the  size  of  such  swellings,  becom'es  very 
considerable.  In  scirrhous  cases,  the  skip  foon  becomes  contami- 
nated, ^discoloured,  and  puckered. 

Some  few  tumors  may  be  harder  and  heavier,  than  a  few 
scirrhous  ones  ;  but,  the  reverse  is  commonly  the  case. 

In  a  scirrhus  of  the  breast,  the  part  affected  is  generally 
hard,  heavy,  and  connected  with  the  mammary  gland  3  and, 
when  moved,  the  whole  gland  moves  along  with  it.t 

As  other  indurations  and  tumors  may  assume  the  cancerous 
action,  and  even  end  in  cancerous  ulceration ;  and  as  some  true 
sdnrhi,  when  not  irritated  by  improper  treatment,  may  continue 
-stationary  for  years ;  the  occurrence  of  actual  carcinoma  cannot 
pn&ve,  that  the  preceding  state  was  that  of  scirrhus.  The  only 
criterion  of  the  Utter  disease,  which  we  possess,  is  deduced  from 
the  assemblage  of  characters  already  specified ;  for,  except  the 
peculiar  puckering,  and  speedy  leaden  discolouration,  of  the 
skid,  no  other  appiearanbes,'  considered  separately,  form  any  line 
of  discrimination,  * 

In  parts,  which  have  become  scirrhous,  the  structure  usually 
Consists  of  a  very,  firm  light  brown  substance,  intersected  by 
membranous,  or  ligamentous  septa,  which  run  in  various  di- 
rections. The  membranous  septa  are  more  numerous,  aud 
of  greater  thickness,  ip  some  cases,  than  others.     Tlicre  is 


•  Howard,  Practical  Obs.  on  Cancer,  p.  19. 
+  Obj*.  cm  Cancer  by  E.  Hon>e,  p.  156*.     ' 
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occafionally  mixed  with  this  structure  a  cartilaginous  substance. 
The  whole  structure  sometimes  resembles  very  much  a  piece  Of 
common  cartilage^  softened  by  maceration  in  a  dissolving  fluid. 
C^rats^  containing  a  serous  fluid,  are  sometimes  formed  in  sdrrhi, 
particularly,  those  of  the  testicle  and  breast ;  but  they  are  also 
finequeotly  absent.  A  substance,  possessing  the  common  cha* 
racters  of  a  scirrhus,  has  been  known  to  be  converted  into  a  kind 
of  bony  matter.*  When  a  section  of  a  scirrhus  is  mude  in  an 
early  stage,  the  centre  is  found  more  compact,  harder  to  tha  feel, 
and  of  a  more  uniform  texture,  than  the  i-est  of  the  tumor,  and 
is  nearly  of  the  consistence  of  cartilage.  Thi^  middle  part  is  noC 
larger,  than  a  silver  penny ;  and  from  this  are  seen  white  liga« 
nentons  bands,  passing  to  the  circumference  of  the  disease,  in 
everv  direction,^  like  rays.  In  the  ihtersticcs,  between  these 
bancs,  the  substance  is  difierent,  and  less  compact  aw«y  from 
the  centre.  Transverse  ligamentous  bands,  of  a  fointer  appear- 
ance, are  likewise  perceptible,  forming  a  sort  of  net-worlc,  in 
the  meshes  of  which,  the  new-formed  substance  is  enclosed. 

When  the  disease  is  more  advanced,  the  whole  mass -has  M 
more  uniform  structure ;  no  central  point  can  be  distinguished  ; 
the  external  edge  is  more  defined ;  and  the  ligamentous  bands 
are  more  visible,  running  with  great  irregularity. 

When  the  disease  has  proceeded  to  cancerous  suppuration, 
which,  however,  does  not  invariably  precede  the  formation  of 
an  outward  sore,  a  small  irregular  cavity  is  found,  filled  with  a 
bloody  fluid,  and  having  ulcerated,  jagged,  and  spongy  sides. 
Beyond  th^,  there  is  a  ladiated  appearance  of  ligamentous 
bands ;  but,  the  tumor  near  the  circumference,  is  more  com'- 
pact,  and  consists  of  distinct  portions,  each  of  which  has  a 
centre,  surrounded  by  ligamentous  hands,  in  concentric  circles. 

In  some  instances,  there  is  no  appearance  of  suppuration,  or 
ulceration,  in  the  centre  of  a  scirrhus ;  but,  a  cyst  ^  found  filled 
with  a  transparent  fluid,  and  having  a  fungus  projecting  into 
the  cavity,  t 

The  most  characteristic  mark  of  a  scirrhus  is  this  intersection 
of  its  structure  with  white  ligamentous  bands.  It  is  to  be  re- 
gretted, that  the  existence  of  such  texture  cannot  be  detected 
till  the  disease  has  been  removed.  Every  surgeon  should  be 
well  apprised,  that  these  membranous  septa  frequently  extend 
a  good  way  into  thci  surrounding  fat ;  for,  the  circumstance 
dictates^  in  the  strongest  manner,  tlie  proprietjr  of  removing  a 
considerable  portion  of  the  substance  at  the  circumferencje  of 
every  scirrhous  swelling. 

*  Dr.  BaiUle  in  a  letter  inserted  in  Adam's  work  on  the  iQincenm^ 
Breast, 
t  Home,  p.l(r7— 159, 
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Sometimes  cysts,  of  modemte,  or  rtry  minute  sizes,  eoritatti4> 
jng  a  transparent  fluid,  and  supposed  liy  Dr.  Adams  to  be  hy- 
datids, are  found  in  ti)e  substanct  of  scirrhi ;  but^  tliey  are  not 
90  frequentlj  attendant  on  the  (HHiiplaint,  as  to  form  any  esseiw 
tial  part  of  its  character.*^ 

The  superficial  veins  are  usually  very  much  dilated. 

OF  CANCER  IN  TUB  STATE' OF  ULCERATION, 

The  diseased  skin,  covering  a  carcinomatous  tumor,  gene* 
fally  ulcerates  before  the  swelhng  has  attained  any  great  magni- 
tude. A  large  chasm  is  then  produced  in  its  substance,  partly 
by  a  sloughing,  and  partly  by  an  ulcerating  process.  A  copioue 
discharge  of  very  fetid,  sanious  matter  follows.  The  ulcer  he* 
comes  irregular  in  its  figure,  and  unequal  on  its  surfece.  The 
edges  are  thick,  indurated,  and  extremely  painful  5  they  often 
exhibit  a  serrated  appearance,  being  sometimes  retorted,  at  other 
times  inverted.  The  ulcer  sometimes  spreads  with  rapidity  to  a 
great  extent,  and  its  progress  produces  frjeqiient  hemorrhages, 
^hich,  joined  with  the  irritation  of  the  disease,  reduce  the 
|)atient  to  the  lowest  state  of  debility.  Granulations  generally 
grow  on  the  ulcerated  surface,  when  the  mvages  of  the  disorder 
5eem  to  undergo  a  temporary  stop ;  but,  this  apparent  attempt 
at  reparation  only  ends  in  the  formiation  of  an  inveterate  fungous 
substance. 

While  the  skin  remains  entire,  without  ulceration,  the  health 
is,  in  general,  not  much  impaired,  unless  the  tumor  w  very 
large,  and  the  distention  great.  During  the  progress  of  the  dis- 
ease, some  patients  suflfer  distressing  attacks  of  sickness  and 
vomiting,  with  symptoms  of  indigestion.  As  soon  as  ulceratioft 
of  a  scirrhous  breast  happens,  the  alteration  of  the  health  is, 
in  many  cases,  immediate.  But  this  sudden  change  does  not 
constantly  happen,  much  depending  on  the  quickness  or  slow- 
ness of  the  disease,  its  magnitude,  &c.  However,  sooner  or 
later,  in  every  case,  after  ulceration  has  taken  place,  the  coun- 
tenance changes  for  the  worse;  debility,  loss  of  appetite,' a 
cough,  with  tightness  of  the  chest,  and  difficulty  erf  breathing, 
come  on ;  the  bowels  are  sometimes  constipated,  sometimes  re- 
laxed 3  and  very  distressing  sickness  and  vomiting  affect  many 
patients,  who,  at  length  sink  into  the  extreme  state  of  emaciation 
and  weakness,  t 

The  time,  when  tlie  lymphatic  glands  become  affected,  is 
subject  to  great  variety.     Carcino^ia  of  the  breast  is  most  apt 


♦  Home,  p.  160.  t  Howard,  p.  25. 
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to  contanunate  the  axillary  glands,  and  the  disease^  io  these 
tast,,  sometimes  causes  a  swelling  of  the  whole  arm.  Occa* 
jioDally^  the  lymphatic  glaods  towards  the  clavicle  are  the  only 
ones  affected ;  and^  in  a  few  instances,  those  towards  the  ster- 
num are  alone  diseased.  In  advanced  cases,  the  disease  mostly 
extends  to  the  pectoral  muscle.  There  are  instances,  in  which 
the  eonceroMs  disease  of  the  breast  extended  to  the  lungs.  The 
pressure  of  a  dbeased  lymphatic  gland  on  one  of  the  axillary 
nerves  has  been  observed  to  cau^e  most  excruciating  agony.  A 
fever  1^  been  known  tox>ccasion  a  mortification  of  a  cancerous 
breast,  and^  had  the  sphacelus  embraced  all  t)ie  contaminated 
parts,  and  the  patient  been  less  reduced,  it  seems  probable^ 
that  a  cure  might  have  followed  this  event.* 

TREATMENT  OP  SCIRRHUS  AND  ULCERATED  CANCER. 

The  treatment  of  scirrhus  embraces  two  objects,  the  dis* 
persioD,  and  the  removal  of  the  tumor.  When  the  hardness 
IS  so  situated,  as  to  be  easily  removed  by  the  knife,  no  delay 
should  be  oocastoned  by  attempting  to  disperse  a  swelling  of  this 
nature.  The  operation  ought  to  be  performed  early,  as  the 
chttDce  df  effectual  extirpation  is  then  greatest^  On  the  other 
bond,  the  attempts  at  dispersion  rarely  succeed :  the  mearns  em- 
ployed are  tedious  in  their  i^ration,  often  injure  the  health, 
and  when  of  an  irritating  natore,  and  incautiously  applied,  con- 
vert the  sdrritus  into  a  cancer.  Prudence  will  only  allow  th^ 
apemtion  to  be  postponed,  and  discutient  remedies  tried,  when 
the  hardness  is  below  it  usual  degree,  when  the  pain  of  the  dis- 
ease is  not  so  great  as  to  denote  its  tendency  to  ulcerate,  and 
spread  with  rapidity  5  and  when  the  swelling,  induration,  &c. 
ttave  ali;eady  seemed  prone  to  diminish. 

The  internal  plans  of  treatment,  ordinarily  tried,  consist  in 
gMag  some^'of.  the  following  medicines,  together  with  a  light 
fluM  diet ;  cicuta,  belladonna,  digitalis,  pitparations  of  mercury, 
arsenic,  tinct.  fetri  mur. ;  muriate  of  baryte^ ;  or  the  mineral  al- 
kali. 

Lining  altogether  on  tnilk,  or  on  a  regimen  jiist  Sufficient 
to  su[^rt  lite,  has  been  found  to  retard  the  malady.  Vege- 
tables for  focd,  and  distilled  water  for  drink,  have  also  been 
represented  as  productive  of  good  efiects.t     Justamond  was 


*  For  cases  proving  the  foregoing  statements,  see  Obs.  on  Cahccr 
l^KHome,  pagM55,  59»  64,  76,  86,  91. 

f  Reports  on  the  Ejects  of  a  peculiar  Regljpen  on  Scirrhous 
Tumors,  &c.  by  W.  J^mb^,  M.  D. 
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strongly  in  favour  of  arsehical  medicines.  Carmichael  has 
praised  various  preparations  of  iron,  as  the  carbonate,  oxyphos- 
phate,  suboxypnosphate,  &c.  from  thirty  to  sixty  grams,  in  the 
day,  aloes  being  given  to  bbvidte  the  constipation  arising  from 
kuch  medicines. 

In  lill  cases  of  cancer,  severe  pain  is  to  he  moderated  by  opium^ 
and  the  bowels  should  be  kq)t  in  a  regular  state  with  occasional 
saline  purges. 

Electricity,  and  a  course  of  emetics,  have  been  recommended 
by  respectable  practitioners.  The  aq.  laurocerasi,  in  the  dose  of 
thirty  or  forty  drops,  has  abo  been  found  serviceable. 

Retaining  a  scirrhus  in  an  equal  temperature,  and  defending  it 
from  extermd  irritation,  by  means  of  a  piece  of  swan's  down,  or 
rabbit's  skin,  cannot  be  too  highly  commended,  as  a  general 
plan. 

In  some  instances,  local  applications,  containing  cicuta  and 
belladonna,  have  done  good :  indeed  these  are  the  most  safe  re* 
rowdies  of  the  kind  y  for  mercury,  gum  ammoniac,  and  several 
others,  occasionally  employed,  are  dangerous,  because  too  ir- 
ritating; 

But,  it  is  not  to  be  denied,  that  tumors,  somewhat  rfsem- 
bling  cancers,  in  the  breast,  have  been  dispersed,  by  the  te- 
ternal  use  of  spirit  of  wine,  camphor,  and  Uoulard's  extract  of 
lead,  in  different  proportions,  as  well  as  by  mercurial  ointment 
of  different  degrees  of  strength.*  R^eated  bleeding  with  leeches 
is  said  to  be  often  of  scrvice.t  Tumors,  arising  from  eold^ 
yield  most  readily  to  this  method ;  while  those,  which  are  more 
indolent,  and  connected  with  a  languid  constitution,  give  way 
to  hemlock,  or  mercury.^ 

A  solution  of  the  sulphate  of  iron  (3j  to  Ibj  of  water)  has  been 
commended  by  Mr.  Carmichael,  as  an  application  to  scirrhi. 

Knowing,  as  we  do,  the  structure  and  inveterate  nature  of  real 
•icirriii,  wt  are  obliged  to  regard  every  alledged  instance  of  cure 
by  internal  or  external  remedies,  as  having  in  reality  been  ano-^ 
ther  kind  of  disease.  Applying  caustics  may,  indeed,  have  cured 
canccroos  diseases ;  but,  then  this  was  by  extir|)ation  and  flot  by 
4iny  medicinal  effect.  I  may  lay  it  down  as  a  maxim,  that,  as  soon 
as^a  malady  is  ascertained  to  be  a  scirrhus,  the  earlier  its  extir* 
pation  is  attempted  the  better.  Even  when  the  diseased  part  ap* 
pears  to  be  adherent  and  immoveable,  its  removal  is  not  contra- 
indicated,  if  all  the  contaminated  parts  can  be  taken  away. 


*  Home/ p.  X54.        f  Howard,  p.  25.        J  Home,  loco  citato. 
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I  shall  say  nothing  of  extirpating  cancers  with  caustic,  a  me- 
thod so  inferior  to  excision. 

The  best  mode  of  removing  a  scirrhous  tumor  is  with  the 
knife.  The  operation  will  be  described  in  the  chapter  which 
treats  of  the  extirpation  of  a  diseased  breast. 

Even  when  a  cancer  has  proceeded  to  ulceration,  if  the  dis« 
ease  is  not  too  extensive,  and  the  patient  not  too  much  reduced, 
the  operation  ought  to  be  practised  without  delay.  If  it  is  too 
late,  the  treatment  can  only  be  palliative,  and  some  of  the  above 
remedies  must  be  j^rescribed. 

The  most  common  external  applications  are  preparations  of 
lead,  arsenic^  solutions  of  iron,  or  of  the  hydrarg.  mur.  the  car- 
rot or  fermenting  poultice,  pure  oil,  and  the  carbonate,  arseniate^ 
pb^hate,  &c.  of  iron,  made  into  a  paste  with  i^'ater.* 

The  operation  itself  may  prove  an  excitii^  cause  of  carcinoma, 
and  will  certainly  be  so,  if  the  scirrhous  part  is  not  completely 
removed.  The  portion  left  behind  will  inevitably  become  can- 
cerous. The  chance  of  success  depends  on  the  entire  extiipation 
of  the  disease ;  and,  in  no  operation,  U  celerity  more  danger- 
ous. In  performing  this  operation,  the  maxim  of  sat  cito^  si 
sat  bene  J  should  never  be.  out  of  the  surgeon's  mind.  Above  all 
things,  a  free  removal  of  the  skin,  covering  and  adjoining  (he 
situation  ot  the  tumor,  and  taking  away  a  quantity  of  the  sur- 
rounding fat,  are  advisable. 

Even  when  the  disease  lias  to  all  appearances  been  most  com- 
pletely cut  out,  together  with  a  large  portion  of  the  surrounding 
substance,  the  wound  sometimes  changes  into  a  cancerous  ulcer ; 
and  every  prudent  surgeon,  therefore,  always  ensures  hU  own 
reputation,  by  making  a  guarded  prognosis. 

With,  a  view  to  the  prevention  of  relapses,  Mr.  Abemethy 
strongly  urges  tlie  propriety  of  endeavouring  after  the  operation, 
to  quiet  the  nervous  system,  and  keep  the  digestive  organs 
in  as  healthy  a  state  as  possible  ;  and  he  recommends  a  mere  ve- 
getable diet,  with  as  much  milk,  broth,  and  eggs,  as  is  just 
sufficient  to  hinder  the  patient  from  losing  strength.t 

After  the  removal  of  a  cluster  of  diseased  glands  from  the 
axilla,  a  swelling  of  the  arm  has  been  known  to  ensue,  and  oc- 
casion the  patient's  death.:}: 


\ 


*  See  Essays  on  Cancer,  by  J.  Carmichael. 

t  See  Abernethy's  Surgical  Works,  vol,  2,  p.  93,  part  2. 

X  Home,  p«  62. 
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CHAP.  XXVIII. 
GANGLIONS. 

A  QANGLION  is  a  small  hard  tumor,  unattended  with 
pain,  and  composed  of  a  cyst,  \yhich  is  of  a  firm  tendinous  tex- 
ture, and  contains  a  fluid  resembling  the  white  of  an  egg.  It  is 
usually  moveable  (in  a  greater  or  less  degree)  beneath  the  skin  ; 
its  growth  is  slow,  and  it  is  seldom  much  larger,  tlian  a  hazel- 
nut. Its  figure  is  commonly  round,  smooth,  and  even  :  it  sel- 
dom inflames,  and  still  more  rarely  does  it  suppurate ;  but,  when 
the  latter  event  happens,  an  ill-conditioned  ulcer. is  generally 
produced. 

Ganglions  occur  most  frequently  on  the  hands  and  fingers, 
and  either  over  a  tendon,  or  ligamentous  expansion,  with  which 
the  sac  is  connected  underneath.  But,  there  are  instances  of 
these  tunaors  making  their  appearance  in  many  other  situations; 
^nd  they  sometimes  attain  a  considerable  magnitude.  A  |^ang- 
lion  has  been  known  to  cover  the  whole  back  part  of  the  neck.* 
These  tumors  appear  som.etimes  to  be  the  consequence  06  a 
bruise,  or  violent  sprain.  Occasionally  they  move  along  with 
the  tendon,  to  which  they  are  attached ;  in  other  instances,  they 
jeem  fixed.   - 

Peformity,  and  impediment  to  the  use  of  some  particular 
muscle  are  the  utm()st  ioconveniences  commonly  resulting  from 
this  disease;  but,  whefl  the  tumor  ulcerates,  a  very  foul,  and 
even  dangeious,  ulcer  may  be  the  result.f 

TRBATMENT. 

The  common  plan  of  treating  ganglions,  is  to  apply  pressure, 
or  stimulating  applicatioji*^,  to  them,  with  a  view  of  causing 
them  to  be  absorbed.  Bindinp^  a  piece  of  lead  on  a  ganglion  with 
a  roller  is  a  very  g(X)d  method.  The  oleum  origani,  or  hartshorn, 
may  be  used  as  a  liniment,  when  the  stimulating  plaix  is  pre- 
ferred. Mr.  Warner  found,  that  saponaceous  liniments  mixed 
with  opium,  and  that  plasters,  composed  of  soap  and  mercury, 
had  the  greatest  power  in  dispersing  ganglions.  He  also  men- 
tions camphorated  mercurial  ointment,  as  having  been  successful. 


*  Cases  in  Surgery,  by  Joseph  Warner,  p.  l63,  edit  4. 
f  See  Medical  Journal,  vol.  5. 
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No  doubt,  when  ganglions  are  only  attached  to  the  subjacent  parts 
by  a  slender  pedicle,  they  might  be  as  safely  cut  out  as  encysted 
tumors,  if  care  were  taken  to  leave  no  part  of  the  sac  behiiKl. 
The  disease,  however,  is  not  severe  enough  to  induce  most  pa- 
tients .to  submit  to  an  operation,  particularly,  as  the  tuiiiurs 
may  in  general  be  greatly  dimkiished,  if ''not  quite  dispersed,  by 
the  preceding  measures. 

SupfxiBiqg,  bo\^ever,  aU  attempts  to  disperse  a  gai^glion  are 
meffectual,  and  the  parts  are  dit^abled,  in  con«equeiice  c£  the 
size  aod  situation  of  the  tumor,  ought  tlie  surgeon  to  advise  the 
extirpation  of  the  disease  ?  In  oay  belief,  it  ts  his  duty,  in  tb^se 
circumstances,  to  recommend  the  <^ratioQ.  Admitting,  tbat^ 
in  its  performance,  wounding  the  subjacent  tendon,  or  ligament, 
oaiinot  be  avoicicd,  <daily  e^cperience  proves,  that  accidental 
wounds  oi  these  parts  commonly  terminate  well.  The  great  ob- 
ject in  the  operation  is  to  remove  every  particle  of  tlie  cyst  That 
ganglions  may  be  safely  cut  away,  when  they  are  obstinate  and 
troublesome,  is  fully  proved  by  numerous  cases  on  record.* 

Some  writers  mention  «  method  of  curing  ganglions  by  strik- 
ing them  with  a  hammer,  book,  &c.  so  as  to  rupture  the  cyst,  and 
cause  the  contents  to  be  diffused  in  the  adjacent  cellular  substance. 
I  know  a  gentleman,  who  lately  got  rid  of  a  ganglion  ia  tlik 
manner,  after  trying  in  vain  stimulating  i^lications,  pressure, 
&CC.  and  many  other  instances  of  the  success  of  the  practice  have 
been  mentioned  to  me.  Were  it  necessary  to  state  any  thing 
further  in  favour  of  this  plan,  I  Alight  add,  that  it  is  often  adopted 
by  Mr.  Astky  Cooper.t 

I  have  seen  sevefal  ganglions  dispersed  by  keeping  open  a  lit- 
tle bljster  over  them.  The  application  of  caustic  or  setons  to 
ganglions,*  cannot  be  too  much  censured,  as  being,  of  all  me- 
thods, the  most  likely  to  change  the  complaint  into  an  irritable 
fungous  disease,  or  cancer-like  aifection,  and  When  a  cure  hap- 
pens to  be  afiected  by  such  means,  it  is  always  at  the  expence  oi 
unnecessary  pain  and  trouble.  Mr.  Astley  Cooper  has  sometimes 
adopted  the  plan  of  puncturing  ganglions  with  a  needle,  and  thus 
let  out  their  contents,  when  other  methods  have  failed,  and  he 
has  never  seen  inflammation,  nor  any  serious  consequence  ex- 
cited by  such  practice.5: 


*  See  Warner's  Cases,  p.  165,  170,  edit.  4f,  Gooche's  Chirur. 
gical  Works,  vol.  2,  p.  o7o.  Heister's  Institutions  of  Surgery, 
part  2,  chap.  171. 

f  See  Medico-<:;hirnrgical  Transactions,  vol.  2,  p.  339. 

^  See  this  last  work,  loco  citato. 
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CHAP.  XXIX. 

ANEURISMS. 

I  SHALL  first  present  the  reader  with  an  account  of  the  dif- 
ferent kinds  of  aneurism^  and  their  symptoms^  as  usually  related 
in  modern  systems  of  surgery^  and  then  take  a  little  notice  of  the 
opinions  advanced  hy  the  celebrated  Scarpa. 

When  any  part  of  an  artery  is  pretematurally  dilated,  the  tu« 
mor  is  named  a  true  aneurism. 

In  such  cases,  the  artery  is  either  only  enlarged  at  a  small  part 
of  its  track,  and  the  tumor  has  a  determinate  border;  or  the 
vessel  becomes  dilated  for  a  considerable  length,  in  which  cir- 
cumstance, the  swelling  is  oblong,  and  loses  itself  so  gradually  in 
the  surrounding  parts,  that  its  margin  cannot  be  exactly  ascer- 
tained. The  first  case,  which  is  the  most  common,  is  denomi- 
nated the  circumscribed  true  aneurism  ;  the  second  is  named  the 
diffused  true  aneurism. 

When  blood  escapes  from  a  wound,  or  rupture,  of  an  artery 
into  the  adjoining  cellular  substance^  the  swelling  is  termed  a 
fahe  aneurism. 

In  this  instance,  the  blood  either  collects  in  one  mass,  dis- 
tends the  cellular  substance,  and  converts  it  into  a  cyst,  so  as  to 
.  form  a  plainly  circumscribed  tumor ;  or  it  is  injected  into  all 
the  cavities  of  the  surrounding  cellular  substance,  and  extends 
along  the  course  of  tlie  great  vessels  from  one  end  of  the  Iknb  to 
the  other,  thus  producing  an  irregular  oblong  swelling.  The  first 
case  is  tenned  the  ciraimscribed  false  amurism ;  the  second  the 
diffused  false  aneurism,^ 

In  cases  of  true  aneurism,  the  coats  of  the  diseased  artery  are 
found  in  a  thickened,  cartilaginous,  and  often  ossified  state.  The 
vessel  is  either  dilated  at  the  whole  of  its  circumference,  or'only 
on  one  side  :  the  latter  case  sometimes  happens,  when  the  artery 
lies  near  a  bone,  which  impedes  the  expansion  of  one  side  of  the 
vessel. 


•  The  aneurism,  supposed  to  proceed  from  a  wound  of  the  outer 
coat  of  th«  artery,  and  a  dilatation  of  the  internal  ot^es,  has  been 
termed  \h^. mixed;  but  it  is  a  case  which  has  never  existed  else- 
where,' than  in  the  fancy.  Authors  are  also  not  perfectly  decided 
about  the  application  of  the  term  mixed  ;  Monro  applying  it  to  caics, 
in  which  the  artery  is  first  dilated,  and  then  ruptured. 
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Hie  first  thing  which  the  patient  peitcivet^  is  an  tmusual 
throbbing ;  and,  on  examination,  he  discovers  a  small  pulsating 
tunu)r,  which  entirely  vanishes,  when  pressure  is  mude ;  but, 
immediately  rei^pears  when  the  pressure  is  taken  off.  It  also 
spontaneously  subsides,  when  the  artery  above  it  is  compressedy 
and  returns  as  soon  as  the  compression  no  longer  operates.  It  is 
free  from  pain ;  and  the  skin  covering  it  is  of  its  natural  colour. 
When  onc^  the  tumor  has  originated,  it  continually  grows 
larger,  flfdd,  at  length,  attains  a  very  considerable  volume.  In 
proportion  as  it  becomes  larger,  its  pulsation  becomes  weaker; 
and,  indeed,  this  is  almost  quite  lost,  when  the  disease  has  ac- 
quired much  magnitude. 

The  diminution  of  the  pulsation  of  the  tumour  is  ascribable  to 
several  causes;  l.The  arterial  tunics  lose  their  dilatable  and 
elastic  moparty  in  proportum  as  they  become  distended  and  in*^ 
duratea,  and,  consequently,  the  aneurismal  sac  is  no  longer  ca- 

Cble  of  an  alternate  diastole  and  systole  with  the  action  of  the 
art ;  2.  Coagulated  blood  is  deposited  on  the  inner  sur&ce  of 
the  sac,  particularly,  in  large  aneurisms,  in  which  some  of  tlia 
blood  is  always  destitute  of  motion  ;  3.  When  the  swelling  is 
large,  its  {uressure  on  the  trunk  of  the  artery  sometimes  has  the 
effect  of  stof^ing  the  pulsation,  and  even  of  bringing  about  il 
spontaneous  cure««  In  true  aneurisms,  the  bloo4  does  not  co- 
aguli^  so  soon,  nor  so  frequently,  as  in  felse  ones.  When  co- 
agulated blood  is  {Mresent,  pressure  can  only  produce  a  partial  dis- 
appearance of  the  swelling. 

The  lai^r  the  sac  becomes,  the  more  weakly  does  the  blood 
flow  into  the  continuation  of  the  artery  below  the  swelling,  so  that 
the  pulse  in  the  lower  part  of  the  limb  is  small  and  feeble,  and 
the  Umb  not  so  warm  as  it  ought  to  be.  But,  in  the  majority  of 
instances,  except  when  the  tumor  is  of  vast  size,  tlie  natural 
heat  and  vigorous  circulation  in  the  limb  undergo  only  a  transient 
diminutioD,  just  at  the  time  when  the  flow  of  blood  into  the 
main  artery  beyond  the  swelling  begins  to  be  materially  imped- 
ed :  the  anastomosing  vessels  soon  enlarging,  and  transmitting 
the  requisite  supply  of  blood.  On  dissection,  the  lower  portion 
of  the  artery  is  generally  found  pretematurally  small  and  con- 
tracted. The  pressure,  made  by  the  tumor  on  the  veins  and 
the  adjacent  parts,  also  frequently  causes  oedema,  caries,  &c. 

The  circumstance  of  large  aneurisms  being  sometimes  unat- 
tended with  pulsation  has  occasioned  their  being  mistaken  for 
abscesses,  and  punctured.  Pelletan  records  an  example,  where 
an  axillary  aneurism,  which  had  no  pulsatory  motion,  was 
opened  on  the  supposition  of  its  being  a  collection  of  mat- 
ter.    Scarlet   blood  gushed  out  ;   but,  as  the  aperture  was 


174  FIRST  LINES  OF  THE 

tinall,  immediate  deadi  win  prerented  by  the  tp(dicsttIon  of  ad 
hesive  plaster.*. 

The  greatest  perU  occuis^-when  the  aneurbinal  sac  borsts^ 
The  event  may  be  foreseen  by  the  part  about  to  give  waj^  be* 
coming  partkukrly  tenee,  elevated^  thin,  soft,  and  of  a  daik 
purple  eolour. 

This  state  is  followed  by  the  formation  of  a  little  slough,  which 
after  a  short  time  becomes  loose,  and  the  fatal  hemorrhage  (oU 
kws.  That  this  is  the  ordinary  mode,  in  which  aneurkms  burst 
•xtemally,  may  be  ascertained  by  referring  to  the  accounts  de- 
Kvared  to  us  by  the  most  accumte  6b6er¥ers.  I  hav^  seen  the 
feet  verified  in  one  melancholy  instance  of  subclavian  aneurism, 
^ch  burst  in  St.  Bartholomew's  hospital.  This  formation  of  a 
dough  is  noticed  by  Pelletan.f 

At  first,  internal  true  aneurisms  are  only  discoveraUe  by  an 
unusual  and  incessant  throbbing  in  particular  situations ;  birt, 
after  such  tumois  have  acquired  an  immense  size,  they  protrude 
externally,  and  then  their  nature  is  easily  detected. 

As  all  the  arteries  partake  of  the  same  structure,  they  are  aH 
subject  to  the  true  aneurism ;  but,  as  it  occurs  more  frequently 
in  the  large,  than  the  small  arteries,  it  is  evident,  that,  the  inf* 
petus  of  the  blood  must  frequently  have  a  codsfaMAUe  share  in 
Its  origin.  True  aneurisms,  as  Monro  justly  thought,  occur  as 
often  in  the  aorta,  particularly,  its  arch,  as  in  all  the  oth^  ar* 
teries  together.  They  frequently  occur  in  the  ham,  and  where- 
e\  er  the  arteries  run  unsurrounded  by  muscles,  and  are  most  ex- 
posed to  external  violence. 

It  very  frequently  ha[^»ens,  that  patients  have  sevefal  aneu- 
risms at  the  same  time.  I  have  seen  patients,  who  either  had 
more  anemisms  than  one,  at  the  same  time,  or  who  had  had 
other  aneurismal  tumors  hefore  those  which  I  had  the  oppor- 
tunity of  observing.  A  most  rematicable  example  of  a  multipli- 
city of  aneurisms,  however,  is  mentioned  ]yy  Pelletan ;  be  counted 
in  one  subject,  not  less  than  sixty-three  aneurismal  swellings, 
from  the  size  of  a  filbert,  to  half  that  of  a  hen's  egg4  Many 
cases  might  be  quoted,  where  the  patient  was  afflicted  at  once 
with  ffifore  aneurisms  than  one..§  Sometimes  the  artery  is  dis- 
eased for  a  considerable  extent  from  each  tumor.  In  this,  and, 
probably,  in  many  other  instances,  aneurisms  are  the  conse- 
quences of  a  morbid  afiection  of  the  whole  arterial  system.     We 


♦  Clinrqne  Cbirurglcale,  torn.  2,  p.  84. 

f  Same  work,  torn.  2,  p.  91. 

$  Same  work,  tom.  2,  p.  1. 

if  See  in  partrcular  London  3Mad.  Review,  vol/ 1,  p.  420. 
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limy  inter  this  fiom  tKe  disease  frequently  originating  sponta- 
Tieously,  without  any  assignable  local  cause }  and  from  frequently 
tmiiagf  iu  aoearisBMd  subjects,  v^rioua  arteries  studded  widk 
ivhite,  cartilaginous^  or  osseous  specks. 

The  experiments,  nuule  on  animals,  by  Hunter  and  Home, 
lia?e  decidedly  proved,  that  a  mere  local  weakness  of  a  part  of 
aa  artery  will  not  occasi^Mi  the  formation  of  an  aneurism.  These 
MrgeoM  have  shewn,  that  even  dissecting  off  the  outer  coats  of 
ai^  artery  will  not  cause  this  effect.*  How  erroneous  then^ 
must  the  opinion  be,  that  a  mixed  aneurism  ever  arises  from  a 
prkk  of  the  outer  tunic  of  vessels,  and  a  consequent  dilatation  of 
the  inner  coats. 

Thejhlse  aneurism  is  alwa3rs  owing  to  an  aperture  in  an  artery, 
from  which  the  blood  gushes  into  the  cellular  sobstaBce,  in  tl>e 
manner  already  explained.  A  sudden  and  violent  strain  may 
lacerate  an  artery,  and  cause  this  disease  ;  or  a  wound  may  give 
rise  to  it.  The  felse^atieurism  most  freauently  occurs  at  the  beni 
of  the  arm,  in  consequence  *of  the  brachial  artery  being  accident- 
ally wounded  in  phlebotomy. 

'When  the  artery  is  thus  wounded,  the  surgeon  endeavours  to 
stop  the  liemorrhage  by  pressure,  which  may  occasion  a  difiused 
aneurism,  in  consequence  of  the  external  aperture  being  closed^ 
6o  that  the  blood  cao  no  longer  escape,  and  must  necessarily  in- 
sinuate itself  into  the  cellular  substance.  The  swelling  thus 
created  is  uneven,  more  or  less  prominent,  and  extends  upward 
and.  downward  along  the  course  of  the  artery.  The  skin  cover^^ 
ing  it  is  of  a  dark  purple  colour. 

Such  is  the  origin  of  the  diffused  faUe  aneurism.  It  increases 
in  size  as  long  as  the  internal  bleeding  continues  ;  and,  if  this  lias 
not  a  timely  stop  put  to  it,  the  case  excites  violent  pain,  de*- 
prives  the  member  of  the  power  of  motion,  and  causes  inflamma- 
tion and  gangrenous  mischief. 

Tlie  circutnscribed  fake  aneurism  arises  in  tlie  following  man- 
ner :  when  proper  pressure  has  been  made  in  the  first  instance, 
so  as  to  suppress  the  hemorrhage,  but  the  bandage  ]^as  after- 
wards been  removed  too  soon,  or  before  the  artery  has  healed, 
the  blood  passes  through  the  unclosed  wound,  or  that  which  it 
has  burst  open  again^  into  the  cellular  substance.  As  this  has 
now  become  agglutinated  by  the  preceding  pressure,  the  blood 
cannot  diffuse  itself  into  its  cells  ;  and,  consequently,  a  mass  of 
it  collects  in  the  vicinity  of  the  aperture  of  the  artery,  and  dis- 
tends the  cellular  substance  into  a  sac. 


♦  See  Trans,  of  a  Society  for  the  Improvement  of  Med.  and  Cbirur- 
gicai  Knowledge,  vol.  I,  art.  9, 
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SometiineS)  when  the  aperture  of  t)ie  artery  is  exctolinglf 
•mall,  the  blood  first  eflfused  coagulates ;  the  eutraooe  of  any 
more  into  the  cavities  of  the  cellular  substance  is  prevented*  an4 
whatever  escapes  from  the  vessel  collects  in  one  mass. 

The  symptoms  of  a  circumscribed  false  aneurism  do  not  ££kr 
very  much  from  those  of  a  circumscribed  true  one.  But  the  two 
cases  are  said  to  be  in  general  easily  discriminated.  The  true 
aneurism  readily  yields  to  pressiure,  and  as  readily  recurs  on  its 
removal ;  the  ftilse  one  yields  very  gradually,  and  returns  in  the 
same  way.  The  blood  in  the  sac  can  only  pass  and  repasi 
slowly  through  the  caning  of  the  arterv.  Frequently,  also^  a 
hissilig  sound  is  very  audible,  as  the  blood  gushes  into  the  sac 
again.  The  pulsation  of  the  fUse  aneurism  is  always  more  feeble^ 
and,  as'the  tumor  enlarges,  is  lost  sooner,  than  inat  of  the  true 
aneurism.  In  consequence  of  coagulated  blood  lodging  in  fidse 
aneurisms  much  sooner  than  in  true  ones,  the  former  become 
liard,  and  incapable  of  disappearing  on  pressure,  much  sooner 
than  the  latter.  The  diffused  &lse  aneurism  has  little  or  no  pul- 
sation, except  very  near  the  aperture  of  the  artery. 

When  the  artery  is  woundea  at  the  bend  of  the  arm,  the  mode 
of  applying  pressure  has  been  already  described  in  the  chapter  on 
hemorrhage. 

Even  when  a  circumscribed  false  aneurism  has  Originated* 
compression  is  still  applicable  as  long  as  the  swelling  is  soft,  and 
can  he  pressed  away.  A  tourniquet  is  first  to  be  applied  to  the 
upper,  part  of  the  arm,  the  blood  is  then  to  be  pressed  back  into 
the  artery,  and  pressure  employed.  But,  in  case  there  is  a  great 
deal  of  coagulated  blood  in  the  an^urismal  sac,  and  the  tumor 
is  incapable  of  disappearing  on  pressure,  compression  is  not  likely 
to  be  of  service.  The  coagulated  blood,  situated  over  the  aper- 
ture'of  the  vessel^  prevents  the  pressure  from  operating  with  sufr 
ficient  efficacy.  However,  when  the  quantity  of  coagulated 
blood  is  trivial,  a  trial  of  pressure  may  be  made.  Sometimes  it 
succeeds ;  and  should  it  not,  still  it  is  productive  of  some  benefit ; 
because,  while  it  more  or  less  obstructs  the  flow  of  blood  through 
the  main  artery,  it  obliges  this  fluid  to  pass  into  the  collateral 
branches,  which  then  become  dilated,  and  thus  fitted  for  trans- 
mitting an  adecjuate  supply  of  blood  into  the  limb,  when  the  ar- 
terial trunk  is  tied. 

Scarpa  maintains,  that  the  grand  distinction  of  aneurisms  into 
true  and  false  ones,  is  not  founded  in  reality.  He  states,  that, 
after  a  very  considerable  number  of  investigations,  instituted  upon 
the  bodies  of  persons,  who  havje  died  of  internal  or  external 
aneudsms,  he  has  ascertained  in  the  most  certain  and  unequivocal 
n^npei^  that  there  is  only  one  kind,  or  form  of  this  disease,  viz, 
that  caused  by  a  solution  of  continuity^  or  rupture  of  the  proper 
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coats  of  the  artery,  with  effusion  of  blood  into  the  surrounding 
cellular  substance.  Scarpa  observes,  'that  this  solution  of  conti* 
nuity  may  be  occasioned  by  a  wound,  a  steatpmatous  earthy  deg<e- 
neration,  a  corroding  ulcer,  or  a  rupture  of  the  internal  and 
muscular  coats  of  the  artery.  His  doctrine  also  tends  to  deny, 
that  any  preternatural  dilatation  of  these  coats  is  essential  to  the 
formation  of  the  disease ;  and,  he  contends^  that  every  aneu* 
rism,  whether  it  be  internal,  or  external,  circumscribed,  or  dif- 
fused, is  always  formed  by  effusion.  Scarpa,  of  course,  main- 
tains,  that  the  aneurisraal  sac  is  always  composed  of  the  cellular 
sheath  surrounding  the  artery.  He  says,  that  the  place  of  the 
rupture  in  the  coats  of  the  vessel  is  capable  of  being  denK>nstrskt- 
ed  by  dissections,  and  he  supports  his  arguments  by  quoting 
many  distinguished  ancient  writers,  who  considered  aneurisms 
as  being  formed  by  effusion,* 

For  my  own  part,  I  see  such  accuracy  in  the  whole  of  Scarpa's 
account,  that  I  am  inclined  to  adopt  his  opinions  respecting  the 
formation  of  aneurism,  and  the  vanety  in  the  symptoms  must  be 
imputed  to  the  case  being  circumscribed  or  diffused,  &c. 

The  fact,  that  the  origin  of  numerous  aneurisms  can  be  traced 
to  causes  capable  of  lacerating  the  artery,  is  strongly  in  support 
of  Scarpa's  opinions.  Most  of  the  interesting  cases,  recently 
published  by  Pelletan,  arose  from  such  causes.  In  tlus  gentle- 
man's work,  we  find  relations  of  aneurisms,  which  arose  from 
violent  efforts,  forcible  pressure  on  arteries,  reiterated  bruisii^ 
of  parts,  the  force  employed  in  reducing  a  dislocated  humerus, 
fells,  fractures,  wounds,  &c.t  We  are  not,  however,  to  «iq>- 
pose  that  all  cases  of  aneurism  originate  from  a  breach  in  a  sound 
artery :  in  most  instances,  a  morbid  change  of  the  coats  of  the 
vessel  precedes  the  actual  solution  of  continuity  in  it. 

The  vermis  aneurism^  or  aneurismal  varixj  is  the  only  onete- 
soaining  to  be  described.  Sometimes  in  bleeding,  the  lancet 
quite  transfixes  the  vein,  and  enters  the  subjacent  brachial  arteiy. 
The  external  wound  of  the  vein  heals  ;  but,  the  internal  OM 
being  prevented  from  doing  so,  by  the  flow  of  arterial  blood  into 
the  vein,  the  latter  soon  becomes  dilated  in  the  situation  over 
the  preternatural  communication  between  the  two  vessels.  Be* 
sides  the  dilatation  a  tremulous  motion,  and  a  pulsation  in  the 
vein  occur,  attended  with  a  hissing  noise,  arising  firoro  the 
gushing  of  tlie  blood  into  the  vessel  irom  the  artery.  Thiif  (lii* 
eas^  is  not  dangerous ;  and  we  have  no  instance  of  its  att^iiing 
^ny  considerable  size,  or  requiring  an  operation.    The  nature  of 

*  See  A  Treatise  on  the  Anatomy,  Pathology,  and  Surgical  Treat* 
meol  of  Aneurism,  by  A.  Scarpa,  trans,  by  J.  H,  Wi^hart. 
f  Clinique  Chirurgicale,.  torn.  I  aod  2. 
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ftis  cme  was  first  explained  by  Dr.  W.  Hunter,*  tliough,  indeed, 
Guattani  published  two  examples  of  the  aftection,  about  the 
tiOie  wben  this  gentleman*)  accouut  appeared  t 

TREATMENT  OP  ANEURISMS. 

Infernal  anenriMns  hare  generally  been  eonsidered  beyond  the 
teach  of  furgery.  Debilitating  remedies,  abstinence,  a  milk 
diet,  oeeasiona)  bleedings,  and  the  avoidance  of  all  exertion, 
kave  been  tke  means  coiunioniy  recommended,  rather  with  an 
€ipeetation  of  retarding  the  dise^a^^  than  of  effecting  a  cure. 
The  fects,  however,  which  modern  txj^rience  has  adduced  in 
fnrour  irf  the  efficacy  of  a  treatment  first  proposed  by  the  cele- 
brated Valsalva,  are  eertahily  such  as  to  justify  a  confident  belief, 
diat  many  internal  aneurisms,  even  though  large  and  much  ad^ 
▼amced,  are  capttble  of  palliation,  reduction,  and  cure.  The  cases 
ffeentty  pwbHsbed  by  M.  Pelletan,  surgeon  to  the  Hotel  Dieu, 
St  PariSy  lurpiah  tlie  most  connncing  evidence,  that  vast  aneu- 
fisfns  of  the  aorta,  so  large  as  to  project  through  the  absorbed 
part  of  the  Tibs  and  sternum,  may  sometimes  in  a  very  moderate 
time  be  reduced  and  eured  by  Vals;dva's  method.  This  chiefly 
roBsbts,  in  bleeding  tb«  petiem  targely  and  repeatedly;  in  allow- 
ing only  the  most  spare  diet,  nothing  in  fact  but  broth  and 
•eid  drinhs;  in  applying  ice,  or  compresses  wet  with  a  cold  lo* 
tmi^  vinegar  and  water,  to  the  swelling;  and,  lastly,  in  enjoin- 
ing tbe  strictest  observance  of  silence  and  quietude.  The  quan- 
tity of  Uood  that  has  been  taken  away  in  these  cases  is  really 
nsionisKing :  some  of  the  patients,  for  the  first  few  days  of  the 
treatment^  having  been  bled  severaKiimes  a  day.  Besides  aortic 
Ikoeurisms,  M.  Pelletan  effected  the  cure  of  a  subclavian  aneu- 
rism l^  pursuing  Valsalva's  treatment  J 

Btit,  ektemal  aneurisms  are  the  cases,  in  which  the  power  and 
nCit^y  of  surgery  are  strikingly  dbplayed,  and  for  which  its  aid  is 
commonly  demanded.  With  respect  to  these  cases,  I  must  no- 
tice, that  they  do  sometimes  undergo  a  spontaneous  cure,  in  con- 
sequence of  the  artery  affected  becoming  impervious,  and  no 
longer  communicating  with  the  cavity  of  the  anewrismal  sac. 
*f\\\%  beneficial  change  may  be  the  effect  of  the  pressure  of  the 
swelling  itself  on  the  vessel.  It  is  sometimes  produced  by  the 
sfailfnl  employment  of  compression.  But,  there  is  another  mode, 
in  which  a  spODtaneons  cure  of  external  aneurisms  sometimes 
'J  ■■■■■.  ...        ...  ■ 

•  See  MedVcal  Ob«;er\'a!ions  and  Inquiries,  vol.  1   and  2. 
+  Dc  Cubit i  flexure  aneurysm,  obs.  3,  4. 
t  See  CUni.-|ac  Chirurgic;*le,  par  P.J.  Pelletan,   torn.   1,  Meoi^ 
Sar  lei>  Aoeorismci  Internes.  Paris,  1810. 
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happens :  When  the  tumor  has  become  large  and  tehsc,  it  sud- 
denly falls  into  an  inflamed  and  gangrenous  state,  and.  the  in- 
flammation extending  its  effects  to  a  suflicient  depth,  the  artery, 
where  it  communicates  w  ith  the  aneurismal  sac,  b  rendered  im*- 
pervious.  At  length,  the  mortified  parts,  together  with  the  mass 
of  Mood  in  the  tumor,  are  cast  off,  and,  if  the  patient's  consti- 
tution holds  out,  a  cure  ensues.  1  have  known  an  instance  of  an 
axillary  a^ieurism  getting  well  spontaneously  without  any  inflam- 
mation, ^or  sloughing.  I  have  seen  an  inguinal  aneufism,  undetr 
Mr.  Albert,  get  well  by  the  tumor  mortifying,  and  the  InfiaYn*- 
mation  extending  to  the  artery.  Whenever  the  slou^ing  and 
inflammation  are  only  superficial,  and  confined  to  the  skin  and 
sac,  the  patient  bleeds  to  death  on  the  detachment  of  the  mof- 
tified  part,  ikit,  notwithstanding  some  patients  are  fortunate 
enough  to  have  a  spontaneous  cure,  this  event  is  too  rare  to 
sanction  much  expectation  of  it,  or  to  justify  a  surgeocT'ln  with*- 
holding  his  assistance. 

Setting  out  of  the  question  Valsalva's  method,  the  ordinary 
principle,  on  which  aneurisms  are  cured,  consists  in  preventing 
the  entrance  of  fresh  blood  into  the  aneurismal  sac;  for,  when 
this  is  effectually  accomplkhed,  the  blood,  already  contained  in 
the  sac,  is  gradually  absorbed,  and  the  tumor  diminishes  in 
proportion. 

•  This  object,  as  I  have  observed,,  may  sometimes  he  frffilled  by 
a  skilful  application  of  pressure,  particularly,  if  the  aneurism  is 
small,  and  the  whole  of  its  contents  can  l)e  made  to  riKcede. 
However,  though  it  is  generally  proper  to  try  pressure  in  the 
early  stage  of  the  disease,  it  cannot  be  said,  that  such  practice 
is  attended  with  much  success.  If  the  communication,  between 
the  aneurismal  sac  and  artery,  does  not  become  obliterated  in 
consequence  of  this  means  before  the  end  of  a  fortnight,  there  fe 
no  great  reason  4o  expect,  that  it  will  do  so  in  a  longer  time. 
The  instances,  recorded  of  aneurisms  being  cured  by  a  long  per- 
severance in  pressure,  are  probably  cases  which  would  natu- 
rally have  got  well  without  this  means. 

MODK  OF  OPERATING   FOR  THE  POPtlTBAL  ANKURISI^. 

The  operation,  for  the  cure  of  popliteal  aneurisms,  consists 
in  exposing  the  f<^QK>ral  artery  about  the  middle  of  the  thigh, 
and  putting  a  ligature  round  the  vessel.  It  is  preferable ., to  tio 
the  artery  at  this  distance  from  the  tumor,  because  the  vessel  is 
very  frequently  in  a  morbid  state  higher  up  than  the  visible  si^elling 
would  lead  us  to  conjecture.     We  are  indebted  to  Mn  John 
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liuntfer  for  dfis  aiethod  ol  operating.*  The  plan,  however,  h^^ 
oindergone  considerable  improvenieiits  since  his  time ;  and  of  all 
.sui^geons,  lyho  have  exerted  their  abilities  in  the  achievement  of 
:this  object,  no  one  has  been  so  successful  fis  Mr.  Abernethy. 
.This  gentleman  soon  perceived  that  the  occulrence  of  hemor- 
jrhage,  after  tying  an  artery,  did  not  commonly  originate  fnw  th^ 
onecbanical  bursting  of  the  v^a^l,  or  from  tlie  ligature  becoming 
iax,  and-  changing  its  situation,  but  fropi  ulceratioi^  of  the  ar^ 
•tery.  The  blood-vessels  are  themselires  vascular,  and  derive 
their  suf^ly  oi  nourishment  from  vessels  transmitted  to  them 
from  the  surrounding  substance.  How  pro^r  inust  it  tli/^efore 
ibe  to  apply  a  ligature  round  an  artery  as  near  2|s  possible  to 
where  it  lies  involved  in  its  natural  connei^ions!  |n  tbisfiitua* 
tioo,  the  l^^ure  is  much  more  likely  to  produce  an  adhesion  of 
the  sddes  of  the  vessel  to  eadi  other,  and  the  danger  of  vlceni^<^ 
is  less,  than  if  ut  were  affiled,  as  was  formerly  done,  to  the  mid- 
dle of  the  exposed  portion  of  the  artery,  wh^e  die  vessel  h^p 
been  qpkt  Si^patated  Aram  its  cpnni^uons  by  the  passage  of  the 
surgeon's  finger  underneath  it.  In  short,  Mr.  Abemethy's  mofl^ 
<rf' operating  consists  in  making  an  indsion  about  two  inches  and 
A  halffin  length  through  the  skip  and  fascia  of  the  thigh,  on  tl>^ 
inner  edge  of  the  a^rtorius  muscle ;  as  soon  as  the  feqnond  artery 
is  felt,  an  incision  is  to  be  made  on  each  side  of  it,  in  order  tQ 
lenable  the  ot)erat<»r  to  pass  his  finger  beneath  it ;  and,  .lastly,  a 
double  ligature  is  to  be  introduced  by  means  of  a  blunt  needle 
under  the  vessel,  observing  to  leave  out  the  ferapral  vein^  and 
accompanying  bfanches  of  the  anterior  diiral  nerve.  Qqe  por- 
tion of  the  ligature  is  to  be  tied  as  high,  the  other  as  low,  <  as  the 
detachment  of  the  artery  will  allow,  and  with  sufficient  tight- 
jiess  to  cut  through  the  inner  coats  of  the  vessej.  The  part  c^ 
the  vessel,  between  die  two  ligatures,  is  tl^n  to  be  divided. 
Thus  the^two  ends  of  the  artery  will  be  in  the  sam^  state  as  those 
4m  the  sur&ce  of  a  stump  after  amputation4 

*  See  Trans,  of  a  Society  fpr  the  Improvement  of  Med.  and  Chl- 
rurgical  Knowledge,  vol.  I,  art.  9. 

t  The  many  opportunities,  which  I  have  had  of  seeing  this  opera- 
tion'pedbrmed,  have  strongly  impressed  me  with  the  propriety  of 
making  the  external  incision  larger,  than  is  usually  done.  A  small 
wpund  in  the  skin  enpbarrasses  the  operat(^^ exceedingly,  because  it 
materially  obstructs  him  in  his  main  design,  which  is  to  eet  a  liga- 
ture under  the  artery.  The  patient  suffers  far  more  pain,  than  if  the 
extei^ial-  wound  had  been  made  sonoewhat  more  than  three  inches 
long;  the  operation  is  rendered  tedious;  and,  what  is  wofie,  the 
arteiy  and  the  wound  ace  seriously  irritated  and  di^urMI. 

X  3ee.  Ahemtthj'i  Sorgi^  Works^  vol.  1^  p.  $S7m  ^c. 
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The  limb^  if  cold  after  the  <)f^ratioD^  may  be  oovejrad  with 
^nnel  and  gently  rubb^ 

Pr.  Jooes's  e^tperiments  w  anioials  shew^  that  if  the  liga<- 
ture  were  merely  applied  tightly  rouod  an  artery,  and  imme' 
diately  afterwards  taken  off,  the  ressel  would  become  impervious 
at  the  party  in  consequence  of  the  internal  coats  being  cut 
{hrough,  and  the  subsequent  effusion  of  lymph.* 

What  I  consider  as  the  most  valuable  practical  remark  In  all 
Scarpa's  wdrk,  is  the  advice  to  make  the  incbion  in  the  upper 
third  of  the  thigh,  or  a  little  higher,  tlum  the  situation,  which 
Hunter  chose.  His  reasons  for  this  are,  to  avoid  the  necessity 
of  removing  the  sartorius  muscle  too  much  from  its  position,  or 
4)f  turning  it  hack,  for  the  purpose  of  exposing  the  artery  and 
tying  it.  The  best  operators,  even  professed  anatomists,  are  fre- 
quently emhauassed  by  having  the  sartorius  immediately  in  their 
way,  after  they  cut  through  the  skin.  Also  as  the  artery  is  more 
^perficial  tigher  up,  and  less  likely  to  be  in  a  morbid  state,  be- 
4:aase  further  firom  the  disease,  there  is  every  consideration  in  fa- 
vour of  tha  part  of  Scarpa's  practice. 

t  shall  not  notice  any  mechanical  contrivances  to  prevent  the 
ligature  from  slipping  off  the  vessel,  because  I  consider  them 
pernicious,  for  reasons  explained  in  the  cliapter  on  Jbemorrhage. 
What  power  can  possibly  drag  the  ligature  off  the  artery?  In 
short,  hemorrhage  may  be  said  to  be  always  produced  by  ulcera- 
tion,  except  in  a  few  instances,  in  which  the  ligature  cc^es 
away  after  renuiining  affiled  the  usual  time,  but  still  the  sides 
of  the  vessel  have  not  grown  toother,  from  causes  which  Dr. 
Jones  has  explained  in  his  valuable  work  on  hemorrhage* 

MODB    OV    OPERATING    FOR    FEMORAL    ANflURISHS    FAR    VP 
THE   LIMB. 

Mr.  Abemetfa^  has  rendered  surgeons  more  confident  in  th« 
success  of  operations  for  popliteal  aneurisms  by  his  bold,  yet  judi* 
eioufi  attempts  to  cure  aneurisms  situated  in  the  groin.  Potir  times 
hm  he  tied  the  external  iliac  artery,  and  established  the  foct,  that 
theinosculations^  even  in  such  a  high  situation  as  this,  are  quite 
sufficient  for  conveying.a  due  quantity  of  blood  into  the  limb  be- 
low. By  the  last  attempt,  he  preserved  the  life  of  a  person,  who, 
without  an  operation,  would  certainly  have  been  in  the  grave  in 

**  See  aTreatiie  on  the  Procest employed  by  Nfitnre^  in  luppiessing 
Hemorrk9ge>  &c.  by  J.  F.D»  Jones,  M.  D.  1S05.  The  above  re^ 
mafknUe  effect  of  the  ligatere,  has  latdy  been  exemplified  on  tHsr 
exieraal  iliac  artery  in  the  human  subject.  Sea  Londoa  Medical  R»- 
viaw,  vol.  S,  p;  340« 
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a  vcr/  short  time  by  the  rupture  of  the  tumor.  Similar  opera- 
tions have  since  been  performed  with  the  most  successful  conse* 
quences  by  Mr.  Freer  and  Mr.  Tomlinsoo^  of  Birmingham^  and 
Mr.  Astley  Cooper.* 

The  plan  of  doing  it  is  simple,  and  consists  in  making  an  in* 
cisioD,  about  three  inches  in  length,  through  the  integuments'  qf' 
the  abdomen,  a  little  above  Poupart's  ligament,  and  half  an  inch 
on  the  outside  of  the  abdominal  ring,  in  order  to  avoid  the  epi* 
^tric  artery,  llie  aponeurosis  of  the  external  oblique  muscle 
i:j  then  to  be  divided  in  thedirection  of  the  wound.  The  lower 
margin  of  the  internal  oblique  and  transverse  muscles  is  also  to 
be  cut  with  a  crooked  bistoury.  The  finger  may  then  be  passed 
under  the  peritoneum,  by  the  side  of  the  psoas  muscle,  so  as 
to  touch  the  artery.  A  double  ligature  is  to  be  carried  under  the 
vessel,  and  tied  as  in  the  operation  for  the  popliteal  aneurism, 
tightly  enougli  to  divide  the  inner  coats  of  the  artery. 

The  several  operations,  in  which  the  external  iliac  artery  has 
been  tied,  all  tend  to  prove  how  sure  ihe  limb  is  of  having 
an  adequate  supply  of  blood  through  the  anastomosing  vessclsl 
The  cases  might  almost  u'arrant  the  conclusion,  that  the  limb  is 
in  no  more  danger  of  mortifying  on  this  account,  when  the  ar- 
tery is  tied  al>ove  Poupart's  ligament,  than  when  tied  low  dowii 
in  the  thigh.  No  doubt,  still  greater  success  would  fWlow  such 
operations,  if  they  were  generally  undertaken  at  an  enrlicr  pe- 
riod, before  the  tumors  have  become  very  large,  and  tlie  health 
impaired  by  confinement.  Tlie  fact,  that  the  anastoiQOses  are 
always  fully  adequate  to  carry  on  the  circulation  in  Ae  limb, 
being  now  well  established,  there  is  no  excuse  for  delajring  the 
operation,  for  the  purpose  of  affording  time  for  the  dilatation  of 
the  anastomosing  vessels. 

MODE  OF  OP£RATIN6  FOR  ANEURISMS  AT  THB  BEND  OF 

THE  ARM. 

Surgeons  used  always,  until  very  lately,  to  deem  it  indispens- 
ably necessary,  in  operating  for  aneurisms  of  the  brachial  artery, 


*  I  find  not'  less  than  four  cases  recorded,  in  which  the  external 
iliac  artery  has  been  tied  in  Guy*8  Hospital.  All  these  instances  were 
followed  by  a  cure,  though,  in  two  of  tbem,  mortification  had  begun 
in  the  tumors  before  the  operation.  Mr.  Astley  Cooper  has  like- 
wise performed  the  same  operation,  for  the  cnre  of  an  inguinal  aueu- 
mm,  on  a  gentleman,  who  got  well  so  speedily,  tbatiie  attended  the 
Exchange  five  weeks  after  the  artery  had  been  taken  op.  See  Lon- 
don Med.  Review,  vol.  2,  p.  399»  and  vol.  4,  p.  ^S7«  Hie  opera- 
tion has  also  now  been  done  with  success  at  Dublin, and  Phttadel- 
pl.ia. 
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to  tie  the  vessel,  both  above,  an4  below  the  swelling.  They 
thought,  that  one  ligature  above  would  not  be  suiBeient,  by 
reason  of  the  freedom,  with  wliich  the  blood  would  get  into  the 
sac^  through  the  inosculations  between  the  collateral  and  recur- 
rent arteries.  Scarpa,  however,  has  explained,  that  one  liga-^ 
lure  above  the  tumor  is  quite  enough.  An  incision  is  to  be  made 
along  the  inner  edge  of  the  biceps  muscle,  the  sheath  of  the. 
artery  opened,  and  the  vessel,  after  being  separalpd  from  the 
median  nerve  and  vein,  tied  with  due  firmness. 

When  the  aneurism  of  the  lirachial  artery  is  diffused,  ^nd  at- 
tended with  violent  fiain,  and  inflammation,  Scarpa  advises  the 
old  operation  of  opening  the  tumor,  taking  out  the  coagulated 
blood,  and  tying  the  artery  with  two  ligatures,  one  above,  the 
other  below,  the  o|)ening  in  the  vessel. 

The  propriety  of  this  practice  seems  to  me  very  questionable, 

MODES   OF  OPERATING   FOR   AXILLARY  ANBUttlSMS* 

The  sufficiency  of  ttie  anastomosing  vessels  for  the  transpiission 
of  the  blood,  when  a  large  arterial  trunk  is  tied,  appears  now  to 
have  l>een  exemplified  in  every  situation,  where  the  performance 
of  such  an  operation  is  at  all  practicable.  Not  only  may  the  ex- 
ternal iliac  artery  be  tied,  without  the  circulation  in  the  lower 
extremity  being  cut  off,  the  subclavian  artery  at  the  point,  where 
it  first  emerges  from  the  chest,  may  also  be  tied,  apd  yet  the 
arm  receive  an  adequate  supply  of  blood.  \Vere  it  not  for 
these  well  established  facts,  patients  with  wounds  and  aneurisms 
of  the  axillary  artery  must  he  left  to  their  fate. 

In  January,  1795,  Desault  was  called  to  a  man,  wljose  axillary 
artery  had  been  wounded  with  a  small  sword.  The  external  ppen- 
ii^  made  bv  the  weapon  being  small,  the  patient  did  not  inmie- 
dlately  bleed  to  death ;  but,  a  large  false  aneurism  arose,  attend- 
ed whh  occasional  hemorrhages.  Febrile  symptoms  came  on, 
and  the  }iain  in  the  part  was  very  great,  On  the  fourth  day,  th« 
forearm  became  cold  and  of  a  yellowish  hue,  aqd  the  suffering 
was  so  great  as  to  threaten  to  induce  convulsions.  Fresh  bleed- 
ing took  place ;  the  swelling  giew  larger,  red,  and  tense  j  and 
an  obscure  pulsation  was  perceptible. 

Desault  caused  the  axillary  artery  to  be  compressed  against 
the  first  rib,  on  the  outside  of  the  stemo-cleido-mastoideus,  from 
above  the  clavicle.  He  then  maiie  an  incision  six  mches  long, 
from  the  external  third  of  the  clavicle  in  the  direction  down* 
wards  and  outwards.  Two  large  branches  of  the  thoracic  artery, 
divided  by  this  cut,  were  imm^iately  tied.  By  a  second  inci- 
sion, Desault  divided  the  two  lower  thirds  of  the  pectoralls 
jnaior,  the  bistoury  beipg  jguidec}  pn  a  director.  A  vast  quantity 
of  blood  now  gushed  oiit.    Desault  instantly  put  hb  fingers  90 
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Ae  artery,  arid  with  the  aid  of  a  kind  of  needle,  to  which  the 
reader's  attention  will  presently  be  requested,  he  passed  a  liga- 
ture at  once  under  the  vessel  and  axillary  plexus  of  nerves.  By 
means  of  this  first  ligature,  the  hemorrhage  was  stopped  for  a 
time,  and  the  artery  drawn  a  little  out  so  as  to  be  more  visible. 
The  vessel  was  then  separated  from  the  ner%'es,  and  ligatures  (on 
eaeh  side  of  the  opening  in  it)  applied,  with  the  aid  of  the  par- 
ticular needle,  used  by  Desault  for  conveying  ligatures  under 
vessels  deeply  lodged,  and  termed  by  the  French,  I'aiguUle  ^ 
ressort. 

These  are  all  the  essential  circumstances  which  need  here 
be  mentioned,  in  regard  to  the  mode  of  operating.  The  estra- 
vasated  blood  was  washed  away,  and  the  wound  dressed,  though, 
unfortunately  not  without  being  crammed  with  lin^  instead  of 
having  its  edges  brought  together.  Tlw  first  day  after  the  opera^ 
tion  afforded  nopes  of  a  cure ;  and  the  circulation  in  the  forearm 
was  returning  ;*  but,  a  difficulty  of  breathing  aftem'ards  came 
on,  the  limb  mortified,  and  the  patient  died  on  the  sixth  day. 
Doubtless,  this  patient  would  have  had  a  much  better  chance  of 
preservation',  had  the  ojieration  been  performed  earlier,  before 
a  tendency  to  mortification  began  in  the  arm,  and  had  the  wound 
been  closed  with  sticking  plaster,  according  to  the  most  approved 
principles.  At  the  same  time,  it  must  be  confessed,  tnat  dif- 
fused folse  aneurisms  are  the  most  dangerous  of  all  those,  which 
.  admit  of  operations,  particularly,  when  the  arteries  interested 
are  of  large  size.  The  injection  of  an  enormous  quantity  of 
blood  into  the  cellular  texture,  proves  both  an  impediment  to 
the  free  circulation  in  the  limb,  and  a  frequent  cause  of  gangren- 
ous symptoms^  in  addition  to.  the  obstruction  to  the  passage  of 
the  blood,  through  the  main  artery,  occasioned  by  the  ligature* 

It  appears,  that  Mr.  Keate  has  also  tied  the  axillary  artery  By 
cutting  below  the  clavicle.  The  ligature,  however,  which  was 
passed  with  a  needle,  did  not  include  the  vessel  by  itself,  as  is 
most  desirable.    This  case,  however,  proved  entirely  succcssful.t 

Mr.  Pelletan,  in  1786,  had  under  his  care  a  man,  in  the 
Hospice  du  College  de  Chirurgie  at  Paris,  who  was  afflicted 
with  an  axillary  aneurism,  which  had  existed  two  years."  The 
swelling  occupied  the  whole  axilla,  advanced  under  the  great 
pectoral  muscle,  and  descended  even  below  the  nipple,  while, 
behind,  it  pushed  back  the  humerus,  and  appear^  engaged 


*  '*  Les  veines  du  dos  de  la  main,  et  de  ravant-bras  charrioient 
du  tang  5  nul  doute  que  la  circulation  comroen^a  a  le  retablir,*' 
GBuvres  Chir.  de  Desaulr  par  Bichat^  torn.  2,  p.  556. 

f  See  Med.  Review  and  Magazine  ibr  1 801 . 
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under  the  front  «dge  of  the  deltoid  mu^k.  But^  oik  the  shdulder 
being  raised^  a  considerable  space  was  perceptible  betw^een  the 
tumor  and  clavicle.  The  clear  manner,  in  which  the  artery 
could  be  felt  under  thb  bone,  when  the  shoalder  wds  elevated^ 
and  the  ease  with  which  pressure  on  the  vessel  sufficed  for  stop- 
ping the  pulsation  of  the  swelling,  seem  to  have  induced  Pelle* 
tan  to  think  of  operating.  He  was  further  encouraged  by  con^ 
sidering,  that  the  branches,  given  off  by  the  subclavian  artery, 
were  numerous,  as  well  as  their  communications  with  thr 
branches  arising  fixmv  the  axillary  and  brachial  trunks. 

Pelletan  had  made  up  his  mind  to  divide  the  integumenti 
below  the  clavicle  the  whole  length  of  that  bone,  and,  after 
passing  a  dkeetor  under  the  clavicular  portion  of  the  pectdml 
muscle,  to  detach  this  |^rt  from  the  whole  of  its  connexion  with 
the  preceding  bone.  Thus  he  intended  to  have  exposed  thA 
axillary  artery,  so  as  to  have  been  able  to  apply  a  ligature  to  it. 
Unfoitunately,  some  other  surgeons,  called  into  consultation, 
objected  to  the  project  of  dividing  the  pectoral  muscle;  and  Pel- 
letan was  foiled,  after  making  in  vam  a  deep  and  hazardous 
thrust  with. the  needle,  in  the  hope  of  being  able  to  indtide  the 
artery.  The  pAtierlt  was  afterwards  seized  with  inflammation 
and  pain  in  Itis  chest,  and  died  on  the  twentieth  day  from  the 
operatton.* 

In  a  periodical  work,t  I  find  brief  mention  miade  of  another 
case,  in  which  tlie  subclavian  was  tied  on  account  of  an  axillary 
aneurism.  The  mode  of  operating  is  not  stated;  the  object  i» 
said  to  have  been  easily  accomplished ;  but,  the  patient  died  on 
the  fourth  day,  with  symptoms  of  oppressed  respiration. 

On  the  whole,  perhaps,  the  itielhod  adopted  by  Desault,  is 
the  safest,  when  the  operation  is  to  be  attempted  below  t^ie  da-  . 
vide,    lliete  is  another  mode,  ho^^ever,  wnich  seems  practi* 
cable. 

An  incision  about  three  inches  long,  might  be  made  through 
tbe  integuments,  a  little  below  the  clavicle,  and  immediately 
over.the  hollow  between  the  deltoid  and  pectoral  muscles.  The 
axillary  vein  lies  before  the  artery,  and  as  a  wound  of  it  would 
probably  be  litai,  the  utmost  caution  must  be  observed  in  th^ 
dissection.  Care  must  also  be  taken  not  to  mistake  one  of  the 
cervical  nerves  for  the  artery.  With  an  ^e  probe,  a  ligature  ii 
to  be  put  undet  the  vessd,  as  soon  as  it  is  distinctly  ascertaine4 
to  be  such,  and  the  Vein  and  any  adjacent  nerve  should  be  care-' 


*  Cnnic(ue  Chirurgicals,  par  P.  J.  Pelletan^  torn.  2,  p.  49* 
t  Lend.  Med.  Review,  vol.  4,  p.  ^8S. 
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f^lly  excluded.  No  man  ought  td  undertake  this  optfratidiL, 
who  is  not  a  steady  operator^  and  is  not  well  acquainted  with 
the  anatoipy  of  the  parts.  If  the  aneurismal  tuaioF)  however, 
should  extend  far  inward^  toward  the  sternum,  this  plan  of 
operating  would  not  be  practicable. 

Thus  far  of  the  mode  of  tying  the  axillary  artery  by  cutting 
below  the  clavicle.  When  the  aneurismal  tumor  extends  far 
inwards  towards  the  sternum,  the  only  place,  where  the  subqla- 
vian  artery  can  be  taken  up,  is  just  where  it  emerges  from  the 
chest,  from  behind  the  anterior  sctdenus  muscle,  apd  the  object 
can  only  be  effected  by  cutting  above  the  clavicle.  On  a  dead 
subject,  having  no  lai^e  aneurismal  swelling,  such  an  operation 
is  much  easier  than  on  a  living  person,  whose  clavicle  is  pushed 
up  by  a  vast  tumor,  so  as  to  increase  the  distance,  between  the 
tne  artery  and  the  wound  in  the  skin*  The  most  interesting 
exampljB  of  this  operation  lately  occurred  in  St.  Bartholomew's 
hospital.  Mr.  Ramsden  made  a  transverse  incision,  about  two 
inches  and  a  half  in  length,  along  and  upon  the  upper  edge  of 
the  clavicle.  The  cut  was  begun  on  the  side  towards  the 
shoulder,  and  ended  about  lialf  an  inch  from  the  outer  edge  of 
the  sterno-cleido-mastoideus  muscle.  This  incbion  divided  one 
small  artery,  which  was  immediately  secured.  Tlie  skin,  abo\'e 
the  clavicle,  was  then  pinched  up,  and  divided,  from  within, 
outwards  and  upwards,  in  the  line  of  the  external  edge  of  tlie 
sterno-cleido-mastoideus  muscle,  to  the  extent  of  two  inches. 
The  shoulder  was  now  lowered,  and  the  edge  of  the  anterior 
scalenus  muscle  exposed.  The  artery  was  then  distinctly  felt, 
presenting  itself  from  between  the  scaleni,  and  it  was  detached 
Wfth  the  finger-nail,  in  order  that  the  ligature  might  be  passed 
round  it.  Here,  some  oonsiderable  difl5culty  arose,  as  Mr. 
Ramsden  was  not  provided  with  any  kind  of  aneurismal  needle, 
that  would  allow  their  points  to  be  brought  up  again,  in  the  very 
short  curvature,  wlitcli  the  narrowness  of  the  space,  between  the 
ril)  and  the  clavicle,  afforded.  Tliough  the  ligature  could  be 
conveyed  under  the  artery,  it  could  not  be  got  round  the  vessel. 
At  lengtl;,  a  probe  of  ductile  metal  was  got  under  the  artery, 
and,  by  this  means,  a  ligature  was  drawn  under  the  i^essel.  The 
usual  knot  was  then  made.  This  patient  lived  five  days  after  the 
0()eration,  and,  on  dissection,  nothing  but  the  artery  was  in- 
cluded in  the  ligiiture.  This  case  fully  proved,  first,  that  the 
arm  may  be  duly  nourished  with  blood,  and  sufier  no  diminution 
of  its  temperature,  though  the  subclavian  artery  is  tied  imme- 
diately it  c*omes  out  of  the  chest.  Secondly,  it  proved,  that  an 
artery  so  ne^r  the  heart  as  the  "ubclevian,  may  be  rendered  im- 
pervious hy  the  ligature,  as,  on  dissection,  this  vessel,  where.the 


PRACTICE  OP  SURGERY-  18^ 

^ord  was  applied,  was  nearly  divided  through,  while  the  two 
ends  were  found  consolidated  and  closed.* 

The  judgment,  that  I  formed  from  tlic  observation  of  this  case, 
was,  that,  in  all  probability,  a  complete  cure  would  have  taken 
]^lace,  had  the  man  chanced  to  submit  to  the  operation,  before 
the  tumor  began  to  slough,  and  before  his  heahh  was  mate- 
rially impaired ;  and  had  the  operation  itself  been  shortened  and 
facilitated  by  the  assistance  of  the  needles  represented  in  Mr. 
Ramsden*s  publication. 

'J'hese  instruments  undoubtedly  resemble,  in  principle,  De- 
sault's  aiguille  a  ressort,  which  consisted  of  a  silver  sheath,  one 
end  of  which  ^^-as  straight,  and  the  other  curved  in  a  semi -circu- 
lar way.  Tins  sheath  enclosed  an  elastic  wire,  one  end  of  which 
projected  a  little  beyond  the  bent  end  of  the  sheath,  and  had  a. 
transverse  eye  in  it,  for  the  reception  of  the  ligature.  The  in- 
strument, hieing  introduced  under  the  artery,  the  sheath  was  kept 
fixed,  while  the  elastic  wire  was  pushed  through  it,  till  the  tmns- 
verse  eye  had  ascended  sufficiently  to  let  the  surgeon  take  hold 
of  the  ligature.  This  being  disengaged  from  the  instrument, 
the  latter  was  withdrawn.f  The  needle,  invented  Ijy  Mr.  Watts, J 
appears  to  me  rather  an  improvement  on  Desault's,  inasmuch  as 
it  18  made  to  let  loose  the  eye  and  ligature  together,  as  soon  as 
they  are  conveyed  far  enough  round  the  artery;  a  contrivance 
likely  to  save  some  little  trouble. 

Aneurismal  needles,  made  on  the  foregoing  principles,  must 
certainly  aflford  great  assistance  to  any  future  operator,  who  may 
attempt  to  tie  the  subclavian  artery  from  above  the  clavicle,  as 
they  obviate  the  chief  difficulty,  namely,  that  of  getting  the  liga- 
ture quite  round  the  vessel. 

It  was  this  difficulty,  which  baffled  Mr.  Astlcy  Cooper  in  one 
attempt,  which  was  made  some  tiofie  since  in  Guy's  Hospital.§ 

Nothing  is  more  possible,  than  to  mis^take  one  of  the  cervical 
nerves  for  the  subclavian  artery,  in  consequence  of  the  pulsation 
of  this  vessel  being  communicated  to  all  the  adjacent  parts.  I 
have  seen  a  mistake  of  this  kind  actually  made  by  very  skilful 
surgeons. 

Pelletan  practised  on  the  dead  subject  the  following  method : 
the  head  was  turned  to  the  opposite  sid[e,  and  the  shoulder  lowered 
as  much  as  possible.    An  incision  was  Uien  made  along  the  neck^ 


*  See  Practical  Observations  on  the  Sclerocele,  &c.,  by  T.  Rams* 
4en^  surgeon  td  Christ's  Hospital,  &c. 

f  See  OBuvres  Cbirurgicales  de  Desault  par  Bichat,  torn.  2,  p. 
560—561. 

J  Pec  Plate  11.  f  See  London  Med.  Review,  vol.  2,  p.  300.. 
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«t  the  bdck  of  tlie  slerDO-cleido-iilastoide^iai  mti^Ie,  so  as  to  bring 
intOTiew  the  scaleni  muscles.  The  anterior  portion  of  these  idus- 
clips  being'  divided,  a  ligature  was  conveyed  without  difficulty 
tinder  the  subcTaviaii  artery,  with  the  aid  of  an  aneurismal  needle, 
mounted  on  a  handle,  said  by  the  French  to  have  been  invented 
by  Deschamps.*  With  the  exception  of  cutting  the  anterior 
scalenus,  which  seenis  unnecessary,  Mr.  Abernetliy  has  de-i 
ilionstriied  in  his  lectures  a  similar  operation  these  many  years 
past* 

^PBRATION  PROPOSSD  BT  DfiSAlTLT  IN  CASBS  OF  TEVt  AlfEIJ- 
BCStf)  WHEHB  A  LIOATUftE  CA:<N0T  BE  APPLIED  ABOVE 
mE  TUMOft. 

Before  sbme  of  the  bets,  already  noticed  in  this  chapter,  had. 
been  ascertained^  inguinal  and  axillary  aneurisms  were  deemed 
incmabte  by  any  surgical  operation.  Indeed,  cases  sometimes 
eren  now  present  themselves,  in  which,  awing  to  the  eltent  of 
the  swelling,  the  boldest  and  most  expert  operator  could  not 
attcflipt  to  tidce  up  4he  artery  in  the  ordinary  method. 

It  wal5  for  su^h  examples,  that  the  great  Desault  praposed  the 
scheme  of  cutting  down  to  the  artery,  and  tying  it,  immediately 
below  the  tumor.    Desault  conceived,  that  tne  circulation  would, 
then  be  carried  on  by  tlie  collateral  vessels }  that  the  blood  in  the 
ancurismal  sac  would  coagulate,  andin  time  be  absorbed ;  and  that  ^ 
the  arterisl  tube  would  be  obliterated  from  the  ligature  as  high 
as  the  first  collateral  branch*    Desault  laid  much  stress  on  the 
prudence  of  sparing,  in  the  operation,  every  anastomosing  artery;  . 
of  making  only  a  small  incifiion ;  and  of  only  making  the  at- 
tempt in  cases,  where  the  sac  and  integuments  were  not  too. 
thin.    The  French  surgeon  Deschamps  tried  this  operation  for 
the  y core  of  an  inguinal  aneurism,  which,  I  may  observe,  would 
hive  admitted  very  well  of  the  perfomaance  of  Mr.  Abemethy's 
nsoTte  successful  plan.    The  result  of  Deschamps's  case  was  de- 
cidedly adverse  to  the  efficacy  of  Desault's  project,  not  so  much 
on  account  of  the  patient's  death,  as  because  the  aneurismal 
tlunor  afterwards  continued  to  pulsate  strongly,  and  underwent  - 
a  more  rapid  enlargement.    As  for  the  patient's  decease,  I  think 
it  sufficiently  accounted  for  by  what  he  suffered  in  the  two  severe 
operations,  to  which'  he  was  subjected,  and  the  loss  of  blood  he 
sustained  in  the  second  one.    The  first  was  tedious,  and  by  no 
means  the  simple  operation,  which  Desault  seemed  to  have  had 


*  Clinique  Chirurg^cale,  torn.  Z,  p.- 86. 
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in  contemplation.*  The  method,  it  is  to  be  obsctved,  however, 
fa,  in  its  principle,  contrary  to  the  ordinary  plans,  by  t^hich 
lUieurisms  are  cured,  and  which  essentially  consist  in  stopping 
the  cnrrcnt  of  blood  into  the  aneurismal  sac. 

By  Desault^s  project,  the  distention  of  die  sac  with  blood  was 
increased ;  and  the  changes  hoped  for,  frpm  the  coagulation  of 
this  fhiid,  were  altogether  speculative^  and,  on  the  whole,  unpro- 
mising. 

I  decidedly  give  my  preference  to  Mr.  Abemethy's  practice^ 
and,  if  the  case  were  too  advanced  for  this,  would  rather  trusC 
to  the  chance  of  a  spontaneous  cure.  ' 

OPEBfinONS,   IN   WHICH   THE   CAROTID   ARTEEY   HA9   B££N 
TI£D   FOa  TUK   CURE  OF  ANEURISMS^  &C. 

That  the  carotid  artery  might  become  obliterated,  without 
any  dangerous  effect  on  the  braii^  and  that  an  aneurism  of  the 
same  vessel  might  undergo  a  spontaneous  cure,  was  long  since 
proved  by  the  case,  remted  by  Petit,  Mtho,  on  the  patient's 
decease  some  time  afterwards,  found  the  right  carotid  obliteratea 
from  its  bifurcation  as  far  as  the  subclavian  of  the  same  side.f 
But,  besides  this  kind  of  obliteration  by  a  process  of  natur^ 
modem  experience  has  evinced,  that  the  carotid  artery  maybe 
suddenly  tied  with  a  ligature,  and  thus  rendered  impervious, 
without  any  pernicious  consequences  on  the  brain.  In  one  in- 
stance, indeed,  where  Mr.  Abemethy  was  obliged  to  take  up 
the  carotid  artery,  the  head  seemed  to  be  affected  5  but,  then, 
the  patient  bad  lost  an  almost  fatal  quantity  of  blood ;  and  had 
an  immense  lacerated  wound  of  the  neck,  in  consequence  of 
being  gored  with  a  cow's  horn.  Perhaps,  therefore,  it  mighf 
be  more  correct  to  refer  the  affection  of  the  brain  to  these  causes^ 
than  to  the  ligature  on  the  carotid  artery.  We  may  make  such 
inference  with  tolerable  certainty,  since  it  has  now  been  re- 
peatedly proved,  that  tying  this  vessel,  even  in  the  most  sudden 
manner,  occasions  no  dangerous  consequences  on  the  braini 
Hebenstreit  mentions  a  case,  which  he  bad  met  with,  where  the 
external  carotid  was  wounded  in  the  extirpation  of  a  tumor;  and 


*  See  CEuvres  Cbirurgicales  de  Desault,  par  Bichat,  torn.  2,  p^ 
568—580. 

i  Acad.  R.  des  Sciences  de  Pam,  an.  1765.  See  also  a  case  ef 
one  carotid  artery  oblileratei,  and  the  other  lessened  in  diameter, 
without  apparent  ill  effects,  as  adverted  to  by  Mr.  A.  Co^per^  ^^  tha 
Medico-Chirurgicol  Trans,  vol.  \,  p.  2i2t. 
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the  patient  would  quickly  have  fallen  a  lictini  to  the  henu>rrhag^e, 
bad  not  the  surgeon  instantly  tied  the  trunk  of  the  artery.  I'he 
operation  succeeded,  and  the  patient  lived  many  years  after- 
wards.* Mr.  B.  Travers,  Demonstrator  of  Anatomy  at  Guy's 
Hospital,  tied  tlie  carotid  artery  in  a  woman,  who  laboured 
under  an  aneurbm  by  anastomosis  in  the  left  orbit,  causing  a 
protrusion  of  the  eye  from  its  socket,  and  attended  with  distract- 
ing head-achs.  No  alteration  in  the  functions  of  the  brain 
ensued ;  no  liemorrhage  arose  on  the  separation  of  the  ligatures ; 
mnd  the  consequence  was  a  cure  of  the  tumor  in  the  orbit,  the 
violent  pain  in  tlie  head,  and  the  exopiithalmia.f 

The  most  interesting  example,  in  which  the  carotid  was  tied 
for  the  cure  of  an  aneurism  of  this  vessel,  occurred  in  Guy's 
Hospital.  Hie  tumor  was  two  inches  and  a  half  in  diameter, 
was  situated  on  the  left  side  of  the  neck,  and  was  accompanied 
with  severe  pain  on  the  same  side  of  the  head.  Tlie  swelling Jn 
some  degree  affected  the  speech  and  respiration,  and  the  patien^ 
was  troubled  with  occasional  sickness,  giddiness,  and  loss  of  sight. 
The  aneurism  was  just  below  the  angle  of  the  jaw.  Mr.  A. 
Cooper,  in  the  operation,  began  an  incision  opposite  the  middle 
of  the  thyroid  cartilage,  carrying  the  wound  from  the  base  of  the 
tumor  to  within  an  inch  of  the  clavicle,  on  the  inner  side  of  the 
mastoid  muscle.  On  raising  the  margin  of  this  muscle  the  omo- 
hyoideus  was  seen  crossing  the  sheath  of  the  vessels,  and  the 
nervus  descendcns  noni  was  also  exposed.  Mr.  A.  Cooper  next 
separated  the  mastoid  from  the  omo-hyoideus  muscle,  and  the 
jugular  vein  became  apparent.  'ITie  vein  being  drawn  aside,  the 
par  vagum  was  seen,  lying  between  that  vessel  and  the  carotid 
artery,  a  little  on  the  outside  of  the  latte/.  This  nerve  wa« 
easily  avoided.  A  blunt  iron  probe  then  ser\'ed  to  convev  a 
double  ligature  under  the  artery,  and  the  lower  ligature  was  im- 
mediately tied.  Mr.  A.  Cooper  then  detached  the  artery  from 
the  surrounding  parts  to  the  extent  of  an  inch  above  the  lower 
ligature,  and  then  tightened  the  upper  one.  A  needle  and 
thread  was  then  passed  through  the  artery  above  the  lower  liga-* 
ture,  and  below  the  upper  one.  The  intervening  part  of  tlie 
vessel  was  then  divided.  Lastly,  the  wound  was  closed  with 
adhesive  plaster.  Suffice  it  to  state  in  this  work,  that  the  patient 
instantly  felt  the  \iolent  {)ain  in  his  head  removed,  and  such 
eomplamt  never  returned ;  that  the  tumor  immediately  lost  its 
strong  pulsation^  but  yet  had  an  obscure  throbbing;  that  the 


•  See  his  trans,  of  B.  I^elFs  Surgery,  vol.  5, 
+  See  Medico-Chif urg.  Trans,  vd.  2,  p»  |. 
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swelling  gradually  subsided ;  and  that  the  patient  at  length  got 
quite  well,  and  returned  to  his  occupation  as  a  porter.* 

In  the  w6rk  referred  to  below,  Mr.  A.  Cooper  has  recorded 
another  case,  where  he  tied  the  carotid  artery ;  but,  the  aneu- 
rism being  too  far  advanced,  and  an  abscess  arising,  the  patient 
died  from  the  pressure  produced  on  the  throat.  M.  Burckhardt, 
of  Stockholm,  is  also  stated  to  have  operated  for  a  carotid  aneu- 
rism ;  but  the  result  was  not  known.f  Afr.  Cline  has  likewise 
taken  up  the  carotid  artery  for  an  aneurism,  which  seems  to 
have  been  attended  with  unpromising  circumstances:  the  patient 
died  in  about  three  days  after  the  operation.J 

In  order  to  get  at  the  carotid  artery,  Mr.  Abemethy  has  re- 
commended making  an  incision  on  that  side  of  it  next  the  tra- 
chea, where  no  important  parts  can  be  injured,  and  then  to  pass 
a  finger  under  tlie  vessel.  The  par  vagum  must  be  carefully 
egLcluded  from  the  ligature;  for,  tying  it  would  be  a  (atal  blunder. 


CHAR  XXX. 

VARICOSE  VEINS. 


THE  veins,  however  it  may  be  with  the  arteries,  are  eer- 
tainly  subject  to  a  preternatural  dilation,  technically  termed  a 
varix, 

,  Any  cause,  producing  a  long- continued  turgescence  of  par- 
ticular veins,  may/^in  the  end,  render  them  varicose.  Thus, 
the  gravid  uterus.  By  pressing  on  the  iliac  vessels,  frequently 
rtvcs  rise  to  varicose  veins  in  the  lower  extremity,  and  rectum, 
in  which  latter  situation  they  are  named  piles.  In  the  same 
way,  the  depending  position  of  a  limb,  long  continued,  may 
cause  the  disorder. 

The  superficial  veins  are  most  subject  to  become  varicose,  and 
the  varix  generally  first  occurs  in  the  situation  of  a  valve.  In 
ordinary  cases,  the  tumor  is  at  first  circumscribed  below,  in 
which  direction  the  disease  seems  to  be  bounded  by  the  valve ; 
but,  as  the  disease  advance,  the  distention  of  the  vein  extendi 


•  See  Medico-Chirurgical  Tran?.  vol.  1,  p.  22C — 233. 
t  London  Med.  Review,  vol.  I,  p.  319. 
%  Sam«  w£«rk,  vol.  2,  p.  96. 
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higher,  B»d  tbe  vm%  loses -its  determinate  £tgure^  patticularljr 
at  its  upper  part,  and  becooaes  more  oblong.  The  feet  is,  the 
^ves  of  a  vein,  that  has  been  for  sonae  time  varicose,  no  longer 
.  fill  tbe  area  of  tbe  vessel,  and,  therefore,  become  incapable  of 
supporting  the  column  of  blood.  Hence,  the  affection  may  also 
extend  in  a  direction  from  the  heart,  as  well  as  towards  it.  The 
cpntaiaed  blood  is  at  first  fluid,  and  the  tumor  is  so  soft  as  to 
yield  readily  to  the  touch;  but,  sometimes  ip  a  more  ad-* 
vanced  stage,  the  blood  copulates,  and  the  varix  is  then  hard, 
and  no  longer  recedes  on  pressure.  Sometimes,  a  tolerably  lonj 
portion  of  the  vein  is  filled  with  coagulated  blood,  whicby  whea 
drawn  out  of  the  vessd,  ^pears  like  a  worm. 
-  When  the  distended  vem  is  filled  up  with  coagulum,  the  cir- 
^lation  of  blood  eannot  go  on  through  it,  or,  at  least,  but  very 
maperfectly,  and  this  fluid  then  accumulates  below  the  varix^ 
and  dilates  the  contiguous  branches.  Thus  the  disease  is  in-» 
creased,  and  the  veins  are  frequently  rendered  varicose  over  the 
greatest  part  of  the  leg. 

When  the  distention  is  trivial,  it  occasions  little  inconveni* 
ence;  but,  as  it  increases,  it  is  attended  with  a  troublesome  find 
almost  insupportable  itching,  and  sometimes  with  very  violent 
pain  and  inflammation.  In  the  latter  case,  suppiu:ation  may  be 
the  consequence.  The  matter  is  always  at  first  contained  in  the 
cellular  substance  surrounding  the  varix,  and  is  often  the  fore-> 
runner  of  very  obstinate  ulcerations. 

Varicose  veins  frequently  burst,  when  accidentally  iCnd  sud* 
dpAly^distended,  or  when  pressed,  or  scratched,  which  pioves, 
that  their  coats  are  relaxed  and  weakened,  besides  l)eing  dilated* 
In  this  circumstance,  if  proper  care  is  not  taken  to  stop  the  he* 
iQprrl^c,  a  great  deal  of  blood  may  be  lost.  After  bleeding  ia 
this  manner,  the  varix  seems  to  undergo  a  diminution;  but^^ 
this  is  only  temporary. 

There  are  two  indications  in  the  cure  of  varices,  viz.  to  re* 
paove  every  impediment  to  the  free  return  of  the  blood,  and  to 
restore  the  distended  vessel  to  its  former  dimensions.  Any  tu- 
mor, pressing  upon  the  trunk  of  the  varicose  veins,  should,  if 
possible,  be  renooved,  and,  when  practicable^  the  -limb  kept  in 
^n  _hori4&ontal  posture.  When  the  cause  of  the  impediment  to 
tin:  return  of  die  blood  cannot  he  removed,  the  cure  is  difficult 
to  accomrdish.  Pregnant  women  cannot  be  cured  of  tbe  cam- 
plaint,  till  after  delivery. 

Astringent  cold  applications  and  the  pressure  of  a  bandage, 
ai^  tbe  BM»t  efficacious,  for  diminisbing  the  diameter  of  the 
dilated  veins.  Cold  water,  ice^  snow,  brandy,  or  a  solution  of 
alum  in  vinegar,  and  various  other  lotions  have  been  used,  a 
bandage  being  also  appUed  to  the  limb^  witlv  proper  ti^tness. 


!Ilu5  last  mieaD*^  however,  is  the  most  important,,  mi  it  prpba- 
bJy  operates  beneficially,  in  cas^  of  yarix^-by  obligipg  the  blooil 
to  return  through  the  deeo-scated  vei|p« ;  so  that  the  s^i^rficial 
pnes,  not  being  distended,  beconv^diminished  in  djametec 
The  pressure  on  the  tbicliened  v^s^k  may  ako  tend  to  k^aen 
theip. 

In  unusually  obstinate  cas^,  particulvlyt  wlien  profuse  hemor- 
rhages frequently  take  place  from  a  varix,  relief  must  be  attempt- 
ed by  an  operation;  which  consists  in  dividing  the  akin  over  the 
-super^cial  trunk  of  tlie  diseased  vein,  just  beJpw  the  van^t,  and 
passing  a  ligature  underneath  the  vessel,  so  as  to  be  «ibb  to  tie 
It  firmly,  in  the  same  manner  as  the  arteries  are  tied.  In  truti^ 
a  varix  b  very  analogous  to  an  aneurism,  or  dilatation  of  aa 
artery,  and  the  circumstance  seems  to  dictate  an  analogy  of 
treatment.  Instead,  therefore,  of  tying  a  vein^  between  a  vari» 
fmd  the  heart,  as  proposed  by  Mr.  Home,  I  am  convinced^  it 
would  be  more  rational,  in  obstinate  cases,  to  tie  the  vessel  jusi 
below  the  varicose  part. 

The  operation  of  tying  the  vena  saphena,  in  cases  of  vaidcoQe 
ulcers,  b  described  and  considered  in  the  chapter  on  ulceo* 

HBMORBHOIJDS. 

As  I  anv  on  the  suljject  of  varicose  veins,  I  think  it  moat  con* 
venient  to  notice  here  the  complaint  termed  bemorrbmds^  or 
pilesj  by  which  b  generalljr  implied  any  considerable  distention 
of  die  veins  near  the  termination  of  the  rectum.  When  th^ 
dilated  veins  do  not  bleed,  the  swellings  are  called  Hind  piles  i 
but,  when  they  do,  they  are  denominated  open  piles.  In  some 
instances,  they  are  external ;  in  others,  internal.  In  general^ 
the  inconvenience,  which  they  produce,  b  very  supportable; 
hut,  when  theV  bleed  profusely,  or  are  inflamed,  or  strangulated 
J>y  the  sphincter  ani,  they  give  rise,  in  the  first  circumstance, 
to  weakness  from  loss  of  blood,  and,  in  the  two  latter,  to  very 
severe  pain.  When  piles  are  large  and  numerous,  they  obstruct 
the  passage  of  the  feces,  and  the  straining  often  brings  on  a  pro- 
lapsus ani. 

Although  it  is  the  common  opinion,  that  piles  are  only  vari- 
tes  of  the  hemorrhoidal  veins,  some  well-informed  surgeons 
seem  to  think,  with  much  reason,  that,  in  many  instances,  the 
disease  is  of  a  different  nature.  Richter  defines  hemorrhoids  to 
be  preternatural  tumors  of  various  sizes,  from  that  of  a  pea  to  that 
of  an  aj^le,  aituated  at  the  lower  part  of  the  rectum,  and  be^ 
coming  sometimes  distended  with  blood,  and  ^metimes  quite 
empty  and  collapsed.  After  a  time,  however,  when  they  hav^ 
been  long  and  repeatedly  in  a  turgid  state,  they  never  sidbaide 


192  FIRST  LINES  OF  THE 

again,  whether  they  are  full  and  dbtended,  or  not  so.  Richter 
does  not  deny,  that  they  ttlay  occasionally  be  dilatations  of  the 
hemorrhoidal  vetns,  as  is  commonly  supposed;  but,  he  con- 
tends, that,  in  the  majority  of  instances,  thdy  arc  formed  by  art 
effusion  of  blood  under  the  lining  of  the  rectum,  and  that  this 
membrane  alone,  and  not  the  coats  of  the  veins,  composes  the 
containing  sac*  Mr.  Abernethy  examined  the  structure  of 
piles,  and  found  them  to  be  merely  fleshy  substances,  possessing 
no  vessels  of  considerable  size.  This  gentleman  at  the  same 
time  admits,  that  dilatations  of  the  hemorrhoidal  veins  do  occa- 
sionally take  place,  as  is  evident  from  anatomical  examination, 
and  from  certain  cases  seen  in  practice.  In  a  recent  attack  of  an 
hemorrhoidarafFection,  he  says,  that  the  tumor,  on  being  punc- 
tured, lometimes  bleeds  like  a  vein.  However,  on  the  whole, 
Mr.  Abernethy  seems  to  think,  with  Ricliter,  that  piles  are  ge- 
nerally formed  by  effused  blood,  which,  if  not  absorbed,  becomes 
organized,  and  produces  a  permanent  pile.f 

Any  thing,  capable  of  retarding  the  return  of  blood  through 
the  hemorrhoidal  veins,  may  cause  the  disease.  The  pressure 
of  the  gravid  uterus,  of  the  writer  in  ascites,  or  of  an  enlarged 
liver,  the  frequent  retention  of  hardened  feces  in  the  rectum, 
and  a  sedentary  life,  are  enumerated  among  the  causes  of  piles ; 
and  hence,*  women  are  more  subject  to  the  complaint,  than  men, 
though  it  is  also  very  common  in  the  latter  subjects.  It  is  clear, 
that,  whether  piles  are  mere  varices,  or  cysts  filled  with  blood, 
poured  into  them  from  the  veins,  the  foregoing  causes  may  give 
rise  to  the  complaint. 

TREATMENT. 

When  piles  are  constricted  by  the  sphincter  ani,  and  pain 
and  inflammation  are  the  consequences,  the  tumors  ought  to  be 
returned  into  the  rectum,  unless  it  is  judged  more  advisable  to 
remove  them.  When  they  are  inflamed,  leeches  and  the  cold 
saturnine  lotion  may  be  advantageously  applied,  and  tlie  tumors 
themselves  should  Lv  smeared  with  the  ungucntum  sambuci, 
with  which  is  to  be  mixed  a  large  proportion  of  the  pulv.  galla- 
runi.  Tlie  balsam  copaib.  should  be  taken,  in  the  dose  of  fifty, 
or  eighty  drops  in  the  morning,  both  in  order  to  keep  the  bowels 
open,  and  to  relieve  by  a  peculiar  virtue,  which  this  medicine 
possesses,  the  local  uneasiness  attendant  on  the  complaint.    The 


*  See  Ricbter*s  Anfaogsgrunde  der  Wundarzneykunst,  band  6,  p. 
395,  edit.  2,  ISOiJ. 
f  Surgical  Works,  vol.  2,  p.  233— C35» 
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Tectum  should  Abp.I^e  kept  empty,  by  the  judiciotis  employment 
of  laxative  clysters* 

Sometimes,  when  piles  are  constricted  by  the  sphincter  ani, 
tbey  undergo  a  kind  of  spontaneous  cure,  by  inflamipg  and 
mortifying.  But^  this  is  not  usually  the  case ;  as,  either  the 
surgeon,  or  the  patient  himself,  prevents  such  a  painful  curative 
process,  by  pushing  the  swellings  up  into  the  rectum  again. 

The  means,  which. I  Iiave  above  specified,  only  serve  to  bring 
tlie  complaint  into  a  (juiet  state ;  they  are  not  calculated  to  free 
the  patient  from  the  disease. 

In  all  cases,  where  piles  bleed  profusely  so  as  to  weaken  the 
patient ;  where,  by  their  number,  or  magnitude,  they  obstruct 
the  passage  of  the  feces,  and  compel  the  patient  to  strain  in 
such  a  manner,  as  to  induce  a  frequent  prolapsus  ani ;  where 
tbey  are  often  painfiil  and  inflamed  ;  or  where  they  interrupt 
the  patient  in  his  ordinary  pursuits  and  exercises;  the  surgeon 
should  recommend  the  extiq>ation  of  the  tumors.  The  ancients 
were,  indeed,  afraid  of  removing  bleeding  piles,  lest  the  stop- 
page of  the  discharge  from  them  should  excite  dangerous  con- 
sequences. On  the  continent,  the  same  kind  of  timidity  is  not 
entirely  removed ;  *  but,  in  this  countr}',  practitioners  have  long 
ascertained,  that  piles  may  be  as  safely  extirpated  as  most  other 
ordinary  tumors. 

The  extiq)ation  of  piles  is  performed  cither  by  tymg  them 
with  a  ligature,  or  by  cutting  them  away. 

In  my  opinion,  the  first  of  these  methods  should  be  preferred, 
when  the  tumors  are  situated  rather  high  up  the  rectum  ;  for,  here 
the  hemorrhoidal  veins  are  so  large,  that  the  bleeding  might  prove 
troublesome  and  even  dangerous.  M.  Petit,  it  is  well  known, 
met  with  an  instance,  where  the  patient  bled  to  death  from  the 
excision  of  an  internal  pile,t  and,  therefore,  we  must  nof  en- 
tirely disregard  the  idea  of  hemorrhage;  though  certainly  in 
common  cases,  the  danger  is  not  great.  I  believe,  that,  fre- 
quently the  tumors  are  not  hollow,  and  that,  when  they  are  so, 
their  cavity  is  not  that  of  the  vein  itself*  However,  bleeding 
may  still  follow  excision^  if  there  is  a  free  communication 
between  the  blood-vessel  and  the  inside  of  the  hemorrhoid  ;  and 
the  neighbouring  vein  may  itself  be  cut  in  removing  the 
swelling.  Besides,  it  would  be  very  difficult  to  cut  away  such 
piles  as  are  situated  ^r  within  tlie  rectum,  and  are  never  pro-* 
uuded ;  though  they  may  almost  always  he  tied  whh  the  aid  of 


*  See  Noaographie  Chirurgicale,    par    A.  Richeraod,    torn.   3, 
p.  420,  4  21,  edit.  2. 

t  See  Sabatier'8  Mcdccine  Operotolre,  torn.  2,  p.  C06. 
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a  double  cannula,  like  that  described  ia  the  chapter  on  polypr: 
For  these  reasons,  I  think,  that  the  ligature  ought  to  be  chosen, 
when  hemorrhoids  are  situated  high  up  the  rectum. 

In  all  other  instances,  excision  should  be  preferred,  as  thef 
readiest,  least  painful,  and  safest  method  of  cure.  Petit  relates 
instances,  where  colic  affections,*  and  symptoms  resembling 
those  of  strangulated  hernia,  followed  the  application  of  liga- 
tures to  piles;  and  the  apprehension  of  hemorrhage,  the  pnn- 
eipal  objection  to  excision,  is  now  known  to  be  generally  un- 
founded. Mr.  Abemethy  informs  us,  that  it  is  now  twenty 
years,  since  he  began  to  remove  hemorrhoids  with  the  knife,  or 
scissars,  and  that  he  never  met  with  any  circumstance  to  Seter 
him  from  the  practice.  If  the  hemorrhoids  to  be  removed  tffe 
not  already  protruded,  the  patient  must  sit  over  a  bidet,  or 
close-stool,  containing  warm  water,  and  urge  the  swellings  out 
by  straining.  The  surgeon  may  then  cut  them  away,  either 
with  a  knife,  or  a  pair  of  scissars.  Mr.  Abemethj  recommends 
iike  incision  to  be  made  in  the  longitudinal  direction  of  the  rec- 
tum. Until  all  chance  of  bleeding  and  inflammation  is  over, 
linen,  wet  with  the  saturnine  lotion,  b  to  be  kept  applied  to  the 
anus  after  the  operation. 


CHAP.  XXXI, 


WARTS  AND  CX>RNS. 

WARTS  are  small  cutaneous  excrescences,  which  occur  oh 
all  parts  of  the  body,  but  chieify  on  the  face,  and  hands.  They 
are  generally  hard,  and  free  from  pain,  and  are  either  connected 
with  the  skin  by  a  slender  pedicle,  or  by  a  broad  base.  The 
skin,  beneath  the  wart,  is  in  general  moveable,  and  may  be 
easily  elevated;  but,  sometimes,  it  b  attached  to  the  parts 
below.  Young  people  are  more  subject  to  these  excrescences, 
than  persons  of  advanced  age.  Warts  seldom  attain  any  very 
considerable  size ;  the  largest  seldom  exceed  the  size  of  a  pea, 
nor  are  they  often  troublesome  ;  thou^^h,  sometimes,  they  be- 
come paiufiil,  and  produce,  especially  when  rubbed,  or  scratched. 


*  See  Sabatier*s  Medecine  Opcratoire^  torn.  2,  p.  209. 
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wtty  tx&^eamni  ulcerations.  Sacli  Writable  warti  ire  ctramotdf 
from  the  first  df  a  red^  or  livid  cokmr^  and  are  uifQ^dty  situated 
on  the  fecc. 

Vcrructt  frequently  occur  on  thef  penisf,  Hbia  ptrdendr,  atlcf 
dxmt  the  aotiSy  and^  m  su<:^h  situations^  ai^e  frequently  suspected' 
to  arise  from  a  syphilitic  cattse^.  The^  mttf  certainly  be  some^-' 
fimes  removed  by  tedious  salivation^;  but,  as  they  yield  to  the 
same  remedies^as  cure  comntoh  warts,  ahd  ard  thdn  mllowed  by' 
ho  other  venereal*  symptoms,  we  have  no  reason  (o  believe,  that 
Ihey  have  a  syphihtic  origin.  These  kinds  of  warts  ar&  the 
largest  wfuA  we*  see  in  practice. 

Numerous  local  remedies,  of  a  stimubting  quality,  will  curd 
warts.  OiAy  a  few  can  here  be  noticed.  Aqua  ammoniie  and 
tinet.  camhar.  are  good  applications;  the  warts  should  be  fte* 
quentfy  moistened  with  one  of  them  every'  day:* 

A  powder,  composed  of  savin  and  serugo  seris,  in  equal  pro- 
portions, is  a  common  and  very  efficacious  remechr ;  it  is  par- 
ticularly useful  in- destroying  warts  growing*  arouna  the  corona 
glandis. 

Lunar  caustic  is  anodier  ap{^ltcation,  whibh  may  be  em- 
ployed. 

When  the  excrescences  are  very  large,  they  may  always  be 
extirpated  with  a  knife,  and  with  more  safety,  than  by  the  use' 
jsdmuiants ;  for  large  irritable  warts,  when  stimulated,  sometimes^ 
form  very  unpleasant  sores,  whidi  throw  out  fungous  granulations. 

CORNS*  N 

A  com  is  a  hardness  of  the  skin,  has  the  appearance  of  brawn, 
and  sometimes  extends  into  the  subjacent  cellular  substance. 
When  the  root  of  the  corn  doe&  not  reach  more  deeply  tluttr 
the  skin,  the  indurated  part  is  moveable ;  but,  when  it  has  a 
kind  of  appendage  shooting  deeply  into  the  subjacent  ptfrts,  th& 
hardened  swelling  is  fixed.  Frequently,  it  elevates  itself  above" 
tlie  skin,  and  is  not  unlike  a  flat  wart.  It  is  aft  hard,  dry,  amf 
faisensible,  as  the  thickened  cuticle  on  the  hand^  of  labourersl 

Coma  on  the  feet  are  usually  owing  to  wearing  tight  shoe^, 
and,  consequently,  women  and  genteel  persons  are  moit^' 
frequently  afilicted,  than  the  lower  classes.  Wifh  regat'd'  tidP 
females,  high-heeled  shoes  render  them  more  liable  tOtb(^  cotA^ 
plaint,  by  causing  the  whole  weight  of  the  body  to  fall  prittci-^ 
pally  on  the  toes,  which  thereby  become  wedgea  in  the  cxtire^ 
mity  of  the  shoe. 

Somefipies  corns  do  not  occasion  the  least  inconvembnce ; 
bot,  hi  other  instances,  they  excite  such  videiatpidtr  as*'  ahttOff 
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deprives  the  patient  of  the  tise  of  his  feet,  or,  at  least,  renders 
walking  and  standing  esctremely  incoibmodious.  Doubtless,  the 
pain  proceeds  from  an  inflammatory  state  of  the  parts  in  the 
circumference  of  the  com,  which  state  is  excited,  and  kept  up, 
by  the  pressure  of  the  induration.  Corns  are  generally  more 
painful  m  warm,  tlian  in  cold  weather. 

There  are  two  objects  in  the  treatment ;  either  to  procure 
temporary  relief,  or  to  accomplish  a  permanent  cure. 

Whan  the  pain  is  severe,  the  patient  usually  finds  relief  on 
sitting  down,  puUmg  ofF  his  tight  shoes,  placing  his  feet  in  a 
horizontal  posture,  and  becoming  cool.  But,  the  pain  is  tlius 
not  prevented  from  returning,  when  he  again  puts  on  his  tight 
shpes  and  walks  about.  The  pain  may  be  got  rid  of  for  a  some- 
wliat  longer  period  by  cutting  off  the  prominent  portion  of  the 
corn,  as  far  as  it  can  be  done,  without  exciting  pain  and  bleed- 
ing, and  by  bathing  the  feet,  a  few  times,  in  warm  waten 

In  order  to  cure  corns  radically,  the  afHicted  person  roust  wear 
wide  shoes,  made  of  soft  leather,  and,  for  a  time,  must  stand, 
and  walk,  as  little  as  possible. 

How^ever,  when  a  person  cannot  avoid  walking,  he  may  adopt 
a  contrivance  for  keeping  pressure  from  operating  on  the  corn. 
Kight,  or  twelve  pieces  of  linen,  smeared  with  an  emollient 
ointment,  and  having  an  aperture  cut  in  the  middle,  exactly 
adapted  to  the  size  of  the  corn,  are  to  be  laid  over  each  otlier, 
and  so  applied,  that  the  com  is  to  lie  in  the  opening,  in  such  a 
manner,  that  it  cannot  be  touched  by  the  shoe,  or  stocking. 
When  the  plaster  has  been  applied  some  weeks,  the  com  com- 
monly disappears,  without  any  other  means.  Sliould  the  corn 
be  in  the  sole  of  the  foot,  it  is  only  necessary  to  put  in  the  slioe 
a  felt  sole,  in  which  there  is  a  hole  corresponding  to  die  situation, 
size,  and  shape,  of  the  induration. 

A  corn  may  also  be  infallibly  and  permanently  cured  by  the 
following  method,  ejjpecially,  when  the  felt  sole  with  a  hole  in 
it,  and  the  plaster,  are  also  employed.  The  corn  is  to  be  rubbed 
twice  a  day  with  any  emollient  ointment,  and^  in  the  interim,  is 
to  be  covered  with  a  softening  platter.  Every  morning  and 
evening,  the  foot  is  to  be  put  for  half  an  hour  in  warm  water, 
and,  whilst  there,  the  com  is  to  be  well  rubbed  .with  soap. 
Afterguards,  all  the  soft,  white,  pulpy  outside  of  the  corn  is  to 
scraped  off,  taking  care  not  to  give  the  least  pain.  The  same 
treatment  is  to  be  continued,  without  interruption,  until  the 
corn  is  totally  extirpated,  which  generally  happens  in  eight,  or 
twelve  days. 

There  are  numerous  emollient  plasters  in  repute  for  the  cure 
di  corns.    One  composition,  said  to  be  infallible,  consists  of  two 
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ooDces  of  gum  ammoniacum,  the  same  quantity  of  yellow  wax^ 
and  six  drams  of  vcpdigrense.  In  a  fdrtni^riit,  if  the  corn  yi| 
remain,  another  plaster  is  to  be  applied. 


CHAP.  XXXII. 

FUNGUS  HiEMATODES,  OR  SPONGOID 
INFLAMMATION. 

WE  are  indebted  to  Mr.  Bums,*  of  Glasgow,  for  the  first 
distinct  account  of  this  most  formidable  disease,  and  the  sub- 
sequent and  additional  particulars  of  the  subject,  published  by 
Hey,  Freer,  Wardrop,  and  others,' render  the  history  of  the  dis- 
temper tolerably  complete.  It  commences  with  a  small  co)ouf« 
less  tumor,  which  is  soft,  when  not  covered  by  an  aponeurosis, 
but  firm  when  situated  beneath  such  a  jiart.  ' 

When  the  disease  occupies  merely  the  adipose,  or  cellular 
membrane,  upon  the  surfece  of  the  muscles,  the  tumor  is  not 
usually  painful  in  its  beginning;  nor,  does  it  impede  the 
motion  of  the  muscles,  on  which  it  is  seated.  But,  when  deeply 
seated  in  the  limbs,  it  causes  pain  and  weakness  of  the  part 
affected.  ^  Also,  when  it  occurs  in  the  mamma,  its  growth  is  at- 
tended with  considerable  pain.f 

For  a  considerable  time,  the  tumor  is  smooth  and  even,  but 
afterwards  projects  irregularly  at  one  or  more  points,  and  here 
the  skin  becomes  thinner,  and  of  a  lived  red  colour.  The 
swelling  has  a  considerable  degree  of  elasticity,  yielding  to  pres- 
sure, and  rising  up  again  immediately  this  is  taken  off. 

The  sensation  of  a  fluctuation  often  seems  to  be  so  manifest, 
that  the  mistaken  surgeon  plunges  a  lancet  into  the  tumor,  with 
the  intention  of  discharging  the  fluid  supposed  to  be  present. 
An  error  of  this  kind  is  generally  a  serious  one,  as  a  painful 
bleeding  fungus,  which  rapidly  acquires  a  very  large  size,  shoots 
out  of  the  opening,  and  by  the  irritation  and  loss  of  blood  which  it 
occasion*,  soon  destroys  the  patient.  But  in  the  natural  6ourse  of 
the  disease,  openings  are  at  length  formed  in  the  prc^cting  parts 
of  the  swelling,  and  athin bloody  matter  is  discharged.  Almost  im- 


*  Dissertationi  on  Inflammation,  voL  2. 

t  Heys  Pract.  Obs.  in  Surgery,  p.  290,  391,  edit.  2. 
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n^diately  fft€t  th^  fonnatioQ  of  the$e  apertuxes,  a  small  Aiogua 
fifptrudes^  and  this  rapidly  increases  both  in  breadth  and  lieight^ 
and  frequently  hl^ds  profu;$ely.  Tlie  discharge  is  thin  and  ex* 
cecdingly  fetid.  The  integuments  round  the  ulceration  are 
red  and  tender.  The  neighbouring  glands  swells  and  assume 
the  spongy  morbid  stns^cture  of  the  original  tumor.  If  the 
patient  stiU  ^rviv^,  similar  tumors  frequently  make  their  ap- 
pearance in  other  situations^  and  hectical  symptoms^  and  repeated 
nemorrhages,  put  a  period  to  life. 

On  examining  the  aflected  parts  after  deaths  or  amputation^ 
iht  tumor  itself  is  found  to  consist  of  a  soft  substance,  some- 
nvhat  like  the  brain;  membmnous  partitions  interdict  it,  and 
there  are  cells,  or  abscesses,  in  various  places.  The  tumor 
frequently  dives  between  the  muscles  down  to  the  bones,  and  is 
^ot  iovanably  contained  in  mi  entire  cyst.  The  ati^oiQing  mtis- 
cles  are  of  a  pale  colour,  and  lose  their  fibrous  apf^earance, 
becom^^  more  like  liver  than  muscles.  The  bones  near  the 
tumor  are  always  carious.  The  disease  sometimes  appears  to  be 
lirought  on  by  ^^^tftroal  violence  i  but,  frequently,  the  cause  ia 
quite  unknown. 

Fungus  hsmatodet  has  noir  been  deserved  in  nUm^ous  situa- 
tions, fnd  orsans,  viz.  the  eye-ball,  the  silpedor  and  inferior 
extremities,  the  testicle,  liver,  spl^n^  kidney,  lungs,  uterus, 
ovarium,  maipma,  thyroid  gland,  neck,  and  fences. 

There  is  no  remedy,  with  which  we  are  acquainted,  that 
seems  to  have  the  least  power  in  checking  this  dire  disease ;  all 
escbarotics,  even  undiluted  oil  of  vitriol,  are  incapable  of  de- 
stroying the  fungous  growths  as  fest  as  they  are  regenerated* 
Nothing  seems  to  offer  a  prospect  of  preserving  life,  except  the 
early  and  total  removal  of  the  disease  with  a  knife.  This,  of 
course,  is  not  ^Iways  practicable,  on  account  of  the  situation  of 
the  tumor.  When  it  can  be  done,  no  part  of  the  sur&ce,  sur- 
rounding the  tumor,  should  be  left,  as  the  disease  would  cer- 
tainly, recur.  ^ 

Here,  however;,  it  is  incumbent  on  me  to  stAte  the  melan* 
choly  truth,  that,  excepting  an  instance  or  two  where  the  eye- 
ball appears  to  have  been  removed  widi  the  promise  of  lasting 
buccess,^  ever^  attempt  to  extirpate  the  disease  by  simply  cutting 
away  the  morbid  part  has  fiiilcd,  the  ftingus  re-anpearing  with  in- 
creased maljgnity.  The  only  cures,  with  wliica  1  am  ac^uaint- 
edL|  are  a  few,  which  were  accomplished  by  amputation  of 
the  limb,  and  are  related  by  Mr.  Uey.    But,  as  the  observa- 


♦  See  Hey's  Praciiqd  Obs^rvatioos,  p.  290,  edit  2-,  and  Wardrop 
on  Fungus  H^iqalpdes^  p.  ^U 
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iions  of  the  same  gentleman  prbve,  even  amputation  does  not 
always  have  the  desired  effect ;  for,  if  the  distemper  has  ex- 
tended itself  in  the  slightest  degree  to  any  part  of  the  stump,  a 
relapse  appears  to  be  certain. 

It  is  much  against  the  general  success  of  all  attempts  to 
exturpate  fongus  haematodes,  that  the  distemper  is  frequently 
not  oonfined  to  one  part,  or  organ.  Thus,  when  the  disaise  has 
i^^>eared  on  the  lower  extremity,  tumors  of  the  same  nature  have 
been  observed,  after  death,  situated  in  the  lymphatic  glands,  along 
the  course  of  the  iliac  ves^ls  and  abdomind  aorta;  and  when 
the  eye-ball  has  been  the  seat  of  the  disease,  various  little  spots, 
or  tumors,  resembling  in  structure  the  medullary,  or  cream- 
like  consistence  of  Aangus  hiematodes  in  general,  have  been 
observed  between  the  cranium  and  dura  mater,  and  between 
the  tunica  arachnoides  and  pia  mater. 

Mr.  Wardrop*  seems  to  consider  the  medullary  sarcoma, 
described  by  Mr.  Abemethy,  as  fungus  hsematodes,  an  opinion, 
however,  which  the  latter  gentleman  informs  me  he  does  not 
adopt.  The  chief  differences,  tliat  I  can  discern,  are,  tliat,  in 
the  medullary  sarcoma,  after  the  parts  have  sloughed  out,  the 
place  heals,  until  another  similar  swelling  bursts  the  skin ;  but, 
in  fungus  hsematod^s,  the  fungus  always  grows  larger  and 
larger,  without  being  materially  retarded  by  sloughing,  and  no 
healing  process  ever  occurs* 

Although  fungus  haematodes  has  generally  been  confounded 
with  cancer,  it  is  undoubtedly  a  widely  different  disorder. 
Instead  of  being  hard  and  unyielding,  like  a  scirrhous  tumor,  it 
is  generally  soft  and  elastic.  Instead  of  being  intersected  by 
ligamentous  fibres,  or  bands,  as  the  structure  of  a  scirrhus  is, 
fungus  hsemotodes  consists  of  a  soft  pulpy  matter,  which  mixes 
readily  with  water,  and  is  hardened  by  acids,  or  by  being  boiled 
in  water.  When  the  skin,  or  external  covering  of  fungus  b»» 
matodes  gives  way,  instead  of  the  morbid  growth  being  destroyed 
by  ulceration,  as  in  cancer,  a  quick  growing  fungus  arises  froqi 
it,  and  the  tumor  seems  to  incfease  with  even  greater  rapidity. 
This  fungus,  instead  of  having  a  firm  texture,  like  that,  whidbi 
sometimes  arises  from  a  cancerous  ulcer,  b  a  dark  red,  or  purple 
mass,  of  an  irregular  shape,  and  of  a  soft  texture,  is  easily 
torn,  and  bleeds  profusely  when  slightly  injured.  A  primary 
cancer  seems  to  be  confined  to  few  oigans  and  few  textures,  and 
while,  in  some  of  these,  ftingus  hiematodes  in  its  primary  state 
has  not  been  seen,  it  has  been  detected  in  otlier  parts,  where  no 
true  scirrhous  structure  has  ever  been  met  with,  as,  for  instance, 


^  Observations  on  Foo^  Haemi^odes^  p.  3* 
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the  liver,  spleen,  kidney,  and  lungs.  While  cancer  also  is 
rather  a  disease  of  advanced  life;  most  patients  attacked  by  fun- 
gus haematodes  are  young.* 

Fungus  haematodes  of  the  eye  will  be  described  in  the  second 
part  of  this  volume. 

The  particular  swelling  of  the  upper  part  of  the  calf  of  the  leg, 
a  case  represented  by  Mr.  Pott,  in  his  remarks  on  amputation,  as 
requiring  this  operation,  is,  no  doubt,  an  instance  of  fungus 
hsmatodes. 


CHAP.  XXXIII. 


SCROFULA. 


PERHAPS  this  is  a  subject  which  requires  more  elucida- 
tion, than  any  other  with  which  medical  practitioners  have  so 
much  to  do.  Though  we  daily  see  myriads  of  persons  aflBictcd 
with  various  forms  of  scrofulous  disease,  we  know  little  more, 
than  its  symptoms,  and  remain  almost  in  utter  ignorance,  in  re- 
gard to  its  causes  and  cure. 

The  fungus  htematodes,  cancer,  and  lues  venerea,  are  cer- 
tainly dreadful  afflictions ;  but,  perhaps,  they  are  preferable  to 
soronila;  for,  we  can  sometimes  totally  extirpate  the  two  former 
maladies  by  an  operation,  and  we  possess  a  specific  for  the 
venereal  disease,  while  no  operation  can  eradicate  scrofula  from 
the  system,  and  though  a  few  medicines  seem  to  palliate,  not 
one  b  efficacious  enough  to  put  a  certain  stop  to  strumous  dis- 
orders. 

Scrofula  is  more  terrible  by  being  an  hereditary  disease. 
Many  eminent  writers  have  considered  the  application  of  the 
term,  hereditary ^  to  scrofula,  and,  indeed,  to  ciiseases  in  general, 
exceedingly  wrong,  because  the  nlfcctions  in  question  do  not 
regularly  descend  from  parents  to  children,  and  sometimes  .attack 
persons,  none  of  whose  relations  are  known  to  have  had  such 
diseases.  No  one,  I  presume,  will  venture  to  deny  the  tenor  of 
the  latter  remarks.  However,  it  is  equally  indisputable,  that 
the  children  of  scrofulous  parents  are  much  more  likely  to  be 
affected  with  scrofula,  than  the  offspring  of  persons,  who  never 
have  had  any  symptoms  of  this  disease.  I  have  known  so  many 
instances  of  this  fact,  in  the  small  circle  of  my  own  experience^ 


See  Wardrop  on  Fungus  Hamatodes,  cbap.  12. 
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Xhht  I  do  Bot  entertain  the  laust  doubt  on  the  subject.  It  is  tnie^ 
that  the  children  of  scrofulous  parents  may  remain,  for  life^ 
perfectly  exempt  from  every  mark  of  the  disease.  Thb,  how- 
ever^ is  not  a  pointy  which  aqch  writers,  as  employ  the  term 
hereditary f  have  the  least  inclioatibn  to  dispute ;  for,  their  sole 
meaning  is,  tliat  scrofulous  parents  more  frequently  have  scrofii* 
lous  children,  than  perfectly  healthy  people  have.  The  oflFspring 
of  the  former,  however,  are  not  certain  of  being  diseased  ia 
this  manner;  nor  are  the  children  of  the  latter  sure  of  not 
being  so. 

Scrofula  is  certainly  not  a  conta^ous  disease^  nor  can  it  be 
communicated  by  contact,  or  even  inoculation.  Kortum  tried 
to  transfer  scro^la  from  one  person  to  another  by  inocula- 
tion ;  but,  ahliough  he  was  at  great  pains  to  insert  the  matter 
completely,  and  although  he  repeated  the  experiment  fre- 
quently, yet  all  his  attempts  failed  of  success,  as  no  disease  was 
comnumicated  to  the  person  inoculated,  nor  even  any  verjr 
evident  irritation  excited  at  the  place  where  the  matter  was  in- 
serted.* 

It  is  a  contested  point  among  writers,  whether  the  operation 
of  occasional  causes  alone  can  produce  scrofula,  without  there 
being  a  predisposition  to  it.  Of  the  proximate  cause,  I  caa 
only  profess  my  total  ignorance,  and  my  disbelief  in  all  the  doc- 
trines, which  I  have  ever  read,  concerning  it. 

With  regard  to  the  occasional  causes,  climate  is  certainly  a 
very  powerful  one.  Mr.  Russell  t  remarks,  that  the  extremes  of 
heat  and  cold  are  eqxially  free  from  scrofula.  It  prevails  most 
in  climates,  where  the  atmosphere  is  ^rpetually  loaded  with 
cold  vapoure ;  where  the  seasons  are  vanable ;  and  no  weather 
settled.  From  latitude  45°  or  50**,  to  latitude  60^,  is  the  prin- 
cipal climate  of  scrofula.  The  climate  of  Scotland^^  which  is 
within  this  range,  is  remarkable  for  the  frequent  occurrence  of 
scrofulous  complaints.  Cold  air, which  is  at  the  same  time  damp, 
is  considered  as  that  which  is  most  conducive  to  the  disease. 
It  is  now  well  known,  that,  when  there  is  a  predisposition  to 
scrofula,  even  a  temporary  exposure  to  wet  and  damp,  is  often 
an  exciting  cause  of  an  immediate  attack.  Wiseman  relates  t 
striking  instance  of  a  person  who,  in  cqnsequence  of  merely 
sleeping  one  ni^ht  in  a  damp  cellar,  was  attacked  with  strumdus 
swellings,  which  occasioned  nis  deaUi,  in  less  than  a  year. 

Among  the  occasional  causes  of  scrofula,  we  have  also  to 
mention  many  things,  which  have  a  tendency  to  weaken  the 


*  De  Vitio  Scrofuloso,  p.  2 18. 
t  Treatise  on  Scrofula,  1808. 


»2  '  FIRST  LINES  OF  THfe 

tfstfniy  such  as  b&d  air,  a  scanty  allowance  of  unwholesome  in* 
agestibte  food,  to  which  nmy  be  added  uncleanliness,  indolence, 
'  want  of  ptxjpev  exercise,  cotlfinement  in  cold  damp  situations^ 
MoA  a  deficiency  of  clothing. 

External  violence  is  also  a  very  frequent  exciting  cause  of 
MToftdotts  diseases,  in  persons  disposed  to  them. 

The  peculiar  constitution,  in  which  the  strumous  tendency 
dwrib,  is  very  often  denoted  by  particular  appearances.  A  fine 
ikiti,  lidtt  hair,  a  delicate  complexion,  light  blue  eyes,  a  tumid 
unhealthy  countenance,  and  a  swelling  of  the  upper  lip,  are  so 
Jinequentfy  observable  in  scrofulous  suhjccts,  that  such  marks  are 
deemed  emblems  of  this  peculiarity  of  constitution. 

The  local  roischiel^  produced  by  scrofula,  seems  to  invade  the 
lympbatic  glands  and  the  joints  more  frequently,  than  any  other 
paits. 

Scrofulous  inflammation  is  attended  with  a  soft  swelling  of 
Ae  affected  part,  which  is  very  frequently  a  lymphatic  gland. 
The  co\Tring  of  the  gland  becomes  sliglitly  thickened,  and  its 
substance  doughy^  '^The  swelling  increases,  and  the  doughy  feel 
dmnges  by  degrees  into  that  of  elasticity  or  fluctuation,  and  a 
drcumscribed,  hardened  margin  can  be  felt  round  the  base  of 
the  tumor.  The  skin  is  slightly  red.  If,  at  this  time,  a  punc* 
tore  be  made,  little  or  no  matter  is  evacuated,  the  lips  of  the 
wound  inflame  and  open,  displaying  a  sloughy  looking  substance 
Within,  and,  betwixt  this  and  tbe  skin,  a  probe  can  often  be 
introduced  for  some  way  all  round. 

When  tlie  disease  is  fiurther  advanced,  the  tumor  is  soft; 
flaccid,  and  fluctuating ;  the  skin  becomes  of  a  light  purple 
eohmr,  and  small  veins  nfay  be  seen  ramifying  on  its  surface. 
The  skin  at  length  becomes  thinner,  and  more  dark-coloured  at 
«  particular  part^  then  bursts  and  discharges  a  thin  fluid,  blended 
with  a  curdy  matter.  The  redness  of  the  skin  continues,  but 
the  aperture  enlarges,  in  proportion  as  the  tumor  subsides^  and 
thus  a  scrofulous  ulcer  is  the  result. 

The  margins  of  this  ulcer  are  smooth,  obtuse,  and  overlap 
the  sore  3  they  are  of  a  purple  colour,  and  rather  hard  and 
fumid.  The  surface  of  the  ulcer  is  of  a  light  red  colour;  the 
granulations  are  flabby  and  indistinct.  The  discharge  is  thin,  and 
contamsflukesof  coagulated  matter.  The  pain  is  inconsiderable. 

Such  is  the  excellent  and  accurate  description  of  scrofulous 
inflammation,  suppuration,  and  ulceration,  as  afforded  us  by 
Mr.  Bums.  The  limits  of  this  woric  will  not  permit  us  to  trace 
eyery  form»  which  a  scrofulous  ulcer  assumes. 

If  a  diseased  bone  is  situated  under  a  sore  of  this  kind,  there  is 
generally  a  sinus  leading  down  to  the  carious  part. 
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.ScrQfuloq$s^)|e9  and  abscesses  frequently  heal  in  one  phoe^ 
and  th^a  ocpur  in  aoother;  and  tbej  aie  generally  worse  in 
summer,  than  in  winter. 

Tlie  whij^  swj^lUng  of  the  jointe  will  form  the  subject  of  aa 
ei^uing  ebapler,  and  the  bfonchocek  and  lumbar  absoeraL 
which  aoe  oftra  r^Mod^  as  atnunons  disorders^  will  benottcM 
ia  the  second  part  d  the  work. 
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It  is  almost  needless  to  state,  that  all  those  circumstances, 
v^hich  have  been  pointed  out,  as  occasional  causes,  must  be 
aroided. 

There  is  no  medicine,  which.  Internally  administered,  has  thf 
power  of  completely  correcting  the  ^uliarity  of  coustitutiout 
implied  by  the  term  scrofulous  habit.  But,  there  are  man/ 
n^edlcines,  which  seem  to  improve  this  state  of  the  system^  ana 
to  promote  the  spontaneous  amendment,  which  strumous  af* 
fections  frequently  undergo.  Scrofulous  subjects  are  generally ' 
possessed  of  constitutions,  in  which  the  natural  actions  do  no( 
proceed  with  vigour,  and,  perhaps  it  is  on  thb  account,  Aat 
every  thiog  tonic  is  more  or  less  useful  in  cases  of  strumoui 
disease. 

-  Bark,  sea-air  and  sea-bathing,  are  amons  those  means,  from 
which  patients  afflicted  with  scrofula  derive  most  relief.  How- 
ever, there  are  some  few  scrofulous  subjects,  who  are  so  plethoric^ 
and  have,  what  are  teri&ed,  such  gross  habits,  that  bleeding  aii4 
evacuations  will  be  proper. 

On  the  other  hand^  there  are  some  strumous  patients,  both 
cl>ildren  and  adults,  who  feel  no  glow  after  cold  bathing,  but 
sliiver,  and  feel  low,  and  depressed,  for  a  considerable  tinie^ 
after  coming  out  of  the  water.  The  warm  bath  for  these  sub- 
jects should  be  recommended.  Instead  of  the  cold  one>  at  leas^ 
for  a  certain  time.  Mr.  Russell,  indeed,  gives  a  general  pre- 
ference to  warm  bathing  in  all  strumous  cases. 

The  muriated  barytea  has  been  recommended  by  Dr.  Crawford! 
but,  repeated  trials  have  not  greatly  increased  tbe  repute^  wbicm 
this  mcidicine  suddenly  obtained. 

Mr.  Burns  gives  the  following  formula : 

|L  Terra  pgnder.  salit.  cbryst  gr*  x* 
Aq.  font. 

Aq.  cassiae  utriusque  uncias  iij* 

Sjrupi  Aurentii  uncias  y .-*To  begin  with  a  dose  of  Jfs  twice  or 
three  times  a  day. 
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Burnt  9ponge>  and  natron  ptt.^  taken  internally,  tre  ex- 
tremely  serviceable  ia  diminishing  the  size  of  some  scrofulous 
swellings. 

Cicata  has  been  greatly  recommended,  and  it  ought  to  be 
ttoitcedy  that  its  efficacy  is  chiefly  apparent,  whoa  given  in  cases, 
in  wbieh  there  are  scrofulous  sores  of  a  more  irritable  nature^ 
than  common.  I>r.  Storck,  of  Vienna,  first  praised  clcuta,  as 
a  remedy  for  scrofula ;  but,  its  Airtucs,  in  this  nv^y,  have  been 
greatly  exaggerated. 

Mercury,  when  exhibited  s6  as  to  produce  a  salivation,  is 
always  hurtful ;  the  only  way  in  winch  it  does  good  is  as  an  alte- 
lalivc;  and  calomel,  or  the  corrosive  sublimate,  is  the  most 
eligible  preparation.  The  observations  of  Mr.  Wliite,  are  par- 
ticularly in  favour  of  the  former  of  these  two  preparations.  Mr. 
Rissdl  speaks  also,  very  highly  of  small  doses  of  calomel,  per- 
terered  in,  every  day,  for  a  long  while,  in  cases,  ia  which  the 
glands  and  soft  parts  are  swelled. 

Two  or  three  drams  of  nitrous  acid,  taken  daily,  are  said  to 
bave  promoted  the  suppuration  of  scrofulous  glands,  and  disposed 
ulcers  to  heal.  If  no  good  effects  are  produced  in  a  fortnight^ 
the  medicine  ought  to  be  discontinued. 

In  malignant  scrofulous  ulcers,  the  hepatised  ammonia,  in  the 
6ose  of  eight  or  ten  dro^  thrice  a  day,  has  proved  beneficial  by 
abating  pain,  and  changing  the  bad  aspect  of  the  sores. 
'    Vitriolic  emetics,  reaptedly  exhibited,  are  said  to  be  useful. 

Mr.  Russell  appears  to  entertain  a  favourable  opinion  of  the 
mineral  i^'atcrs  of  Mofibt  and  Harrowgate,  for  scrofulous  pa- 
tients. 

This  gentlenum  seems  to  consider,  that«bark  is  not  indicated, 
in  scrofiilous  cases,  before  the  bowels  have  been  well  emptied. 
Nor  does  he  think  this  medicine  adapted  to  that  state  of  scrofula, 
in  which  any  tendency  to  fulness  prevails,  or  when  the  glands 
are  swelled  and  indurated.  However,  he  approves  of  bark, 
-when  there  exist  symptoms  of  weakness,  and  he  thinks  its 
efficacy  is  most  apparent,  in  cases,  in  which  there  are  extensive 
ulcers,  or  large  abscesses,  which  discharge  a  copious  quantity  of 
ioatter. 

•  Mr.  Russell  has  represented  iron,  as  a  generally  better  medi- 
dne,  in  scrofulous  cases,  than  bark.  The  carbonate  of  iron, 
the  muriatic  solution^  and  chalybeate  waters,  arc  the  best  me* 
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dicines  of  this  kind*  Doses  of  the  dihited  sulphufk  add,  Ay 
have  a  tonic  etfcct,  and  are  well  spoken  of  by  the  above  ptmcti^ 
tioner. 

The  muriate  of  lime  has  been  praised  Cor  its  efficacy  in  stru- 
moos  diseases,  when  ^iven  in  large  doses.  But,  its  virtite  ii^ 
much  doubted  by  Professor  Thomson,  of  Edinburgh,  and,  ia 
many  instances,  he  ibund  it  do  harm. 

With  respect  to  the  local  treatment  of  scrofulous  tumors  and 
ulcers,  little  is  to  be  said.  8uch  glandular  sweHings  migbt  be* 
safely  extirpated  with  the  knife,  when  they  are  favourably  situ-, 
ated,  and  the  wound  would  heal  as  well  as  could  be  wished. 
But,  surgeons  do  not  adopt  this  practice,  perhaps,  because  pati- 
ents experience  no  severe  pain  from  an  indolent  sort  of  enlarge- 
ment, which  also  in  time,  very  often  spontaneously  rets  weil,^ 
and  because  the  removal  of  a  scrofulous  gland  can  hardly  be 
said  to  do  much  good  to  a  patient,  whose  wlK)le  system  is  under 
the  influence  of  strumous  disorder. 

Suppurated  scrofulous  glands  ought  never  to  be  opened,  unless 
the  quantity  of  contained  matter  is  copious,  which  is  very  seldom 
the  case.  Sometimes  such  swellings  spontaneously  diminish' 
without  ulceration ;  but,  when  a  puncture  is  made,  this  chance 
i$  destroyed,  as  the  wound  changes  into  an  unhealthy  sore« 


CHAP.  XXXIV. 


OF  SYPHILIS,  OR,  THE  VENEREAL  DISEASE. 

GENERAL   OBSERVATIONS. 

THE  venereal  disease  is  the  consequence  of  a  specific,  mor- 
bid poison,  which,  being  applied  to  the  human  body,  produces 
efiects,  either  on  the  pail,  to  which  it  is  immediately  applied, 
or  on  various  parts  of  the  system,  in  consequence  of  absorption. 

Though  we  are  so  well  acquainted  with  the  operation  of  tbc 
venereal  poison  in  the  human  body,  we  remain  in  perfect  igno- 
rance, in  respect  to  its  general  pioperties-  Our  want  of  infor- 
mation on  tliis  subject,  however,  is  the  less  to  be  lamented ; 
for,  were  we  as  well  acquainted  with  the  nature,  of  the  venereal 
virus,  as  we  are  with  that  of  the  acids  and  alkalies  5  were  it  in 
our  power,  in  consequence  of  this  knowledge,   to  introduce 
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sdeb  semttdietf  into  the  ffpsten,  a§  woeld  completely  nMtnOitf* 
Ae  tjfhiHAe  peisem  oat  of  the  body ;  stiH  our  prqects  woutdl 
£eul,  sioee  the  Hunterian  doctrines  maintain,  that  the  mere  cott^ 
tact  of  the  Tirus  »  soffieient  Idt  the  Aittii^  production  df  the 
aniady ;  that  the  poison,  when  once  introduced  into  cifculfltion, 
produces  Sf  disposition^  to  the  dbease  in  such  ports  as  are  suscep^ 
tible  of  being  afiected ;  that,  after  the  disposition  is  formed,  tnef 
dSaordsr  must  followv  even  though  every  atom  of  the  poison  be 
expelled  from  the  system;  and,  that  the  number  of  parts  af- 
fceted^  depends  on  circumstances,  which  we  cannot  explain. 

How  long  the  venereal  disease  has  e?tistedin  the  world  is  quite 
wknown.  Several  writers  have  endeavoured  to  prove,  that  its^ 
antiquity  on  die  old  continent  is  very  great ;  but,  the  q>inion, 
oommonly  adc^ed,  is  that  supported  by  the  learned  Astmc ;  ** 
vis.  that  the  disonier  was  first  impeded  into  Europe,  from  die 
West  ladies,  by  the  followers  of  Columbus,  towards  the  close 
of  the  fifteenth  century. 

The  partisans  of  this  last  sentiment,  however,  do  not  deny, 
ftat  dtschar^  from  the  genitals,  sores  on  these  parts,  and 
wurioui  eruptive  com|)laints,  have  affected  the  human  race,  from 
tioie  Immemorial,  as  a  variety  of  passages  in  ancient  authors 
fiiUy  pnove  5  but,  then,  fiicts  of  this  kind  will  never  justify  the 
conclusion,  that  syphilis  is  as  ancient  as  the  time  of  Moses,  or 
the  days  of  the  Greeks  and  Romans.  If  these  last  had  been 
acQuainted  with  lues  venerea,  their  licentious  poets,  espe- 
cially Horace,  Juvenal,  Perseus,  and  Ovid,  would  not  have 
been  silent  on  a  subject  so  perpetually  occurring  in  the  sati- 
rical writings  of  Pope  and  S^ift. 

I  shall  now  endeavour  to  lay  down  tbe  leading  and  most  in- 
teresting general  opinions,  concerning  the  nature  of  the  disease 
at  present  engaging  our  notice ;  and,  it  appears  to  me,  that  the 
most  advantageous  way  of  doing  this,  will  be  to  review  the 
fundamental  doctrines  of  the  late  Mr.  Hunter.  A  few  things, 
however,  must  first  be  premised^  for  the  instruction  of  the 
student. 

The  eflbcts,  produced  on  the  part,  to  which  the  venereal  pcMson 
If  directly  applied,  are  called  primary  sympioms;  while  those, 
happenioff  in  consequence  of  the  virus  having  been  absorbed 
Into  the  eirculation,  are  termed  seccndan-y. 

When  the  primary  symptom  is  a  sore,  it  is  denominated  a 
chancre ;  and,  when  the  absorbed  matter,  in  its  course  towards 
the  circnlirtion,  makes  the  absorbent  vessels  or  glands  inflame 
and  suppurate,  tbe  latter  complaint  is  named  a  venereal /'2efo^ 
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tdiich  IftewiM  gtoerally  ranits  as  a  primafy  v«iie««al  synrfrtoiii'^ 
because  it  b  caused  by  the  virus ;  while  this  is  only  on  its  way 
iato  tike  ckculatioD,  shkI  is  not  in  reality  an  effect  of  the  puison 
htmg  actually  blended  with  die  blood. 

AcconKog  to  several  authors,  and  amongst  tkera  is  Mr. 
Hunter,  the  primary  symptom  «ay  be  a  <Ksehkrge  of  reneml 
Duitter  ffom  the  urethra,  or  horn  the  surface  or  the  nymphsa 
cfitoris,  meatus  urinarius,  &c«  in  women,  well  known  by  tbe 
name  of  a  clap  or  gcffiarrhcta. 

The  earliest  or  first  order  of  secondary  symptoms  generalff 
consist  of  ukers  in  the  throat  or  skin,  or  of  spots  on-  d^  sup^ 
face  of  the  body.  The  later  order  of  secondary  sympxItM  are, 
either  swdlings  of  the  bones,  periosteum,  and  tendons,  called 
twdeSy  or  else  mere  pains  in  these  parts. 

In  the  ofHuion  of  Mr.  Hunter,  gonorrhoea  and  chancre  arise 
from  the  application  of  the  same  specific  viru^ 

The  diflbrence  of  the  effect  is  attempted  to  be  explained  by 
the  application  being  made,  in  the  first  instance,  to  tt  seerettn^ 
surface,  and,  in  the  second,  to  a  non-secreting  one. 

On  the  other  hand,  the  best  practitioners  of  the  present  tiite 
disbelieve  in  the  identity  of  the  infection  giving  rise  to  th^etwo 
very  ditferent  cases;  because  gonorrhoea  can  be  entirely  cured  with- 
out mercury;  because  gonorrhoeas  have  prevculed  from  time 
Hnmeiporial,  and,  on  that  account,  were  never  regarded  by  the 
ficst  observer  of  s]qphilis,  as  being  at  all  connected  with  the  new  dis- 
temper; because  it  is  questionabte,  whether  secondary  symptema 
ever  actually  proceeded  from  gonorrhoea;  and,  lastly,  because 
•B.  Bell  and  others  have  not  been  able  to  cause  either  a  chancre, 
or  secondary  symptoms,  by  inoculation  with  gonorrhoea!  matter, 
as  Hunter  is  represented  to  have  done;  nor,  gonorrhoaa  by  the 
insertion  of  syphilitic  matter  within  the  urethra.  As  somor. 
reflections  on  this  point  are  contained  in  the  chtqpter  oir 
gonorrhoea,  1  shall  merely  add  my  own  belief,  in  thia  place^ 
that  gonorrhoea  and  chancre  do  not  depend  upon  the  same  vvtwt. 

Mr.  Hunter  believed,  tdat  the  sypliilitic  pcnson  arose  in  the 
human  raoe,  since  it  appears  to  be  incapable  of  exerting  its 
specific  efibcu  on  any  other  animals.  He  also  concluded,  that, 
it  must  have  been  originally  formed  on  the  genitals,  as,  in  all 
probability,  had  it  been  first  lodged  on  anv  other  part,  its  eftcfs 
muld  have  been  confined  to  the  individual  first  afieeted. 

The  disease  cannot  be  imparted,  through  the  medium  of  thef 
atnnosphere ;  but  only  by  tlie  poison  being  actually  placed  in  con- 
tact witlAhe  human  body. 

We  are  quite  ignorant  whaff  the  venereal  poison  itself  is  in  an 
unmixed  form  ;  and,  perhaps,  it  never  exists,  except  as  blended 
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with  put 9  or  some  other  secretion^  iVhich  is  genei'ally,  thougli  not 
always^  the  product  of  inflammation. 

According  to  Mr.  Hunter,  the  application  of  Tcnereal  matter 
commonly  ^ives  rise  to  inflammation,  followed  by  a  discharge 
from  secreting  surfaces,  and  by  ulceration  on  other  parts.  It 
ft  acknowledged,  however,  that  inflammation  is  not  invariably 
produced  by  the  application  of  the  virus.  The  matter,  formed 
and  secreted  by  the  chanere,  gonorrhcea,  and  even  by  a  bubo, 
is  of  the  same  specific  quality,  as  the  matter  first  applied, 
and  contains  the  venereal  poison,  which  is  genemted  by  the 
peculiar  action  of  the  aflfected  vessels,  which  action  is  superadded 
to  that  occasioning  ordinary  suppuration. 

Mr.  Hunter  thought,  that  the  number  and  virulence  of  the 
symptoms  were  not  at  all  influenced  by  the  quantity  of  the 
poison  absorbed,  nor  by  its  being  more  or  less  diluted. 

Although  the  matter  of  primary  venereal  complaints,  vi2« 
chancre,  bubo,  and,  accordiDg  to  Hunter,  gonorrhoea,  also, 
contains  the  venereal  poison,  and  can  communicate  the  disease 
TO  others,  the  matter  of  all  secondary  venereal  complaints  does 
not  contain  the  specific  virus,  nor,  of  course,  possess  the  pro- 
perty of  being  able  to  impart  the  distemper  to  otliers.  Neither 
IS  the  blood,  nor  any  of  the  secretions,  of  a  venereal  patient, 
possessed  of  such  quality. 

After  the  venereal  virus  has  been  conveyed  into  the  circula- 
tion by  the  absorbents,  Mr.  Hunter  inferred,  that  it  did  not 
long  continue  there,  but  was  soon  ejected,  together  with  some 
of  the  excretions.  Previous  to  its  expulsion,  however,  it  con- 
taminates certain  parts  of  the  body,  and  gives  them  a  dlspositioTK 
to  the  disease.  Mr.  Hunter's  chief  reason  for  supposing,  that 
the  virus  does  not  remain  long  in  the  circulation,  is,  that,  when 
the  parts,  first  aflected  by  the  secondary  symptoms,  have  been 
cured,  before  the  disease  is  eradicated  from  such  parts,  as  are 
generally  affected  with  secondary  symptoms  at  a  later  period,  the 
first  parts,  which  have  been  cured,  never  again  become  diseased, 
Jrom  the  same  stock  of  infection^  as,  in  all  probability,  they 
would  do,  if  the  virus  continued  mixed  with  the  circulating 
fluids. 

The  reasons,  why  the  virus,  after  being  absorbed,  is  some- 
times expelled  again,  without  leaving,  in  any  parts  whatsoever, 
the  disposition  to  the  disease,  or  in  other  words,  any  contami- 
nation, are  not  very  well  solved  by  the  Hunterian  theories.  Nei- 
ther do  they  explain  to  us,  why  the  number  of  jMirts,  to  which 
the  disposition  is  communicated,  by  the  absorption  of  the  virus 
into  the  system,  should  vary  so  considerably,  as  we  find  happens 
in  difierent  examples.     Mr.  Hunter,  indeed,  assigns  to  mercury 
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the  power  of  preventing  the  formation  of  the  disposition ;  but^ 
then,  he  represents  the  presence  of  the  virus  in  the  constitution, 
as  being  so  transient,  and  the  disposition  to  the  disease,  as  bein^ 
{iroducdt  so  nearly  about  the  same  time  in  whatever  parts  are 
contaminated,  that,  in  a  multitude  of  cases,  the  supposition^ 
that  mercury  has  been  given  in  time  enough  to  prevent  the  dis- 
position in  all  or  some  parts,  is  altogether  inconsistent  with  tlitf 
foregoing  principles. 

But,  though  Mr.  Hunter  believed,  that  the  dhpositim  waV 
formed  nearly  about  the  3ame  time  in  such  parts  as  happen  to  . 
be  contaminated  5  yet,  his  doctrines  teach  us  they  fall  into  a 
state  of  palpable  disease,  or  (to  use  his  own  language)  they  after- 
wards take  on  the  diseased  ac/2o;z  at  different  periods,  some  shew- 
ing much  sooner,  than  others,  the  local  effects  of  the  disease.  This 
remarkable  circumstance  in  the  history  of  syphilis  Mr.  Hunter 
endeavours  to  account  for,  partly  by  the  different  susceptibility 
of  action  in  different  or^ns,  and  partly  by  the  effect  of  ex- 
ternal circumstances  havmg  no  relation  to  the  poison  or  thi^ 
constitution. 

Of  these  external  circumstances,  one  of  the  principal  is  cold^ 
which  accelerates  the  local  effects  caused  by  the  passage  of  th^ 
virus  through  the  system.  The  change  from  disposition  to  action 
appears  also  to  be  hastened  by  proximity  to  the  surface  of  the 
body,  and  by  any  great  disturbance  in  the  habit  from  scrofula, 
gout,  rheumatism,  and,  more  especially^  fever. 

It  was  likewise  one  of  Mr.  Hunter's  tenets,  that  the  change 
firom  disposition  to  action  never  happened  while  the  constitutiod 
was  under  a  mercurial  irritation. 

He  inculcates,  that,  when  the  disposition  has  ttfken  place,  th^ 
action  may  be  suspended  by  mercury ;  but  the  disposition  wilt 
remain,  and  the  action  shew  itself  at  some  period  after  the  mer- 
curial irritation  has  ceased.  But,  although  mercury  cannot  de- 
Sttoy  a  disposition  already  formed,  it  may  hinder  the  dispositiont 
from  being  formed  at  all,  or,  in  other  words,  prevent  contami-  , 
tiation.  When  the  action  has  begun  in  an  order  of  parts,  it 
may  be  cured,  and  will  not  return  in  the  part,  or  that  order  of 
parts,  from  the  same  stock  of  infection.  But  the  diseased 
action  may  take  place  in  another  order  of  parts,  if  that  othe^ 
order  has  been  contaminated ;  and,  in  this  order,  it  must  be 
treated  as  in  the  former.  When  the  diseased  action  has  taken 
place,  and  been  cured  in  the  part  iSrst  affected,  in  the  throat  and 
&uced,  the  skin  and  the  bones,  or  periosteum,  the  {patient  may 
be  regarded  as  free  from  the  disease,  as  far  as  our  knowledge  has 
hitherto  traced  it. 

The  usual  time  of  the  skin,  or  throat,  taking  on  the  iBseasedl 
action,  is,  on  a  medium,  Al  weeks  after  ttit  mi^curial  irrtettionj 
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that  cured  the  first  symptoms,  has  subsided ;  and  in  the  bones^ 
about  twice  that  tune;  bat  these  intervals  between  the  pri- 
mary and  secondary  symptoms,  are  subject  to  much  variety. 

Whatever  doubtful  appearances  may  arise  in  the  skin,  throat, 
or  bones,  during  the  mercurial  irritation  under  which  chancres 
Or  buboes  are  giving  way,  they  are  not  venereal ;  and  even  if 
such  secondary  symptoms  occur,  after  that  mercurial  irritation 
has  ceased,  but  earlier  than  the  usual  periods  above  specified, 
they  are  not  to  i>e  r^arded  as  unequivocally  syphilitic.  If  no 
secondary  symptoms  appear  in  three  montlis  after  the  mercurial 
irritation  has  ceased,  and  the  constitution  has  not,  in  the  mean 
time  been  occupied  by  any  other  disease,  we  have  for  the  most 
part,  no  reason  to  apprehend  any  complaints  in  the  skin  or 
throat  from  that  stock  of  infection.* 

That  there  are  some  glaring  inconsbtences  in  Mr.  Hunter^s 
precepts,  with  regard  to  the  venereal  disease,  -I  think  no  man  of 
common  sense  or  candour  will  deny.  One  of  tlie  most  striking 
incongruities  is  Mr.  Hunter's  asserting,  that  mercury  cannot 
cure  the  disposition,  and  yet^  by  way  of  security,  prescribing 
mercury,  in  his  practice,  a  certam  time  after- all  existing  palpa- 
ble symptoms  have  been  cured. 

Tlie  employment  of  this  ambiguous  term,  disposition^  and  the 
theories  connected  with  it,  have  in  particular  been  the  subjects 
of  criticism.  It  has  been  contended,  that  we  have  no  proof 
whatever  of  the  existence  of  the  state,  which  Mr.  Hunter  im- 
plies by  disposition.  If,  observes  an  anonymous  writer,  after  a 
certain  course  of  mercury,  and  the  consequent '  remo^  of  a 
chancre,  blotches  should  appear,  then,  says  Mr.  Hunter,  a  dis- 
position had  been  forn^ed,  which  no  quantity  of  mercury  could 
have  destroyed;  but  may  we  not,  with  at  least  equal  proba- 
bility, say,  that  in  such  cases  mercury  had  been  insufiiciently 
used  ?  If,  on  the  other  hand,  after  such  a  course,  no  blotches 
should  occur,  the  friends  of  the  doctrine  tell  us,  that  the  second- 
ly order  of  parts  had  not  been  contaminated ;  but,  in  this  case 
it  may  also  be  said,  that  the  mercurial  course  had  been  judicious 
and  efficient.t 

Throughout  Mr.  Hunter^s  writings,  we  are  taught  to  believe, 
that  it  is  the  invariable  character  of  all  really  venereal  complaints 
to  becoipe  progressively  worse,  and  never  undergo  any  amend- 
ment, unless  mercury,  the  specific  remedv,  is  exhibited.  Thus, 
chancres  on  the  penis,  and  ulcers  in  the  throat,  are  described  as 


*  See  Hunter's  Treatise  on  the  Venereal  Disease^  and  Adami  on 
Morbid  Poisons,  edit.  ^,  ff.  159,  l60. 
f  See  Loodoa  Medical  Review^  vol.  S,  p.  248^  2^9. 
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txxistantly  growing  worse,  without  the  aid  of  mercury.  For  mf 
own  part^  I  thiok  .this  doctrine  by  no  means  certain,  or  radier 
as  deserving  further  investigatbn, ,  since  it  is  one  of  mfinite  irn* 
portance  in  relation  to  practice.  If  a  sore  puts  on  a  healing 
appearance  without  the  aid  of  mercury,  we  are  to  infer  that 
the  complaint  is  not  venereal.  In  many  doubtful  cases,  we  are 
advised  to  defer  the  employment  of  mercury^  for  the  purpose  of 
judging  of  the  nature  of  the  dbease  by  the  tbregoing  criterion* 
But,  on  the  other  band,  is  it  not  a  fact,  that  primary  venereal 
^mptoms  will  somelimes  yield  to  several  medicines  besides  mer- 
cury ?  The  mass  of  evidence  in  fiivour  of  the  nitrous  and  mu* 
riatic  acids,  the  oxymurtate  of  potassa,  &c.,  being  ill  a  certain 
degree  anti-venereal,  is  weighty  and  respectable*  1  do  not 
wish  to  insinuate,  that  these  remedies  can  be  depended  jipon  as 
much  as  mercury;  but  only  that  th^  possess  considerable 
power  over  syphilis,  and  will  sometimes  make  cliancres^  venereal 
ulcers  in  the  throat,  &c.,  give  wav.  Mr.  Pearson,  as  having 
held  the  situation  of  surgeon  to  the  Lock  Hospital  a  considerable 
time,  is  looked  up  to  by  many  quite  as  an  authority  on  the  pre^ 
sent  sul^ectk  Does  not  this  gentleman  distinctly  allow,  that 
guaiacum  and  sarsapariUa  are  capable  of  alleviating  symptoms 
derived  from  the  venereal  virus,  though  not  of  eradicating  the 
disease  ?t  Does  he  not  state,  that  even  bark  sometimes  will 
have  a  salutary  effect  on  incipient  buboes,  ulcers  of  the  tonsils, 
and  ^ngrenous  sores,  from  a  venereal  cause?  Does  he  not 
mention  the  almost  complete  reduction  of  vedereal  buboeis  by 
this  medicine  ?|  Has.  he  not  found  that  the  ammonia  praepa- 
rata  will  sometimes  relieve  pains  of  the  limbs,  and  remove  a  ti^- 
nereal  eruption  P§  Does  lie  not  confess  having  given  the  mu*- 
riate  of  barytes,  with  great  advantage,  when  he  could  not  deter- 
mine positively  whether  the  ovse  was  venereal  or  not  ?||  Does 
he  not  mention,  that  elixir  of  vitriol  will  sometimes  gtop  the 
progress  of  venereal  ulcers,  and  make  venereal  eruptions  fiado 
and  almost  disappear,  though  the  benefit  is  not  pefmanent  ? 
Have  we  not  the  evidence  of  Mr.  Pearson>  in  confinnatiou  that 
the  nitric  and  vitriolic  acids  have  removed  both  the  primary  and 
secondary  ^mptoms  of  syphilis ;  and  in  some  instances  with- 
out the  former  having  recurred,  nor  the  latter  appeared  at  the 
usual  time,  when  the  cute  Was  imperfect  ?    I  am  not  to  conceal^ 


*  See  the  pablicattons  of  Dr.  Beddoes^  Dr.  RoUo^  Mr.  Cruickshaoki 
Dr.  Ferriar/  Mr.  Blair,  Ac, 

-f  Observations  on  the  effects  of  various  articles  in  the  Core  of 
Lnes  Venerea^  edit.  2,  p.  12 — 25. 

t  Lib.  cit.  p.  du  §  p.  91-  II  P*  106. 
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howevex^  that  Mr.  Peanon  and  several  of  his  friends  affirm, 
that  they  have  never  seen  a  permaiieiit  cure  accomplished  hj 
these  acub^  where  secondary  symptoms  have  been  present.  Nor 
is  the  efficacy  of  such  remedies  in  curing  primary  symptoms^  ac-» 
cording  to  Mr.  Pearsoi^  suAciently  frequent  to  make  them 
digible  medicines.* 

Ify  then,  so  many  remedies  are  alledged  to  possess  a  certain 
anti-venereal  <piality,  we  must  at  least  receive  with  doubt,  the 
doctrine,  that  all  venereal  afficctions  constantly  become  progress 
sivdy  worse,  and  never  und«^  the  least  amendment,  nor  put  on 
a  heaMng  appearance,  without  the  aid  of  mercury.  If  an  incipient 
venereal  bubo  may  sometimes  be  reduced  by  bark,  as  Mr. 
Pearson  affirms,  or  if  guaiacum,  sarsaparilla,  mezereon,  walnuts, 
and  opium,  have  often  removed  some  of  the  primary  and  second- 
ary symptoms  of  lues  venerea,  as  the  same  gentleman  confesses, 
then  I  think  we  are  alnKwt  jus^ted  in  suspecting  that  it  is  by 
no  means,  the  invariable  ohsunurter  of  syphilitic  complaints  to 
proceed,  in  every  instance,  from  bad  to  worse,  even  diough  no 
Biedicines  at  all  may  be  e]diibited.  But,  wheUier  this  susmcion 
be  correct  or  not,  the  observations  of.  the  above  genUeman 
prove,  that  vener^  sores,  &c.,  will  often  become  tetter,  and 
even  heal,  without  ttiercuiy. 

CHANCRES. 

Chancres  signify  sores  which  result  from  the  application  of 
venereal  matter  to  a  part  of  the  body;  and  conse^ntly  they 
ai«  generally  situated  on  the  genitals.  The  syphilitic  matter 
thus  applied  produces  its  specie  inflammation  and  ulceration, 
attended  with  a  secretion  of  pus,  and  the  matter  secreted  par- 
takes of  the  nature  of  the  matter  first  applied. 

A  chancre  has  in  general  a  thickened  base;  and,  although  the 
common  inflammation  sometimes  spreads  much  further,  die 
spedfic  is  confined  to  this  spot  The  preceding  inflammation 
begins  with  an  itching;  and  if  the  glans  penis  be  the  part 
afiiected,  a  small  pimple,  ftill  of  matter,  forms,  without  much 
hardnestf  or  swelling.  When  the  disease  occurs  on  the  prepuce, 
^r  frsdnion,  the  effects  of  the  inflammation  are  more  Extensive 
and  vbible.  The  itchii^;  b  gradually'  ohanged-into  pain ;  the 
surface  of  the  prepuce  is  in  some  cases  excoriated,  and  after- 
wards  ulcerates ;  in  others,  a  small  pimple  precedes  the  forma- 
tion of  the  uleer.    Then  a  thickening  of  the  part  takes  j^ee; 


^  Observations  on  the  efiects  of  various  articles  In  the  Cure  ot 
lues  Venerea^  edit.  2>  p.  236,  23^^ 
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and  while  this  effect  remains  altogedier  specific^  it  is  very  cir^ 
cumscribed,  and  its  edge  terminates  rather  abruptly.  The  base 
of  a  chancre  is  hard,  and  its  margin  somewhat  prominent.  Sores 
of  this  description^  situated  on  the  glans,  sometimes  cause  pro* 
fuse  bleeding. 

In  women,  chancres  are  usually  situated  on  the  labia,   or 
nymphae ;  sometimes  on  the  perineum ;  but  very  rarely  in  the 
vpgina. 
vThe  matter  of  chancres  contains  the  venereal  virus^  and  of 
course  is  capable  of  imparting  the  disease; 

TREATMENT  OF   CHAWCRSS. 

Chancres  admit  of  two  modes  of  treatment ;  1.  That  of  de- 
stroying them  with  escharotics,  or  removing  them  with  a  knife; 
2.  That  of  overcoming  ^^e  venereal  irritation  by  means  of  the 
qpecific  remedy  ior  the  effects  of  the  poison. 

By  the  first  method  the  chancre  is  reduced  to  the  state  of  a 
common  sore,  or  wound,  and  heals  up  as  such.  This  can  only 
be  done  cm  the  first  appearance  of  the  chancre,  wlien  the  sur<^ 
rounding  parts  are  not  yet  contaminated.  If  the  sore  is  on  the 
glans,  touching  it  with  the  argentum  nitratum  is  preferable  to 
an  incision,  b^use  the  hemorrhage,  in  the  latter  way,  would 
be  troublesome. 

But,  as  in  most  cases  it  b  uncertain,  whether  absorption  has 
taken  place,  this  pmetice  is  not  en&led  to  much  confidence,  even 
when  the  chancre  has  been  destroyed  on  its  first  wpearance;  and 
it  is  generally  right  to  give  mercuiy  internally. .  Ine  best  dress- 
ings for  chancres  ar«  unguent,  hydrarg.  or  a  solution  of  cuprum, 
or  zincum  vitriolat. 

Tlie  modes  of  giving  mercury  internally  will  be  presently  con- 
sidered. 

It  is  here  necessary  to  state,  that  chancres  are  often  influenced 
in  their  progress  by  constitutional  causes.  In  writable  weiric 
habits,  even  after  the  venereal  quality  of  the  sore»  is  destroyed 
by  mercury,  the  ulceration  may  continue  to  spread,  or  extensive 
dou^  /nay  fornu.  Tbe^  foul  appearance  of  the  diseased  surfisce 
lends  the  unwwy  practitioner  to  mcrease  the  exhibition  of  mer** 
cuiT ;  and  thus  the  system  becomes  more  and  more  disordered 
ana  debilitated^  and  the  local  mischief  proceeds  from  bad  to. 
worse. ' 

When  chancres  spread  rapidly  by  a  sloughing  process,  there 
is  always  strong  reason  to  believe,  that  the  circumstance  is  owing 
to  an  unfavourable  state  of  the  constitution,  and  irritability  of 
the  diseased  part.  In  such  cases,  the  omission  of  merctny  in«* 
temally  should  be  Iri^ }  bark^  firesb  air^  and  food  of  a  nburisl»ng 
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quality,  should  be  given ;  and,  of  all  local  applications,  not  one 
is  more  serviceable^  than  a  solution  of  opium,  in  the  proportion 
of  a  dram  and  a  half  to  a  pint  of  water.  Thus  the  state  of  the 
system  will  be  amended ;  and,  as  this  haf^ns,  those  morbid  ap- 
pearances of  the  sore,  which  depended  on  general  weakness  and 
irritability,  will  disappear,  and  then,  if  necessary,  mercury  may 
be  given  again. 

An  indolent  knob,  or  lump,  is  sometimes  the  forerunner,  some- 
times the  consequence  of  a  venereal  sore  on  the  penis,  and  it  is 
very  tedious  in  undergomg  any. change. 

BUBOES. 

While  no  venereal  matter  has  been  taken  up  from  the  surface 
6{  a  chancre  by  the  absorbent  vessels,  the  disease  is  entirely  a 
local  one.  The  matter  in  being  absorbed  is  very  apt,  in  its  pas- 
sage through  the  inguinal  glands,  to*  occasion  an  inflammation 
and  enlargement  of  them,  folk>wed  by  suppuration  and  ulcera- 
tion. This  secondary  affection  is  named  a  venereal  bubo.  I1ie 
syphilitic  poison  may  lodge  on  the  sound  skin,  and  be  absorbed 
without  the  occurrence  of  an  ulcer,  and  a  bubo  may  be  the  con- 
sequence. However,  buboes  are  commonly  preceded  by  a  chan- 
cre; and  they  more  frequently  follow  sores  on  the  prepuce^  than 
those  on  the  glans. 

The  absorbent  glands  in  the  groin  are  subject  to  enlargements 
altogether  unconnected  with  venereal  causes,  and  the  practitioner 
should  discriminate  syphilitic  affections  of  this  kind  from  other 
swellings  in  the  groin  arising  from  different  causes.  Mr.  Hunter 
was  of  opinion,  that  commonly  only  one  gland  is  affe<^ted  at  the 
same  time,  in  consequence  of  theabsorption  of  venereal  matter, 
and,  if  this  be  the  case,  we  have  one  criterion,  by  which  we 
may  know  how-  to  distinguish  a  venereal  bubo  from  other  swell- 
ings. Venereal  matter  also  affects  the  glands  nearest  the  seat  of 
absorption,  and  never  those,  which  are  situated  in  the  course  of 
the  iliac  vessels,  and  higher  up. 

The  bubo  commonly  begins  with  a  sense  of  pain,  and  a  small 
hard  tumor  soon  becomes  perceptible.  This  increases  like 
every  other  inflammation,  that  has  a  tendency  to  suppurate,  and, 
if  not  checkedt  advances  to  suppuration  and  ulceration,  the  pro- 
gress of  the  matter  to  tbe  skin  being  quick. 

Some  few  venereal  buboes  are  slow  m  their  progress,  and  Mr. 
Hunter  suspected,  that,  in  the^  instances,  the  infbmmatory 
process  is  retarded  by  mercury,  or  a  scrofukms  tendency. 

The  true  venereal'  bubo  is  usually  confined  to  one  gland,  and 
does  not  become  difftised  before  suppuration  has  taken  place.  It 
is  rapid  in  its  pxogcess  from  inflammation  to  suppuration,  and 
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iilcenition.  The  quantity  of  matter  that  forms  is  copious,  and 
the  pain  is  very  acute.  The  colour  of  the  skin^  affected  with 
inflammation,  is  a  florid  red. 

The  nature  of  an  enlarged  inguinal  gland  iS  always  attended 
with  more  uncertainty,  wtien  the  swelling  has  originated  without 
being  preceded  by  an  ulcer  on  the  genitals. 

Buboes  which  are  not  venereal  are  generally  preceded^  and 
attended  with  a  slight  fever,  or,  as  Mr.  Hunter  says,  the  com- 
mon symptoms  of  a  cold,  and  the  swellings  are  usually  indolent 
and  slow  in  their  progress.  When  more  quick  than  common^ 
they  become  more  diffused  than  venereal  buboes,  and  affect 
more  than  one  gland.  In  general  they  do  not  suppurate,  but 
continue  stationary ;  and,  when  they  do  suppurate,  it  is  slowly, 
and  often  in  more  glands  than  one.  The  matter  comes  slowly  to 
the  skin,  unattended  with  much  pain,  and  the  colour  of  the  in* 
teguments  is  a  dark  purple. 

If  the  swelling  is  only  in  one  gland,  is  very  slow  in  its  pro- 
gress, and  gives  but  little  or  no  pain,  it  is  probably  scrofulous. 

Thematterof  a  venereal  bubo  contains  the  virus,  and  is  there- 
fore capable  of  communicating  the  disease. 

TREATMENT  OF  BUBOES. 

In  attempting  to  disperse  venereal  buboes,  it  is  a  great  object 
to  make  as  much  mercury  as  possible  pass  through*  the  swelhng, 
by  rubbing  the  unguent,  hydrarg.  on  surfaces,  from  which  the 
absorbents  teijd  to  the  local  disease.  The  same  plan  is  equally 
commendable  when  a  bubo  is  in  a  suppurated  state;  for,  both  in 
this  and  the  preceding  stage  of  a  bubo,  the  medicine  thus  ap- 
plied cannot  pass  into  the  common  circulation  without  going 
through  the  diseased  parts,  and  it  must  promote  the  cure  in  its 
passage  through  them,  while  at  the  same  time,  it  prevents  the 
matter,  which  has  already  passed,  and  still  continues  to  pass, 
into  the  constitution,  from  acting  there,  so  that  the  bubo  is 
cured,  and  the  constitution  preserved. 

The  thigh,  leg,  or  part  of  the  abdomen  on  the  same  side  as 
the  bubo,  are  the  proper  places.  Mercury,  however,  can  only 
cure  the  specific  quality  of  the  inflammation.  When  the  com- 
mon inflammation  rises  very  high,  bleeding,  purging,  and  fo- 
mentations maybe  useful  auxiliary  means.  If  the  bubo  is  eon- 
joined  with  erysipelatous  inflammation,  bark  is  indicated ;  if  with 
scrofulous,  hemlock  may  be  administered^  and  poultices  made 
with  sea-water  applied.  Buboes  ought  seldom  to  be  opened; 
When  it  is  thought  proper  to  open  them,  the  skin  should  be 
allowed  to  become  as  thin  as  possible,  as  the  abscess  will  heal 
better  in  consequence  of  this  rule  being  obi>erved.    The  mer-' 
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purial  frictions  are  to  be  continupd  in  the  v^y  aWem^iitiooed^ 
)}ut  it  is  not  always  right  to  persevpre  in  the  employment  of  mer- 
cury until  a  bubo  is  completely  healed.  If  it  is  very  sloMr  in 
healing,  the  mercury  may  be  discontinued  after  thp  constitution 
has  been  kept  a  reasonable  time  (perhaps  five  or  six  weeks)  under 
the  evident  influence  of  this  potent  medicine.  In  other  cases, 
in  which  the  bubo  has  rapidly  healed,  mercury  should  be  given 
for  a  fortnight  or  three  weeks  after  the  disease  in  the  groin  is 
iqulte  well.  It  is  impossible  to  lay  down  any  unexceptionable 
TUjes  }n  these  cases. 

Sometimes  the  sores  produced  by  buhoes  assume  an  ill- 
conditioned  appearance,  even  when  they  are  losing,  or  are  quite 
deprived  of  the  venereal  disposition.  We  are  not  always  to  set 
flown  the  backwardness  of  a  bubo  to  heal,  as  a  mark  of  the  pre- 
sence of  the  original  disease.  The  disorder,  produced  in  the 
system  by  a  course  of  mercury  is  frequently  a  cause,  why  syphi- 
litic buboes  are  gn^dually  converted  intp  phagedenic  ones,  or 
5uch  as  will  not  cicatrize.  In  scrofulous  constitutions,  the  irri- 
tation of  venereal  matter,  in  its  passage  through  an  absorbent 
gland  frequently  gives  rise  tp  a  scrofulous  enlargement  of  the 
groin,  and  this  disease  will  not  be  made  to  heal  by  the  influence 
of  mercury ;  on  the  contrary,  if  the  system  should  have  already 
sufiered  much  from  .a  mercurial  course,  perseverance  in  this 
treatment  will  change  the  usual  indolence  of  a  scrofulous  ab- 
scess ai^d  ulcer  into  a.  very  foul,  spreading,  ill-conditioned, 
local  disease. 

In  such  cases,  bark,  sea-bathing,  pure  air,  and  the  internal 
^nd  external  i}^  of  hemlpck,  ^  highly  serviceable. 

1  hVMS  VENSREA. 

A  chancre,  or  a  bubo,  may  occur  without  the  genera}  system 
being  ^t  all  contaminated ;  but  when  the  virus  has  been  coa- 
yeyed  into  the  circulation,  certain  parts,  susceptible  of  the  effects  of 
the  venereal  poison,  are  in  danger  of  being  contaminated,  or  (to 
use  MK  Htinter's  language)  may  have  the  disposition  to  the  dis- 
j^se  communicate  to  theni,  which  diposition  is  incurable  by 
inercury,  and  must  sooner  or  later  change  into  action,  or  a  state 
pf  palpable  diseasf. 

The  first  order  of  parts  becoming  diseased,  in  consequence  of 
this  diffusion  of  the  virus  through  the  system,  consbts  of  the  skin, 
tonsils,  nose,  throaty  inside  of  the  mouth,  and  sometimes  the 


tongue. 
'   iTies 


:  second  order  of  parts,  or  those  becoming  a&cted  in  the 
latter  stage  of  lues  venerea,  comprehends  the  periosteum,  &soicr^ 
luid  bones. 
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VISNSRBAL  BRUFnOIl^S. 

At  first,  the  skin  is  generally  mottled  with  discolourations  i^i 
£very  part  of  the  hody,  no  part  being  more  susceptible  than 
another.  Manv  of  these  discolourations  disappear,*  while  others 
continue,  and  increase  with  the  disease. 

In  other  instances  there  are  distinct  blotches,  which  ^re  often 
not  observed  till  the  scur&  are  forming.  In  some  cases,  the 
eruptions  come  out  in  the  form  of  small  distinct  inflammations, 
containing  matter,  and  resembling  pimples ;  but  not  so  pyra- 
midical  nor  so  red  at  tlie  base. 

Venereal  blotches  are  often  attended  with  a  degree  of  trans- 
parency, particularly  in  warm  weather.  The  degree  of  inflam- 
mation first  attendant  on  the  eruption  soon  goes  oS^  and  the 
cuticle  peels  off  in  the  form  of  a  scurf. 

A  copper-coloured,  dry,  inelastic,  cuticle  forms.  HiIs  is 
thrown  off,  and  a  new  scurf  of  the  same  kind  is  r^eperatad* 
lliese  appearances  ^read  to  the  breadth  of  a  sixpence ;  but  sel- 
dom more  extensively,  at  least  for  a  considerable  time.  £?ery 
succeeding  scurf  becomes  thicker  and  thicker,  till  at  last  it  bfr- 
l^omes  a  common  scab,  and  matter  forms  in  the  cutis  beneath, 
so  that,  at  last,  the  blotch  becomes  a  true  ulcer,  which  usually 
spreads^  although  in  a  slow  manner. 

VBNSREAL  SOJtS  THBOAT. 

In  the  throat,  tonsils,  and  inside  of  the  mouth,  lues  venerea 
generally  makes  its  appearance  as  an  ulcer  without  much  pre- 
vious swelling.  Common  inflammation  of  the  tonsik  often  sup- 
purates in  the  centre,  so  as  to  form  an  absqess,  which  bursts  by 
a  small  opening;  but  this  complaint  never  looks  like  an  ulcer, 
which  begins  on  the  surSeice,  like  the  true  venereal  one.  This 
kind  of  case  is  always  attended  with  too  much  inflammation, 
pain,  and  swelling,  to  be  venereal,  and  immediately  the  little 
abscess  has  burst,  the  swelling  sutmdes ;  the  complaint  is  alao 
in  general  attended  with  febrile  symptoms. 
^  Anothe^  disease  is  an  indolent  enlargement  of  the  tonsils,  and 
it  is  pecuh'ar  to  persons  disposed  to  scrofula.  There  are  portions 
of  tmck  mucus,  or  perhaps  coagulating  lymph,  on  the  surface  of 
^tonsils,  and  these  are  frequently  mistaken  for  sloughs  or  ul- 


*  Though  such  is  the  observation  of  Mr.  Hunter,  I  know  many 
eminent  surgeoos,  who  immediately  pronounce  an  eruption  not  to  be 
vebfiieal,  if  any  part  of  it  dies  aw&y  without  the  int^rence  of 
mercury. 
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ccrs.  When  there  is  doubt,,  such  matter  may  be  taken  away 
with  a  prohe^so  as  to  shew,  that  there  is  no  cavity  beneath. 

An  ulcerous  excoriation  of  the  toosils  is  another  disease  liable 
to  be  mistaken  for  a'  venereal  ulcer  of  these  parts.  This  some- 
times becomes  very  broad  and  foul,  having  a  regular  margin ; 
but  never  extending  deeply  into  the  substance  of  the  parts,  as 
the  venereal  ulcer  does.      ^ 

The  true  venereal  ulcer  is  a  fair  loss  of  substance,  part  being, 
as  it  were,  dug  out  of  the  body  of  the  tonsil.  It  has  a  defined 
edge>  and  is  commonly  very  foul,  having  'thick  white  matter 
adhering  to  it,  like  a  slough,  which  cannot  be  washed  away. 

When  the  tongue  is  affected,  sometimes  it  becomes  thickened 
and  hardened.    At  other  times,  it  ulcerates. 

NODBS. 

The  swellings  of  the  periosteum,  tendons,  and  bones,  from  a 
venereal  cause,  are  so  called.  The  progress  of  the  disease  in 
this  form  is  extremely  slow,  and  attended  with  little  pain.  In 
some  cases,  however,  the  pain  b  considerable,  particularly  in 
the  night  time.  Nodes  continue  a  long  time  bef(»'e  the  matter 
forms,  and  then  it  is  avery  imperfect  kind  of  suppuration  which 
follows. 

Sudden  swellings  of  the  periosteum,  without  nocturnal  pains, 
are  not  venereal. 

The  bones,  which  are  peculiarly  liable  to  nodes,  are  such 
as  are  superficial ;  for  instance,  the  front  suriace  of  the  ti||ia,  the 
bones  of  the  cranium,  the  triangular  part  of  the  ulna  below  the, 
olecranon,  &c. 

VENEREAL  OPHTHALMV. 

,  Mr.  Hunter  doubted  the  existence  of  this  case ;  but  the  gene* 
rality  of  modem  practitioneis  admit  it  in  the  class  of  diseases. 
The  conjunctiva  is  said  to  have  occasionally  spots  on  it,  some- 
what similar  to  those  on  the  skin.* 

VENEREAL   ULCERS   IN    CONSEQUENCE  Ot   LUES  V£NSR)tA. 

It  has  been  already  stated  that  a  venereal  abscess,  or  ulcer^ 
has  the  power  of  generating  matter  of  a  specific  quality,  and  si- 
milar to  that,  which  first  caused  the  disease.  This  remark,  how- 
ever, only  applies  to  a  chancre  and  a  bubo  ;  for  secondary  ve- 


*  The  symptoms  and  treatment  wiUi)e  described  in  the  chapter  on 
ophtbalmy. 
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nereal  sores,  or  such  as  result  from  the  general  contamination 
.of  the  system,  do  not  secrete  matter,  capable  of  communicating 
the  disease  by  inoculation  or  absorption, 

TREATMENT  OF  LUES  VENERBiU 

Mercury  is  the  great  specific  in  the  cure  of  all  venereal  com- 
plaints, and  it  may  be  conveyed  into  the  system,  either  externally 
by  the  skin,  or  internally  by  the  mouth.  In  particular  constitu- 
tions, mercury  employed  in  one  way  seems  to  have  no  effect 
on  the  constitution  or  disease,  and  then  it  must  be  tried  in  the 
other.  In  the  same  manner,  when  one  preparation  of  the  me- 
dicine proves  ineffectual,  another  should  be  tried,  as  the  change 
is  frequently  followed  by  mbre  beneficial  effects  on  the  disease 
than  many  might  suppose. 

Sometimes  the  bowels  can  hardly  bear  mercury,  and,  in  this 
circumstance,  it  is  to  be  given  in  the  mildest  form  possible,  con- 
joined with  other  remedies  for  diminishing  its  bad  effects  on  the 
viscera. 

In  genera],  the  external  employment  of  mercury  is  the  most 
advantageous  and  convenient. 

In  giving  mercury,  the  first  attention  should  be  to  the  quan- 
tity,  and  its  visible  effects  at  a  given  time ;  for  wiien  those 
effects  have  attained  a  certain  pitch  they  are  not  to  be  in- 
creased, but  only  kept  up,  while  the  decline  of  the  disease  is 
watched  5  thus  we  judge  of  the  invisible,  or  specific,  effects  of 
the  medicine. 

The  visible  effects  of  mercury  arc  of  two  kinds ;  the  one  on 
the  constitution,  the  other  on  parts  capable  of  secretion.  In  the 
first,  it  appears  to  produce  universal  irritability,  a  quick  pulse, 
&c.  Salivation,  or  an  extraordinary  secretion  of  saliva,  attended 
with  soreness  of  the  gums  and  moutn,  forms  the  second  descrip- 
tion of  effects.  The  latter  affection  is  the  criterion,  by  which 
practitioners  generally  calculate  the  influence,  under  which  mer- 
cury has  placed  the  constitution. 

Mercury  should  always  be  introduced  into  the  system  gra- 
dually, beginning  with  small  quantities,  which  may  afterwards 
be  increased.  One  scruple,  or  half  a  dram  of  mercurial  oint- 
ment may  be  rubbed  in  at  first  every  night.  If  the  mouth  in  a 
moderate' time  h  not  aff*ected,  the  quantity  may  be  gradually  in- 
creased to  one,  two,  or  three  drams.  If  all  the  symptoms  dis- 
appear, the  frictions  may  be  continued  a  fortnight  afterwards  by 
'  way  of  security. 

When  mercury  is  given  internally,  there  are  three  preparations 
commonly  preferred  in  venereal  cases ;  the  pil.  hydrarg.  which 
may  be  given  in  the  dose  of  gr.  x.  every  night,  either  with  or 
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without  opiums  ^  circumstances  may  indicate;  the  hydrarg« 
calcin.  in  the  doee  of  gr.  i.  with  or  without  opium ;  and  lastly^ 
a  solution  of  the  oxymuriate  of  mercury  (sublimate).  One  fourth 
of  a  grain  dissolved  in  brandy^  or  any  aromatic  water,  is  the 
usual  dose. 

With  respect  to  the  pr?pnrations  of  mercury,  the  most  simple 
me  not  only  best,  in  consequence  of  their  acting  with  least  vio- 
lence on  the  system,  but  ako  because  they  prove  more  effica- 
fDious  in  the  core  of  the  disease.  Hence,  frictions  with  the  oint- 
ment, and  the  pil.'hydrarg.  are  the  ipost  commendable. 

It  b  incun^bent  on  me  to  mention  fumigation,  another  mode 
0[  introducing  mercury  into  the  constitution  through  the  skin. 
It  is  one  of  the  most  ancient  Airms  of  administering  mercury, 
and  was  much  praised  in  France  by  M.  Lalonette.  Mr.  Aber- 
nethy  has  more  recently  spoken  of  the  advantages  of  this  plan  in 
€ioe  of  his  publxcati(»is,  and  l>e  recommends  a  powder  for  the 
purpose,  made  by  agitating  calomel  in  water,  mixed  with  the 
volatile  of  alkali.  The  patient  is  to  he  placed  in  a  machine,  not 
unlike  a  sedan  chair,  but  having  an  opening  at  the  top,  out  of 
which  he  can  conveniently  put  his  head.  A  heated  iron  is  placed  in 
the  inside,  and  when  the  powder  is  thrown  on  the  hot  surface  qf 
ilie  ircHi,  it  becomes  volatilized,  and  deposited  on  the  surface  of 
the  patient's  body.  The  patient  is  afterwards  to  put  on  his  flannel 
waistcoat  and  drawers.  Very  probably  it  would  be  quite  suf- 
ficient to  fumigate  the  inside  of  tne  clothes,  and  let  them  be  put 
on  carefully. 

This  is  a  most  expeditious  mode  of  impregnating  the  consti- 
tution. Mr.  Abemediy  has  thus  cured  a  venereal  sore  throat  in 
the  short  space  of  sixty  hours.  When  a  patient  is  too  weak  to 
rub  in  mercury^  or  to  bear  its  internal  exhibiticHi,  this  plan  might 
jbe  very  useful. 

Besides  mercurial  fumigations  of  the  w;hole  surface  of  the  body, 
with  a  view  of  affecting  tl>e  constitution,  practitioners  place 
iponsiderable  relianee  in  the  efficacy  of  topical  fumigations  with  the 
Jiydrargyri  sulphuretum  rubrum,  for  improving  the  ai^atance 
and  inducing  a  healing  disposition  in  many  primary  as  well  as 
secondary  venereal  ulcers,  which  are  badcwar(>in  yielding  to  the 
ordinary  employment  of  mercury.  In  the  shops  m^y  be  pro- 
cured an  apparatus,  consisting  of  a  stand,  an  iron  heater  on 
which  the  mercurial  powder  is  to  be  thrown,  and  a  tube  for  con- 
ducting the  smoke  to  the  part  affected. 

Tlie  established  doc*trine  is,  that  mercury  cures  the  venereal 
disease,  not  on  any  chemical  principle,  but  by  exciting,  in  the 
constitution  and  parts  affected^  a  particular  action,  which  over- 
comes and  removes  the  venereal  one. 

fn  the  general  observations^  9t  Uie  commencement  of  this» 
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chapter^  some  of  the  leading  Hunterian  princq^les^  on  which  tha 
treatment  of  the  venereal  disease  is  to  be  regulated,  have  beea 
already  mentioDed.  According  to  Dr.  Adams,  wlienev^r  we 
have  cured  a  patient  <^  the  first  kx»l  symptoms,  we  may  assure 
him,  that  as  kmg  as  he  keeps  out  of  the  way  of  mischief,  h«  h 
free  from  all  danger  of  a  relapse  in  those  parts,  which  ha?e  been 
cured ;  but,  we  cannot  pretend  lo  inform  him  whether  the  dis- 
ease will  yet  appear  in  his  throat,  skin,  or  bones.  This  uneer- 
tainty  must  remain,  tor  a  few  roontl^,  after  the  ehanere,  or 
bubo  has  been  cured.*  So  when  the  disease  has  reappeared  m 
the  skin,  or  throat,  and  been  cured,  we  cannot  pretend  to  say, 
whether  it  will  afterwards  shew  itself  in  the  bones,  though  wo 
know,  that  it  will  not  again  do  so  in  the  skin  or  throat.  But, 
when  the  primary  compbints,  and  the  secondary  in  the  Aln^ 
throaty  ana  bones,  have  all  appeared,  and  been  cured,  we  amy 
regard  the  patient  as  free  from  all  danger  of  future  symptotiw 
from  the  same  stock  of  infection.  As  I  have  already  related,  &e 
Hunterians  explain  most  of  the  preceding  circumstances,  by  sop-* 
posing  mercury  to  have  no  power  of  curing  the  disposition  to  (he 
disease,  but,  only  the  action,  or  the  palpable  and  pei 

t  la« 


forms  of  the  distemper ;  and,  by  laying  it  down  as  a  law  of  tht» 
disease,  that  the  same  order  of  par^  can  never  be  affected  more, 
than  once,  from  the  same  stock  of  infection. 

With  respect  to  nodes,  mercury  is  frequently  incapable  of  re- 
novinffthe  whole  of  the  swelling.  In  such  cases,  blisters  ap^ 
plied  in  the  vicinity,  and  kept  open  widi  the  savin  o^nte,  are 
highly  beneficial. 

It  is  impossible,  in  a  work  of  this  sort,  to  treat  of  the  whole  of 
this  extensive  subject.  Phymosis,  paraphymosis,  gonorrhcea, 
hernia  humoralis,  &c.  will  be  explained  in  the  second  part  of 
the  publication. 


CHAP.  XXXV. 

WHITE  SWELLINGS,  AND  OTHER  AFFECTIONS  OF 
THE  JOINTS. 

WHITK  SWELLINGS. 

THE  large  joints,  such  as  the  knee,  ankle,  wrist,  and  dbow^ 
are  most  exposed  to  the  attack  of  this  alarming  malady.    In  the 

♦  Observations  on  Morbid  Poison,  p.  l63,  l64,  edit.  2|  and 
the  Comment,  on  Himter's  Treatlsa  on  the  Venereal  Disease; 
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first  stages  of  tbe  disease,  the  skin  is  not  at  all  altered  in  eolour. 
The  swelling  sometimes  yields  in  a  certain  degree  to  pressure, 
but  it  is  in  general  sufficiently  firm  to  make  the  uninfonned  ex- 
aminer believe,  that  the  bones  contribute  to  the  tumor.  What- 
ever degree  of  pain  may  attend  the  early  stage  of  the  disorder,  it 
particularly  affects  only  one  point  of  the  articulation,  in  general 
Its  centre,  or  the  head  of  the  tibia.  In  most  cases,  the  tumor  is 
at  first  very  trivial,  although  the  pain  may  be  severe*  When  th« 
knee  is  affected,  a  fulness  is  first  observed  to  occupy  the  little 
hollows,  whicli  are  naturally  situated  on  each  side  of  tnc  patella* 
This  prominence  augments,  and  the  whole  articulation  soon  be^ 
comes  every  where  very  palpably  enlarged. 

As  the  patient  cannot  bear  the  weight  of  his  body  on  the  af- 
fected limb,  he  gets  into  the  habit  of  only  touching  the  ground 
with  his  toe,  and  thus  the  knee  is  generally  kept  a  little  bent^ 
and  the  power  of  completely  extending  it  again  is  soon  lost.  In 
advanced  cases,  the  knee  is  always  found  in  a  permanent  state  of 
flexion. 

At  length,  the  diseased  joint  attains  an  enornK)us  size  5  but, 
the  skin  is  not  materially  affected,  a  shining  smoothness,  and  a 
few  varicose  veins,  being  the  only  uncommon  a{^>earances.  The 
skin,  however,  cannot  now  be  pinched  up  into  a  fold,  as  it  could 
in  the  early  stage  of  the  disease. 

At  last,  abscesses  form  around  the  joint,  and  their  contents 
ara  discharged  through  ulcerated  apertures.  These  openings 
sometimes  heal  after  a  time,  and  other  similar  abscesses  take 
place  at  a  diflerent  part  of  the  tumor. 

The  patient's  health  gradually  becomes  impaired  by  the  local 
disease.  His  appetite  fails ;  he  cannot  sleep  at  night ;  his  pulse 
is  slow  and  frequent ;  he  has  profuse  perspirations ;  and  his  bow^ 
els  are  often  disordered  with  diarrhoea.  Under  such  smptoms^ 
dissolution  follows,  sooner  or  later,  unless  the  local  disease  be 
relieved. 

There  is  another  kind  of  white  swelling,  termed  rhevmatic^ 
and  it  is  very  difierent  from  the  sarofuUmsyxsx  described. 

In  the  rheumatic,  the  pain  is  saia  never  to  occur  without  some 
swelling  being  evident,  nor  does  the  acuteness  of  the  pain  sub- 
side, in  proportion  as  the  tumefaction  increases.  On  the  othet 
hand,  scrofulous  white  swellings  are  always  preceded  by  pain, 
which  is  not^so  acute  after  the  swelling  commences  as  it  was  be- 
fore. In  rheumatic  casesj^  the  pain  is  not  confined  to  a  par- 
ticular point ;  but,  extends  over  the  whote  articulation,  and  (be 
health  is  not  so  much  impaired,  as  in  the  other  instances.  I  be** 
lieve,  also,  the  bones  do  not  imdergo  the  morbid  alteration, 
which  is  peculiar  to  scrofulous  a^Tections  of  the  joints.  Rheu-* 
matlc  cases  are  more  frequently  cured,  than  acrofulous^ones. 
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It  is  a  very  prevailing  ootion^  tbat^  in  white  swellings,  the 
heads  of  tlie  bcnies  are  preternaturally  enlarged.  I  must  frankly 
own,  that,  deceived  by  the  feel  of  many  diseased  joints,  and  in- 
fluenced by  general  opinion,  J  once  imbibed  the  idea,  that  there 
is  oftentimes  a  regular  ejipansion  of  the  heads  of  scrofulous  bones. 
But,  exceptmg  an  occasional  enlargement  wliich  arises  from 
spiculm  of  osseous  nuitter  deposited  on  the  outside  of  the  tibia, 
ulna,  &c.  and  which  alteration  cannot  be  called  an  expansion 
&{  those  bones,  I  never  have  been  an  eye-witness  of  the  nead  of 
a  bone  being  of  preternaturally  large  dimensions,  in  consequence 
of  the  disease  known  by  the  name  of  white  swelling.  I  have^ 
been  in  the  habit  of  frequently  inspecting  the  state  of  the  numer- 
ous diseased  joints,  which  are  annually  amputated  in  St.  Bartho- 
lomew's hospital,  and  though  I  have  lon^  been  attentive  to  this 
point,  my  searches  after  a  really  enlargea  scrofulous  bone  have 
always  been  in  vain.  The  change,  which  the  head  of  the  tibia 
undergoes  in  many  cases,  is  first  a  partial  absorption  of  the  phos- 
phate of  lime  Aroughout  its  texture,  while  a  soft  kind  of  matter 
seems  to  be  secreted  into  its  substance.  In  a  more  advanced  stage, 
and  indeed  in  that  stage,  which  most  frequently  takes  place 
before  a  jcHUt  is  amputated,  the  head  of  the  bone  has  deep  exca- 
vations in  consequence  of  caries,  and  its  structure  is  now  so  soft- 
ened, that,  when  an  instrument  is  pushed  against  the  carious  part, 
it  easily  penetrates  deeply  into  the  ix)ne. 

A  cursory  examination  of  the  diseased  joint,  even  when  it  is 
cut  open,  will  not  suffice  to  shew,  that  the  bones  are  not  enlarg- 
ed. 1  dissected  one  some  tim^  ago,  and,  on  first  looking  at  the 
parts,  the  swelling  had  every  appearance  of  arising  fix)m  an  ac- 
tual expansion  of  the  bones.  An  intelligent  medical  friend,  who 
i«at  present,  felt  the  ends  of  tlie  bones  after  the  integuments 
were  removed,  and  he  coincided  with  me,  that  the  feel,  which 
was  even  now  communicated,  seemed  to  be  caused  by  a  swelling 
of  the  bones  themselves.  But,  on  cleaning  them,  the  enlarge- 
ment was  demonstrated  to  arise  entirely  from  a  thickening  of  the 
soft  parts. 

I  am  happy  to  remark,  that  Mr.  Crowther,  in  the  last  edition 
of  his  bode  on  the  .white  swelling,  has  renounced  the  doctrine  of 
the  heads  of  the  bones  being  enlarged.  This  gentleman  informs 
'  us,  that  his  own  practice  has  afforded  him  some  opportunities, 
after  the  removal  of  the  limb,  of  investigating  the  actual  condi- 
tioa  of  the  joint ;  and  the  cases,  as  for  as  external  examination 
could  determine,  would  have  led  any  one  to  imagine,  that  the 
bones  were  spread;  they  certainly  seemed  to  be  so ;  yet,  upoa 
accurately  investigating  them  after  dissection,  they  were  not, 
in  fiict,  in  the  least  increased  in  bulk. 

Mr.  Lawrence  appears  to  have  ascertained  by  dissections,  made 
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as  loBg  back  as  (oac  years  i^,  that  the  commoa  notion  of  tlie 
heads  of  the  bones  being  enfau^ged,  is  unfounded  and  erro- 
neous.* 

The  soft  parts  undergo  a  material  change ;  they  are  both  thick- 
ened and  softened ;  and  there  is  a  hrge  qoanttty  of  a  viscid  fluid 
intenniied  with  the  cellular  snbstiuice.  In  shorty  the  whole 
texture  of  the  cellukr  membrane  becomes  thicker  and  softer 
than  in  the  healthy  state. 

In  the  cavity  of  the  jcrinf,  we  sometimes  find  a  quantity  of 
curdy  matter^  and  the  cartilages  absorbed  in  various  places. 

TREATMENT  OP  WHITB  SWBLLINGS. 

White  swelling  whether  of  that  description,  which  has  been 
termed  rheumatic^  or  of  that,  which  is  denominated  scrofu- 
lous, present  themselves  in  practice  m  two  very  diflerent  stages : 
in  one,  there  is  a  degree  of  acute  inflammation  about  the  joint ; 
in  the  other,  the  affection  b  entirely  chronic. 

Topical  bleedings  and  cold  satomine  lotions,  are  certainly  in- 
dicated when  acute  inflammation  is  present,  and  what  is  implied 
by  the  antiphlogistic  treatment  may  now  be  advantageously  em- 
ployed. I  cannot,  however,  withhold  my  censure  ftom  such 
practitioners  as  )ose  weeks  and  months  in  the  adopticm  of  this 
treatment.  The  plan  is  truly  useful^  as  long  as  the  int^uments 
are  hot  and  tender,  and  there  are  symptoms  of  inflammatory  fe-* 
ver ;  but  no  sooner  is  diis  stage  past,  than  such  treatment  be- 
comes ridiculously  inert,  and,  by  preventing  the  empl<^ment  ot 
really  efficacious  measures,  it  may  even  be  consijdered  as  in  some 
degree  conducive  to  the  increase  of  a  most  terrible  disease. 

Some  mild  cases  of  white  swellings,  probably  rheumatic,  may 
be  cured  by  uskig  topical  applications  composed  of  strong  as* 
tringents  of  the  mineral  and  vegetable  kingdom.  Mr.  Russell 
recommends  a  solution  of  alum  in  .the  decoction  of  oak  bark. 

There  are  other  instances,  in  which  the  emplojrment  of 
sea-water  as  a  lotion  to  the  joint  is  beneficial.  I  have  seen  se- 
veral cases,  in  which  the  enkigement  has  been  diminished  by 
this  application ;  but  I  cannot  say,  that  I  have  ever  known  one 
example,  in  wliich  a  perfect  cure  was  accomplished  by  it.  Sea-^ 
air  and  sea-bathing  undoubtedly  have  very  powerful  effects  on 
scrofulous  aflfections  in  general,  and  most  particularly  so  on 
these  diseases,  when  situated  in  the  joints. 

Widi  respect  to  electricity,  I  believe  it  is  of  little  use  in  ibm 
present  cases ;  in  a  few  instances,  it  is  true,  it  has  seemed  to  do 

*  Practical  Obs.  on  White  Swelling,  W,  by  B.  Crowtber>  pt  10** 
14>  new  editr  ISOS. 
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^ood;  but  mothers,  according  to  my  own  judgment^  it  rather 
exasperated,  than  diminiahed,  the  disorder. 
Fomentations  and  poultices  I  consider  perfectly  inert,   and 

Suite  unworthy  of  the  praises^    which  some  writers  bestow  on 
lem. 

The  only  method  of  treatment,  which  my  own  personal  expe- 
rience enables  me  to  recommend,  consists  in  keeping  up  a  con« 
tinual  discharge  of  pus  from  the  surface  of  the  joint.  In  these 
cases^  I  am  rather  inclined  to  prefer  blisters  to  issues,  as  beine 
lAore  efficacious ;  but,  when  blisters  are  found  to  create  consider •* 
^le  irritation  all  over  the  joint,  a  caustic  issue  is  to  be  preferred. 
The  blister  should  be  large,  and  the  excoriated  surfad^  dressed 
with  savin  cerate,  in  the  manner,  which  was  first  introduced  into 

Eractice  hy  Mr.  Crowther.  Some  practitioners  recommend 
listering  first  one  side  of  the  joint,  then  the  other,  alternately, 
fbr  a  considerable  time.  Thus,  while  one  blister  is  healing,  the 
(Mher  is  forming.  This  method  b  said  to  be  attended  with  con* 
siderable  success. 

'  Caustic  issues  are  usually  placed  on  each  side  of  the  joint^  and^ 
in  knee-cases,  they  are  commonly  made  as  large  as  half-crowns. 
When  we  consider  how  much  the  enlargement  of  joints,  af» 
fected  with  white  swellings,  depends  on  a  thickening  of  parts  on 
the  outside  of  the  capsular  Iigament>  we  cannot  wonder^  at  the 
great  diminution  of  the  swelling,  which  may  often  be  effected 
by  long-continued  friction,  for  a  certain  number  of  hours  every 
day.  We  know,  that  this  friction  is  a  celebrated  plan  at  Oxford 
where  many  women  earn  their  livelihood  by  rubbing  diseased 
joints  with  their  hands,  for  a  certain  length  of  time,  every  day. 
No  liniments,  nor  any  other  applications,  are  rubbed  on  the 
part ;  except  merely,  a  little  hair  powder,  or  flour,  to  prevent 
the  skin  from  being  chafed.  This  mode  is  termed  dry-rubbing. 
I  have  seen  some  white  swellings  rendered  smaller^  by  pres^ 
sure,  made  with  bandages,  or  strips  of  adhesive  plaster ;  but,  I 
do  not  know,  that  it  has  ever  effected  a  cure,  nor,  when  we  re- 
member the  state  of  the  interior  texture  of  the  heads  of  the  bones^ 
does  it  seem  likely  to  do  so. 

DISKASB  OF  Tfl£  BIP   JOINT. 

For  the  purpose  of  comprehending  the  whole  subject  of  diseas- 
ed joints  in  the  present  chapter,  I  enter  on  the  consideration  of 
the  hip  disease,  particularly,  as  it  Is  very  analogous  to  the  dis- 
order, which  we  have  just  quitted. 

Disease  of  the  hip  Joint  is  most  commonlj  met  with  in  chil- 
dren under  the  age  ot  fourteen ;  but,  no  age  is  exe^npt  from  tk# 
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Aialady^  so  that^  dioup^h  children  form  a  large  proportion  of  those 
subjects^  who  are  afflicted,  yet  the  number  of  adults,  and  even 
of  old  persons,  is  also  consideraUe. 

The  approach  of  the  hip  disease  is  far  more  insidious,  than  that 
of  a  white  swelling.  The  latter  is  generally  preceded  by  severe 
pain,  while  frequently  the  only  forerunner  of  the  former  b  a 
slight  weakness  and  lunping  of  the  affected  limb.  As,  at  first, 
there  is  often  no  complaint  of  uneasiness  in  the  hip,  while  pains 
affect  the  knee,  it  is  not  uncommon  to  observe  the  seat  of  the 
disorder^  mistaken,  and  implications  erroneously  made  to  the 
latter  jomt.  Even  when  a  fixed  pain  begins  to  be  felt  behind  the 
trochanter,  as  the  joint  is  not  visibly  enlarged,  the  affection  is 
too  often  disregarded,  as  one  of  no  importance  in  young  subjects, 
and  as  a  rheumatic,  or  gouty  complaint  in  adults,  llie  pain  is 
ako  not  confined  to  the  seat  of  the  disease,  but  shoots  downward 
in  the  course  of  the  vastus  extemus  to  the  knee,  and  along  the 
outer  part  of  the  fibula  to  the  malleolus  extemus.  Many  refer 
their  painful  sensations  to  the  groin. 

Almost  as  early  as  the  least  limping  can  be  perceived,  some 
diminution  in  the  circumference  ot  the  leg  and  thigh  has  actually 
taken  place.  When  pressure  is  made  on  the  front  of  the  aoeta- 
bulum,  pain  is  excited.^  Another  strong  pathognomonic  symp- 
tom is  the  elongation  of  the  limb  in  the  incipient  stage  of  the  hip 
disease.  This  change  is  easily  discoverable  by  comparing  the 
condyles  <tf  the  os  femcnris,  the  patella,  the  trochanter  major, 
and  malleolus  interous,  of  the  diseased  limb^  with  the  same 
parts  of  the  sound  one. 

This  elongation  of  the  lower  extremity,  in  the  early  state  of 
the  case,  is  a  very  striking  circumstance. 

It.appears,  that  Mr.  John  Hunter  used  to  explain  the  length- 
ened appearance  of  the  limb,  by  the  position  of  the  pelvis  becom- 
ing changed.  It  is  said  to  assume  an  oblique  posture,  with  re- 
spect to  die  rest  of  the  trunk,  in  such  a  manner^  that  the  affected 
side  of  the  pelvis  becomes  k>wer,  than  the  opposite  one.*  Br. 
Falconer  has  noticed  in  his  pamphlet  on  the  ischias,  that  the  tu- 
berosity of  the  ischium,  on  the  diseased  side,  becomes  lower,  than 
that  on  the  other  side ;  but,  so  far  from  taking  advantage  of  this 
fact,  to  explain  the  len^hened  appearance  of  the  limb,  in  the 
incipient  state  of  the  hip-disease,  he  offers  other  very  erroneous 
explanations  of  the  circumstance.  * 

The  natural  fulness  and  convexity  of  die  nates  becomes  flatten- 
ed.   The  glutseus  magnus  is  emaciated,  and  its  edge  no  longer 


*  Crowther  on  White  Swelling,  p.  266,  ncwedit* 
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forms  so  bcdd  a  line,  as  it  naturally  does,  at  the  upper  and  l)a(^ 
part  of  the  thigh,  in  the  sound  state  of  the  limb.* 

Though  there  may  be  more  pain,  about  the  knee^  than  the 
hip,  at  some  periods  of  the  malady,  the  former  join^  may  always 
be  bent  and  extended,  without  anv  increase  of  uneasiness;  but> 
the  thigh  bone  cannot  be  moved,  without  making  the  patient, 
experience  an  increase  of  suffering. 

Patients  soon  get  into  the  habit  of  keeping  the  thigh  somewhfU 
bent,  and  it  can  seldom  afterwar^  be  completely  straightened. 

Such  b  the  first  stage  of  the^isease  in  its  ordinary  forms,  whep 
the  health  is  commonly  but  little  impaired.  The  second  stage  of 
the  disease  is  that,  which  is  attended  with  suppuration. 

The  symptoms,  which  are  the  forerunners  of  the  formation  of 
pus,  are  different  in  different  cases.  This  variety  depends  on 
the  presence  of  acute,  or  only  chronic  inflammation.  When  the 
former  occurs,  the  parts  surrounding  the  joint,  become  t^nse 
and  painful ;  the  skin  is  even  reddish,  and  sympathetic  inflam* 
matory  fever  occurs.  As  the  local  pain  abates,  rigors  take  place; 
and  a  swelling,  which  very  soon  points,  forms  in  the  vicinity  <rf 
the  joint. 

When  the  abscess  is  the  consequence  of  that  languid  kind 
of  inflammation,  which  usually  occasions  scrofulous  coilection3 
of  matter,  there  is  not  so  remarkable  an  increase  of  pain  in  the 
articulation  previously  to  the  occurrence  of  suppuration.  Start;- 
ings  and  catchings  during  sleep,  are  said  to  be  among  the  most 
certain  signs  of  the  formation  of  matter.  When  the  pus  forms  in 
this  chronic  manner,  it  does  not  make  its  way  to  the  surface  sp 
quidcly  as  in  cases  of  active  inflammation.  A  lai^e  fluctuating 
tumor  forms;  but,  it  does  not  immediately  point. 

At  last,  the  limb  becomes  shortened,  and  this  circumstance^ 
when  the  retraction  is  considerable,  arises  from  nothing  les% 
than  an  actual  dislocation  of  the  head  of  the  thigh  bone,  in  con- 
sequence of  the  destruction  of  the  cartilaffes,  ligaments,  and  ar^ 
ticular  cavity.  The  shortening  of  the  hmb  sometimes  happens 
before  suppuration ;  but,  for  the  most  part,  after  it.  There  are 
instances,  in  which  the  head  of  the  bone  js  dislocated,  and  anchy- 
losis follows,  without  any  occurrence  of  abscesses  at  all. 

Sometimes,  before  matter  forms,  patients  are  greatly  dejected 
by  hectic  symptoms.  In  the  suppurative  stage,  the,  effects  on 
tne  constitution  always  become  worse. 

The  openingSy  through  which  the  abscesses  are  discharged, 
continue  in  n\o^  instances,  to  emit  an  unhealthy  kind  of  matter 


^  I  believe  these  circumitances  were  firit  explained  in  Ford's  Qhl« 
on  the  Piicaae  of  the  Hip  Joint. 
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for  a  long  whik.  The  patient  either  dies  of  hectic  symptomsi 
or  escapes  with  an  anchylosis. 

Morbid  anatomy  evinces^  that  the  disease,  in  its  advanced 
state,  produces  a  destruction  of  the  ligaments  and  cartilages  of 
the  joint ;  the  ossa  innominata,  composing  the  acetabulum,  are 
softened  in  tex^ture^  and  have  large  portions  deficient  in  conse- 
.  quence  of  absorption.  The  head  of  the  os  femoris  is  also  fire- 
'^uently  affected  in  the  same  way,  and  sometimes  dislocated  on 
the  dorsum  of  the  ilium,  large  abscesses  occasionally  surround- 
ingit. 

The  remote  eauses  of  the  hip  disease  are  often  indiscoverable. 
A  scrofulous  habit,  external  violence,  and  lying  on  the  damp 
ground  in  summer,  undoubtedly  frequently  contribute  to  the 
productioA  of  the  disease. 

TmEATMfiNT. 

From  the  analogy^  between  the  white  swelling  and  hip  disease, 
it  18  easy  to  perceive,  that  the  two  cases  ought  to  be  treated  on 
similar  principles.  Every  thing,  said  on  this  subject,  in  the 
preceding  patt  of  the  chapter,  is,  for  the  most  part,  applicable 
here. 

However,  tliough  I  have  thought  blisters  most  efficacious  in 
checking  disease  of  the  knee,  caustic  issues  excel  in  hip  cases. 
The  benefit,  resulting  from  both  sorts  of  applications,  is  to  be 
imputed  nartly  to  the  counter  irritation,  and  partly  to  the  dis- 
cbarge, which  they  occasion. 

^  The  prefer  situation  for  the  Issue  is  in  the  depression  just  be- 
hind and  below  the  trochanter  major,  and  when  the  patient  is  an 
adult,  its  ^e  should  be  somewhat  larger,  than  tluit  of  a  half 
crown. 

The  Bath  water  has  been  much  extolled  in  these  cases,  as  an 
external  application.  Patients,  who  try  it,  are  put  into  a  warm 
bath.  It  IS  very  probable,  tliat  its  efficacy  has  been  much  exag- 
gerated, and  that  many  of  the  cases,  stated  to  have  been  cured 
%  it,  have  been  gouty  or  rheumatic  affectbns. 


OF  carhlaginous  substancas  in  joints. 

Preternatural  cartilaginous  bodies  in  the  joints  are  seldom 
formed,  unless  the  articulations  concerned  have,  some  time  or 
another,  sufiered  a  d^pree  of  inflammation,  or  received  external 
violence.  The  substances,  in  question,  are  either  attached  to  a 
part  of  the  insfde  of  the  joint,  or  are  quhe  unconnected  and 
loose.    They  are  mostly  met  with  in  the  kuee^  though  we  have 
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instances  on  record  of  their  being  found  in  the  mrticuladoo  of  the 
jaw^*  ankle^t  and  elbow4  It  is  in  the  knee,  that  they  become 
objects  of  surgical  attention.  While  they  continue  by  the  side 
of  the  patella,  they  cause  but  little  trouble ;  but,  when  thejr 
slip  nnd^r  the  ligament  of  that  bone,  or  betMfeen  the  same  bone 
and  the  condyles  of  the  femur,  or  between  the  latter  bone  and 
the  head  of  the  tibia,  they  impede  progression,  cause  considera- 
l>le  pain,  and  often  excite  inflammation. 

Cartilaginous  tumors  only  continue  to  enlarge  as  long  as  tbey 
are  connected  by  a  pedicle  with  some  part  of  the  cavity  of  the 
joint,  lliey  seldom  exceed  aa  almond  in  size.  Mr.  Home, 
however,  mentions  an  instance,  in  which  one  became  nearly  m 
large  as  the  patella.§ 

In  general,  we  find  only  one  preternatural  cartilage;  but, 
Morgagni  has  seen  twenty -£ve,  and,  in  a  periodical  work,  an 
example  is  recited,  where  fourteen  wer^  extracted  from  th^  kne^ 
some  being  as  large  as  small  walnuts,  and  others  not  so  large  as, 
peas.|| 

TRBATMENT. 

If  we  except  making  an  incbion  into  the  joint,  we  are  not  ac- 
quainted with  any  certain  means  of  freeing  a  patient  from  the 
inconvenience  of  this  complaint.  To  this  plan,  the  danger  at- 
tendant on  all  wounds  of  so  large  an  articulation  as  the  knee^  is 
n  very  serious  obiection. 

Messrs.  Middleton  and  Gooch  endeavoured  to  conduct  the  ex- 
traneous body  into  a  situation,  where  it  produced  no  nain,  and  to 
keep  it  there  by  bandages  a  considerable  time,  under  the  idea, 
that  it  would  not  afterwards  change  its  place,  and  cause  inconve- 
niences. The  cases,  adduced  by  these  gendemen,  are  not  coi^- 
clusive,  as  they  had  no  opportunity  of  seeing  their  patients  again 
at  the  end  of  a  reasonable  length  of  time,  and  it  is  not  uncom- 
mon for  cartilaginous  substances  in  the  joints  to  disappear  for 
half  a  year,  and  then  re-appear,  and  become  troublesome  again. 

Mr.  Hey  tried  the  efficacy  of  a  laced  knee-cap,  and  the  cases, 
which  he  has  adduced,  clearly  demonstrate,  that  the  benefit, 
thus  obtained,  is  not  temporary,  at  least,  as  long  as  the  patient 
Qontinues  to  wear  the  bandage.^ 

*  Prog,  de  Induratis  Corp.  Humanly  part  5-,  andMprgagnl,  de 
Sed.  Epist.  57,  art.  15. 

t  Morgagni  Bp.  cit.  art.  14.       J  Key's  Prtct.  Obs.  edit;  2,  p.  34^. 

§  ISee  Trans,  of  a  Society  for  the  Improvement  of  Med.  aod  chir. 
Rnowledee,  voL  1. 

II  London  Me4*  Review,  vol.  3^  p.  260, 

Tf  See  Pra^t,  Obs.  in  Surgery,  chap.  9, 
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Considering  the  evidence,  which  we  have  on  this  subject,  and 
the  perilous  symptoms  sometimes  following  wounds  of  the  knee- 
joint,  I  think  the  eflfect  of  a  knee-cap,  or  of  a  roller  and  com- 
press^ ought  to  be  generally  tried,  before  havincj  recourse  to 
excision.  I  say  generally,  because  the  conduct  of  the  surgeon 
dugivt,  in  such  cases,  to  be  adapted  to  the  condition  and  incli- 
nation of  the  patient.  If  a  man  is  deprived  of  his  livelihood  by 
not  being  able  to  use  his  knee  5  if  he  cannot,  or  will  not  take  the 
trouble  ^  wearing  a  bandage ;  if  he  is  urgently  desirous  of  run- 
ning the  risk  of  the  q)eration ;  if  a  bandage  is  not  productive  of 
sufficient  relief;  and  lastly,  if  excessive  pain,  and  inflammation 
6f  the  joint  are  frequently  produced  by  tlie  complaint^  I  think  it 
b  the  duty  of  a  surgeon  to  operate. 

OP£EATION. 

.  When  we  remember^  diat  the  disorder  is  often  attended  with 
a  degree  of  .heat  and  tenderness  in  the  articulation ;  when  we 
recollect,  that  the  danger  of  the  operation  is  proportioned  to  the 
subsequent  inflammation ;  and  when  we  also  recal  to  mind,  that, 
if  the  wound  unite  by  the  first  intention,  a  great  deal  of  the 
danger  is  removed ;  we  cannot  doubt  the  propriety  of  keeping 
the  patient  in  bed  a  few  days  before  operating,  and  {>f  applying 
leeches  and  cold  saturnine  lotions  to  the  articulation.  Tnus  the 
joint  is  brought  into  a  perfectly  quiet  state  before  the  incision  is 
made.  A  mild  saline  purgative  should  also  be  previously  ckIu* 
bited. 

As  the  cartilaginous  body  may  generally  be  moved  round  the 
joint^  the  surgeon  can  choose  the  situation  for  his  indsion^ 
I  think  i/h.  Abeniethy's  plan  is  as  safe  and  commodious  as  any 
method.  Thi^  gentleman  recommends  bringing  the  piece  of 
cartilage  on  the  inner  surfece  of  the  internal  condyle  of  the  os 
femoris,  where  the  assistant  is  to  confine  it  by  placing  the  points 
of  his  finger§  in  a  circular  manner  round  it.  The  integuments 
are  to  be  drawn  to  one  side,  before  the  wound  is  made,  in  order 
that  th^  may  cover  the  opening  hi  the  capsular  li^^ament  im- 
mediately *after  the  operation.  As  soon  as  the  cartitege  is  ex- 
posed, it  is  to  be  taken  hold  pf  wiih  a  tenaculum  and  extracted. 

The  wound  should  not  he  larger  than^  absolutely  necessary. 
After  tliQ  operation,  the  limb  should  be  kept  completely  motion- 
less, and  antiphlogistic  means  be  resorted  to,  for  a  moderate 
lefi^h  x)f  time  ;  for,  when  the  knee-joint  l)ecomes  much  in- 
flamed, in.  consequence  of  the  excision  of  extraneous  sub- 
stam;es,  »the  symptoms  may  be  violent  and  fatal.* 

*  See  Med.  Obs.  and  Inquiriei,  vol.  5,  p.  334 ;  abd  London  Med. 
Heview,  vol.  S,  p.  26O. 
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HYDROPS  AimCULI. 

The  knee  is  more  subject,  than  other  joints^  to  drc^ical  dis- 
ease. The  aiiection  is  frequently  bjought  on  by  severe  rheu- 
matic affections,  local  violence,  and  excessive  friction  of  the 
articular  surfaces,  and  irritatioh  of  the  synovial  gland,  occasioned 
by  too  much  walking.  When  the  fluid  is  not  so  copious  as  to 
produce  very  great  distention  of  the  capsule,  a  fluctuation  is 
easily  distinguishable.  Also,  if  the  limb  be  extended,  so  as  to 
relax  the  ligament  of  the  patella,  pressing  the  collection  of 
fluid  causes  a  rising  of  that  bone,  and  a  fulness  on  each  side  of 
it.  The  disease  is  commonly  not  attended  with  much  pain ;  but^ 
there  is  a  degree  of  rigiditv  in  the  joint. 

Mr.  Russell  has  adopted  the  opinion,  that  some  cases  of  this 
kind  are  venereal,  and  others  scrofulous,*  though  he  has  not 
supported  the  doctrine  on  any  solid  foundation.  Hydrops  arti' 
cuU  sometimes  follows  fevers. 

Hydrops  acticuli  is  entirely  a  local  disease,  and  does  not  de- 
pend, like  hydrothorax,  ascites,  or  anasarca,  on  a  geaeml  affec- 
tion of  the  constitution. 

TRSATM£NT. 

The  indication  is  to  excite  the  absorbents  to  remove  the  pre- 
ternatural quantity  of  fluid.  I  never  saw  any  instance,  which 
did  not  yield  to  blistering  the  part,  and  keeping  up  a  discharge 
bv  means  of  the  savin  ointment.  The  operation  of  a  blister  may 
always  be  very  materially  assisted  by  a  bandage.  Moderate  ex- 
ercise; frictions  with  flannel,  impregniited  with  the  fumes  of  vine- 
gar; or  rubbing  the  j(Mnt^ with  camphorated  mercurial  ointment^ 
electricity ;  and  mercurial  purges ;  may  also  assist  in  ejOTecting  9 
cure. 

When  hydrops  articuli  occurs  during  the  debility,  conse^ 
quent  to  typhoid  and  other  fevers,  the  complaint  can  hardly 
be  expected  to"  get  well,  before  the  constitution  has  regainVji 
strength.  ^ 

I  have  never  seen  any  case,  in  which  the  circumstances  seem- 
ed to  justify  making  an  opening  into  the  joint.  But,  excessive 
distention,  in  some  neglected  cases,  might  certainly  be  an  iir- 
gent  reason  for  performing  such  an  operation.  AI30,  if  the  qomf 
plaint  should  resist  all  other  plans  of  treatment,  and  the  irrita- 
tion of  the  tiimor  should  greatly  impair  a  weak  constitution,  the 


«  On  the  ^(arbid  A&ctioBs  of  the  Knee,  p«  67* 
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Practice  would  be  justifiable.  A  case  of  this  sort  is  related  by 
Mr.  Latta,  where  twelve  ounces  of  fluid  were  discharged.*  Mr« 
AstW  Cooper  has  suggested  the  method  of  pdncturing  the 
swelling  with  a  needle^  as  being  safer^  than  making  a  larger 
opening.t    ' 

ANCHITLOSIS 

I^  distinguished  into  the  incomplete  and  complete,  according 
as  it  happens  to  consist  in  a  mere  difiknilty^  or  in  an  absolute 
impossibility,  of  moving  the  affected  joint.  It  is  seldom  a  primi'* 
tive  affection ;  but,  generally  a  consequence  of  some  other  dis- 
ease or  injury  of  the  articulation.  Whenever  a  joint  is  kept  quite 
motionless  a  very  considerable  time,  anchylosis  takes  place,  and 
its  occurrence  is  materially  promoted,  when,  together  with  totid 
inaction,  there  is  also  an  iiritation  of  the  articular  sur&ces. 
Thus,  in  all  cases  of  fractures,  if  the  limb  is  long  confined,  the 
joints  become  affected  with  a  rigidity,  or  incomplete  anchylosis, 
that  can  only  be  removed  by  exercise,  which  is  to  be  continued 
and  gradually  increased,  and  assisted  with  the  use  of  fomenta- 
tions, liniments,  &c. 

When  a  fracture  happens  near  a  joint,  the  inflammation  ex- 
cited always  extends  to  the  articulation.  In  some  instances,  the 
ligaments  and  surrounding  parts  are  merely  affected  with  a  stiff- 
ness, that  renders  the  motion  of  the  joint  difficult ;  while,  in 
other  examples,  the  inflammation  of  the  articular  surfaces  occa- 
sions their  general  adhesion  to  each  other,  and,  of  course,  a  total 
abolition  of  motion,  or,  in  other  words,  a  complete  anchylosis. 
The  irritation^  incident  to  various  articular  diseases,  may  bring  on 
this  affection,  as  for  instance,  white  swellings,  sprains,  and  ope- 
rations for  hydrops  aiticuli,  and  extraneous  substances  within 
the  capsular  ligament.  In  such  cases,  the  anchylosis  is  mate- 
rially promoted  by  the  immobility,  to  which  the  articulation  is 
iiQavoidably  subjected,  and  it  is  absolutely  incurable,  because 
it  IS  impossible  to  restore  to  the  articular  surfaces,  the  smooth- 
ness, which  they  have  lost.  Even  should^he  limb  be  fixed  in  an 
awkward  direction,  all  attempts  to  break  the  adhesions  are  for- 
bidden, because  they  would  bring  on  such  inflammation,  as  must 
terminate  in  an  anchylosis  agam,  and  perhaps  induce  caries, 
llierefore,  when  anchylosis  b  the  unavoidable  consequence  of  a 
disease,  or  may  be  regarded  as  the  desirable  event  of  it,  the  sur- 
^n  should  taJce  care  beforehand  to  place  the  joint  in  the  most 
useful  position.    Thus,  it  is  customary,  when  the  hip,  or  knee^ 


♦  System  of  Sumiy,  vol.  ?,  p.  490. 

t  Se^  Mpdico-aiirargtcBl  Trans,  vol*  2,  p.  339* 
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2§  likely  to  become  affected  with  anchylosis,  to  keep  the  lower 
extremity  as  much  as  possible  in  the  extended  posture.  On  the 
contrary,  when  there  is  a  chance  of  anchylosis  in  the  finger- 
joints,  or  the  elbow,  thes^  articulations  should  be  kept  bent. 

The  treatment  of  incomplete  anchylosis  comprehends  preven- 
tire  and  curative  means.  Of  all  prophylactic  measures,  the  most 
effectual  is  taking  care  to  move  every  day  the  articulation,  which 
is  tiireatened  with  the  disease,  and  increase  the  motion  in  pro- 
portion a»the  suppleness  of  the  parts  is  augmented.  The  same 
practice  is  also  the  most  efficacious  for  curing  an  incomplete-an- 
chylosis, and,  we  are  advised  to  promote  its  effects  by  the  daily 
employment  of  warm  bathing,  emollient  fomentations  and  poul- 
tices, and  frictions  with  oily  liniments,  Bath  water,  &c. 

In  several  cases,  anchylosis,  scarcely  deserves  the  appellation 
of  a  disease,  being  sometimes  even  the  termination  of  a  disease, 
as  of  many  white  swellings,  and  die  distemper  of  the  hip.'  An- 
chylosis naturally  takes  place  between  the  vertebrse  of  persons 
advanced  in  years,  and  also  in  our  toe-joints,  the  motion  of 
which  is  hindered  by  the  soles  of  our  shoes.  Popliteal  aneu- 
risms, by  preventing  all  motion  of  the  knee,  frequently  cause 
an  anchylosis  of  that  articulation.* 


CHAP.  XXXVI. 

SEVERAL  DISEASES.  OF  THE  BONES. 

VENEREIAL  nodes,  and  the  scrofulous  chan^  of  the  bones^ 
have  already  been  noticed. 

ABSCESSES  AND  CARIES  IN   THE  MEDTTLLARY  CAVITIES,  AND 
CANCELLOUS  STRUCTUHJS  OF  BONES. 

When  matter  forms  in  the  internal  structure  of  a  bone,  the 
diseiee  has  sometimes  been  called  spina  ventosa ;  but,  as  many 
understand  by  this  latter  term,  a  white  swelling,  I  shall  not  em- 
ploy It  in  the  present  work.  The  complaint  is  most  frequently 
met  with  in  tfnheEdthy  children,  and  it  begins  with  a  dull,  heavy, 


*  Sc9  Kichenmd's  Nosographie  Chirarg.  torn.  S,  p.  237y  24t2, 
edit.  2. 
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deep]y-«eftt«l  pain,  the  Ihnb  i{^»ariog  outwsrdfy  quite  sound, 
in  general,  the  diseaae  is  ^Dot  asoeitained  before  the  affected 
bone  becomes  expanded/^  or  at  least  the  periosteum  thickenedy 
and  the  sur&ee  of  the  bone  rough.  Indeed,  Mr.  Hey  compares 
the  appemnoe  <jS  one  of  his  cases  with  that  of  a  node.t  llie 
tibia  a^)ears  to  be  most  liable  to  the  disorder.  At  length,  the 
tnatter  arrives  beneath  the  periosteum,  and  a  tumor  resembling 
«  deep-seated  abscess  is  produced. 

Hie  disease  generally  occasions  more  or  less  caries.  The 
aperture,  by  which  the  matter  passes  through  the  lamcllated  part 
of  the  bone,  is  seldom  much  lai^er,  than  is  soflicient  for  the 
intreduotion  of  a  probe. 

I  have  only  taken  particular  notice  of  one  example  of  this  affec« 
tion,  which  occurred  in  the  tiUa  of  *a  scrofulous  lad,  about  fif- 
teen or  sixteen  yean  ^d,  who  was  some  years  ago  in  St.  Bartho^ 
lomew-s  ho^ital ;  and  I  believe,  went  into  the  country  uncured. 
The  opening  was  visible,  by  which  the  matter  issued  from  the 
interior  of  the  bone,  and  the  surrounding  p«rt  was  in  an  exfb* 
Itating  state. 

Suppurate  and*  caries  in  the  interior  of  bones  may  follow 
fevers,"!:  and  external  violence,§  and  there  are  probably  other 
causes  which  are  less  understood.  Though  the  abovementioned 
lad  was  of  a  strumous  liabit,  I  do  not  conceive,  that  the  afiectipn 
of  his  tibia  depended  on  scrofula ;  -for,  it  appears  to  me,  that  the 
only  really  strumous  distemper  of  the  bones  attacks  their  heads, 
and  articular  surfaces,  and  is  of  the  nature  described  in  the  fore^* 
going  chapter. 

As  soon  as  the  case  is  ascertained,  the  matter  ought  to  be  eva- 
cuated through  a  perforation  made  with  a  small  trephine,  and 
such  portions  of  the  bone,  as  aK  jnanifestly  diseased,  diould  be 
cift  away  with  knives,  chissels,  or  gouges,  as  may  be  most  con- 
venient..  When  this  can  be  completely  done, 'the  wound  will 
generally  heal  without  exfoliations.  When  it  cannot  be  entireij^ 
effected,  the  diseased  parts  must  exfoliate,  ere  a  cure  can  happen. 
Cases,  exemplifying  tne  success  of  such  treatment,  are  recorded 
by  Mr.  Hey.  Unfortunately,  it  is  difficult  to  know  the  early 
existence  of  the  disorder  with  certainty.    Amputation  ought  not 


-*  See  a  case  described  under  the  name  of  Spina  xeniosa,  by  Petit» 
in  his  work  Sur  les  Maladies  des  os,  and  also  the  article.  Spina  Veatosd, 
In  the  Encyclopedic  Mcthodique,  Partie  Ckirurgicale. 

f  See  Pract.  Obs.  in  Surgery,  p.  26,  edit.  2. 

J  See  Whateley  8  Description  of  an  Affection  of  the  Tibia  induced 
by  Fever,  and  the  first  case  in  Hey*8  Pcact.Obs.  p.  fl6,  edit.  2. 

§  See  Hey's  third  Case,  p.  34. 


PRACTICE  OP  SURGOEHy.  SSS 

to  be  practised,  unless  the  immediate  preservation  of  Ufe  sl^oukl 
be  at  stake.  Bark,  wine,  good  air,  and  a  nourishing  diet^ 
are  peculiaiiy  necessaiy  in  this  tedious  and  debilitating  sort  of 


No  doubt,  many  cases  of  necroeis  bare  been  mistaken  for  tli9 
preceding  complaint. 

Analogous  to  the  foregoing  disease  is  the  formation  of  matter 
in  the  medullary  stni6ture  of  the  cranium,  in  cclbsequence  of  a 
violent  blow  on  the  head.  A^  the  matter  is  secreted,  it  spreads 
throughout  the  diploe,  and,  at  length,  portions  both  of  the  exter* 
nal  and  internal  table  of  the  skull  are  absorbed,  so  as  to  form  nvH 
merous  foramina,  and  allow  the  pus  to  insinuate  itself  between 
the  cranium  and  dura  matter,  or  beneath  the  pencranium.  la 
this  CB^^  an  opening  should  be  made  with  the  trephine  very 
early,  in  order  to  prevent  the  diiiusion  ot  mischief. 

NECROSIS^   EXFOLIATIONS,  &C. 

The  death  of  a  whole  bone,  or  chief  part  of  one,  is  termed 
necrosis ;  the  same  afiectioii  of  a  small  jr  pc>rtion  is  denominated 
an  ej^iaticmy  or  sometimes  very  improperly  a  caries. 

While  necrosis  of  the  bones  may  be  compared  with  sphaceltB 
of  the  soft  parts,  caries  rather  bears  a  resemblance  to  ulceration. 
Caries  mostly  affects  tlie  spongy  parts  of  bones,  as  the  artiv 
cuhr  extremities  of  the  cylindrical  bones,  and  the  short  thick 
bones,  like  those  of  the  carpus  and  tajmis.  On  the  other  hand^ 
necrosis  only  attacks  the  most  dense  and  compact  ports  of  the 
bones,  as  the  broad  fkt  bones,  and  the  middle  portions  of  the 
long  cylindrical  ones.  In  the  last  description  of  bones,  necrosis 
never  extends  itself  to  the  articular  suriaees.  ^ 

Necrosis  of  the  flat  bones  is  most  frequently  exemplified  on  the 
^Q.  When'  in  consequence  of  a  .wound  with  loss  of  substaace, 
a  port  of  the  cranium  is  denuded,  without  being  contused,  the 
exposed  surface  may  become  covered  .with  gremiiations,  and  no 
portion  of  it  perish.  But  when  the  bone  has  suffered  contusion, 
as  well  as  exposure,  a  part  of  it  is  apt  to  fall  into  the  state  of 
necro^,  which,  however,  may  not  extend  more  deeply  than  the 
exTemal  table.  In  other  instances,  in  which  ti>e  blow,  bestdea 
denuding  the  outer  surfiice  oi  the  skull,  has  been  such  as  to  de* 
tach  the  dura  mater  aiso  from  tike  internal  table,  the  whole 
thiekness  of  the  bone  is  affected  with  necrosis.  Eacfoliatioos  of 
both  tables  of  the  skull  frequently  happen  in  consequence  of  in- 
juries of  the  head,  and  the  effects  of  syphilis.  No  sooner  is  a 
Eart  of  the  skull  dead,  than  it  becomes  mi  extraneous  substance, 
iildering  the  cicatrization  of  the  wound,  or  ulcer,  and  nature 
endeavours  to  rid  herself  of  it.    The  absoribeuts  remove  the  par- 
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ticiesofmatter,  formtng  the  bond  of  union  between  the  livIng^ 
and  mortified  bone,  and  the  latter  becoming  sufficiently  loose^ 
the  8ui*geon  takes  it  away  with  his  forceps.  In  particular  in- 
stances, the  natural  pfocess  of  separation  is  so  slow,  that  the 
practitioner  exposes  the  dead  part  by  incisions^  and  removes  it 
with  suitable  instruments. 

I'he  cylindrical  bones  are  sometimes  affected  with  superficial 
necrosis  of  little  extent,  resembling  ordinary  exfoliations  of  the 
,  outer  table  of  the  cranium.  But  the  most  important  cases  are 
thdse^  in  which  the  main  part  of  a  long  bone,  like  the  tibia,  or 
OS  femoris,  is  attacked  with  necrosis.  *  When,  after  deep-seated 
pains  about  the  middle  of  a  limb,  the  bone  swelk,  the  skin  in- 
fhmes,  and  abscesses  are  produced  ending  in  fistulsB,  which  emit 
an  abundant  thin  discharge,  the  nature  of  the  disease  is  clear, 
and  still  more  clear,  if  with  a  probe  the  roughness,  or  moveable- 
ness  of  the  dead  bone  can  be  ^It.  In  this  affection,  nature  ap- 
pears to  surround- the  dead  bone  on  every  side  with  a  deposition 
of  new  osseous  matter,  and  in  time,  the  mortified  portion  is 
removed  by  the  absorbents,  provided  it  does  not  make  its  way  to 
the  surface  of  the  body,  and  ultimately  admit  of  being  taken 
away.  The  process  of  nature,  however,  in  cases  of  exten^ve 
necrosis  of  the  cylindrical  bones,  requires  further  investigation. 
We  do  not  positively  know,  whether  the  deeper  lamellsB  alone 
die,  while  the  external  ones  are  separated  and  converted  into  the 
outer  bony  shell,  as  Scarpa  and  Richerand  maintain ;  or  whether 
the  whole  thickness  of  the  bone  perishes,  and  the  new  bony 
case  is  produced  by  the  periosteum,  as  M .  David,  and  Troja 
believed^  and  the  observations  of  Mr.  Macartney  tend  to  con- 
firm.* 

One  thing  appears  certain,  that  necrosis  of  the  cylindrical 
bones  does  not  follow  injury  of  the  medullary  biembrane  so  con- 
stantly, as  many  writers  would  lead  one  to  suppose.  Mr.  Hey 
has  repeatedly  trephined  the  tibia,  and  cut  and  sawn  away  its 
inner  lamellse,  without  a  mortification  of  that  boae  being  in- 
duced.f 

Sometimes  purulent  matter  accumulates  between  the  external 
bony  shell  and  the  dead  bone,  and,  at  length,  by  causing  the  ab- 
sorbents to  produce  apertures  in  the  former,  it  arrives  immedi- 
ately under  the  skin,  and  after  the  abscess  bursts,  or  is  opened, 
continues  to  be  discharged  through  orifices,  which  become  fistu- 
\0us4    When  a  probe  b  introduced,  it  occasionally  passes  down 


f  Richerand,  Nosographie  Chir.  torn.  3,  p.  148^  edit.  S- 
f  Pract.  Obs.  in  Surgery^  chap.  2. 
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to  the  dead  bone^  and  the  surgeon  can  ascertam,  whether  the 
latter  is  moveable  within  the  external  bony  tube.  If  he  find^  it 
so^  the  time  is  come  when  it  is  his  duty  to  endeavour  to  extract 
the  mortified  portion  by  an  operation,  which  consists  in  cutting 
down  to  the  outer  bony  tube,  and  removing  such  a  portion  of  it 
with  a  trephine,  or  one  of  Mr.  Key's  saws,  as  will  enable  the 
operator  to  extract  the  contained  piece  of  dead  bone.  Uieherand 
strongly  insists  on  the  advantage  of  making  the  opening,  not 
over  the  centre,  but  towards  the  lower  end  of  the  part  affected 
with  necrosis,  as  in  this  way  it  will  be  necessary  to  cut  away  less 
of  the  external  bony  tube. 

In  short,  the  outline  of  the  treatment  of  necrosis  consists  in 
trying  to  prevent  the  first  inflammation  of  the  soft  parts  from  be-, 
coming  so  alarming,  as  to  threaten  the  patient's  very  existence ; 
in  supporting  tlie  strength,  when  weakening  sores  and  abscesses 
occur;  in  taking  away  the  dead  bone  when  it  tends  outward,  and 
protrudes  through  the  skin,  or  when  it  is  included  in  a  bony  in- 
vestment, as  soon  as  ever  it  becomes  loose  enough  or  can  be  se- 
parated by  any  safe  operation  ;  and  in  promoting  the  action  of 
the  absorbents,  when  the  dead  bone  lies  firmly  within  the  cavity 
of  the  new  one.  Mr.  Abemethy  and  Mr.  Crowthcr  recommend 
for  the  latter  purpose  applying  a  blister,  and  keeping  it  open  with 
the  savin  cerate.  The  efficacy  of  such  practice  is  curious,  if  it 
be  true,  that  the  absorbents  prove  more  active,  when  all  the  sores 
can  be  healed,  as  some  practitioners  decidedly  believe.  These 
cases  ai:e  frequently  so  tedious,  and  impair  the  health  so  mucb> 
as  to  render  amputation  inevitable. 

EXOSTOSES. 

Excluding  from  consideration  venereal  nodes,  all  osseous  tu- 
mors growing  from  bones,  are  termed  exoHoses.  In  many  cases, 
the  affection  appears  tp  be  idiopathic.  Some  persons  seem  to 
have  such  a  tendency  to  the  disorder,  that  common  injuries, 
which  would  create  no  particular  consequences  in  ordinary*  con- 
stitutions, are  followed  m  them  by  the  growth  of  bony  swellings. 
It  has  been  recommended  in  such  cases,  to  give  muriatic  and 
other  acids,  and  to  forbid  all  food  containing  earth.  I  rather 
suspect  the  disorder  is  quite  beyond  the  reach  of  medicine.  Idio- 
pathic exostoses  are'  formed  with  slowness,  but  cured  with  dif- 
ficulty. The  same  joiay  also  be  said  of  such  as  aris6  from  local 
causes.  They  do  not  often  become  carious.  They  mostly  re- 
Biain  stationary  a  long,  while,  and  acquire  the  hardness  of  ivory. 
The  only  inconveniences  are  generally  those,  which  depend  on 
the  sizeiind  weight  of  the  tumor.  But,  sometimes  exostoses  pro- 
duce severe  and  fisital  symptoms,  as  when  they  grow  in  the  orbit 
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aad  disphoe  tbe  q^e,  or  in  the  pdvis  and  press  on  the  bladder^ 
SelieviDg  that  medicine  has  oo  power  over  exostoses,  Lshall  only 
9UAe,  in  addition  to  the  foregoing  observaticms,  that  such  swell- 
ings auiy  frequently  be  removed  by  surgical  operations,  the  pro- 
priety of  which,  however,  most  always  be  determined  by  the 
situation  of  the  disease,  and  the  inconvenience,  which  the  tumor 
excites. 

IkiOLLITIBS  OSSIUM. 

The  bones  sometimes  become  softened  throughout  their  tex- 
ture, and  preternaturally  flexible.  Hie  morbid  affection  is  con- 
nected with  a  deficiency  of  lime  in  the  altered  bones,  which 
yield  to  the  actions  of  the  muscles,  and  bend  in  various  direc- 
tions. The  case  of  Mad.  Supiot  is  the  most  remarkable,  that  we 
have  on  record ;  her  thigh  bones  were  so  pliable,  that  her  feet 
could  easily  be  laid  on  each  side  of  her  head ;  almost  every  bone 
in  her  body  was  affected  in  the  same  way,  so  that,  before  she 
died,  she  had  become  deformed  in  a  most  extraordinary  manner, 
and  was  two  feet  two  indies  shorter,  than  she  was  originally, 
before  being  affected  with  the  disease.* 

This  case  may  be  considered  quite  beyond  the  reach  of  medical 
dull. 

FHAGILITAS  OSSIUM. 

There  is  on  record  an  instance,  in  which  the  bones  became 
unusually  brittle,  before  the  morbid  flexibility  of  them  took' 
place. t  A  remarkable- fragility  of  the  bones  has  likewise  been 
observed  to  occur  in  the  advanced  stages  of  ulcerated  cancers, 
and  I  have  heard,  that  a  similar  affection  has  been  observed  in 
cases  of  fungus  hsematodes.  I  am  not  acquainted  with  any 
treatment,  that  lias  been  found  to  check  or  remove  fragilitas 
ossium.  The  proportiou  of  animal  matter  in  the  bones  becom- 
ing less,  and  the  quantity  of  Hme  greater,  as  we  advance  in 
years,  our.  bones  naturally  acquire  briltleness  with  age ;  but, 
this  can  never  be  compared  with  the  morbid  fragility  described 
by  writers. 

RICKBTS. 

Weak  and  particularly  scrofulous  children  arie  subject  to  this 
disorder,  in  which  the  bone^  in  consequence  of  a  deficiency  of 
lime  in  their  structure,  are  bent  by  the  weight  of  the  body,  or 
the  action  of  the  muscles.    In  infants,  who  are  too  young  to 


^  Morand  in  Mero.  de  F Acad,  des  .Sciences^  aiL  1763. 
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walk,  the  latter  cause  is  often  sufficient  to  make  the  bones,  par- 
ticularly those  of  the  lower  extremity,  deviate  from  their  natural 
figure. 

The  curvature  of  the  bones,  occasioned  by  rachitis,  is  only 
the  natural  one  in  an  immoderate  degree ;  for,  as  the  ordbary 
curve  of  the  bones  of  the  limbs  is  determined  by  the  weight  of 
the  body,  or  the  action  of  the  muscles,  the  same  causes,  in 
ricketty  subjects,  merely  produce  a  greater  effect^  in  consequence 
of  the  bones  being  more  flexible. 

While  the  heads  of  ricketty  children  are  generally  large,  the 
dimensions  of  the  chest  and  pelvis  are  often  preternaturaliy 
small,  from  the  distortion  of  the  spine,  the  unusual  flatness  of 
the  ribs,  and  the  approximation  of  the  sacrum  to  the  pubes.  The 
consideration  of  the  symptoms,  depending  on  the  manner,  ia 
which  the  various  viscera  arc  alBfected  by  such  changes,  more 
properly  belongs  to  the  physician,  and  I  shall  not  enlarge  upon 
this  part  of  the  subject. 

Besides  the  preceding  appearances,  ricketty  children  are  ob- 
served to  have  nabby  flesh,  hard  swollen  bellies,  and  large  joints. 
The  disorder  b  likewise  frequently  attended  with  emaciation^ 
and  disease  of  the  mesenteric  glands.  If  we  except  a  few  cases, 
like  that  of  Madame  Supiot,  which  I  have  mentioned  in  speak- 
ing of  mollities  osslum,  rachitis  never  begins  in  adults;  but, 
commonly  makes  its  first  attack  in  infants  under  three  years 
of  age. 

The  quantity  of  the  phosphate  of  lime,  which  subsides  in  the 
urine  of  ricketty  patients,  is  stated  to  be  considerable.* 

There  are  various  mechanical  contrivances  sold  in  London  for 
su]^)orting  ricketty  bones,  and  gradually  restoring  them  to  a 
straight  figure.  It  is  not  necessary  to  ofifer  here  a  description  of 
any  apparatus  for  the  purpose.  Bark,  tonic  medicines  in  gene- 
ral, and  cold  sea-bathing,  improve  ricketty  children,  by  strength- 
eningthe  system  ;  for,  in  proportion  as  this  happens,  the  phos- 
phate of  lime  becomes  secreted  in  a  more  regular  manner,  and 
with  the  aid  of  mechanical  contrivances,  very  great  defoi^ities 
are  gradually  removed.  In  all  the  three  above-mentioned  dis- 
orders, as  there  seems  to  be  a  want  of  earth  in  the  texture  of  tbe 
bones,  it  has  been  proposed  to  give  internally  the  phosphate  of 
lime. 


*  Richerand,  Nosographie  Chirarg.  torn.  3,  p.  l60,  edit.  9. 
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CHAP.  XXXVII. 

FRACTURES. 

FRACTURES  are  of  two  principal  kinds^  viz.  simple  and 
cornpound. 

JBy  a  simple  fracture  is  implied,  a  division  of  one  or  more 
bones,  without  any  external  wound,  caused  by  the  protrusion  of 
the  ends  of  the  fractured  bones.  By  a  compound  fractute  is 
meant  a  breach  in  the  continuity  of  one  or  more  bones,  toge- 
ther with  a  laceration  of  the  integuments,  which  laceration  is 
caused  by  the  protrusion  of  one,  or  both  of  the  ends  of  the 
fracture. 

To  these  divisions  of  the  subject  some  add  a  third,  calling  that 
fracture  complicated,  which  is  attended  with  several  breaches  of 
continuity  in  the  injured  bone,  and  with  the  wound  of  any 
large  nene,  blood-vessel,  &c. 

Fracture  are  also  distinguished  into  longilvdinal,  transverse^ 
and  oblique^  according  to  the  direction,  in  which  they  run. 

SIMPLE   FRACTURKS. 

The  symptoms  of  fractures  are  exceedingly  various,  according 
to  the  bones  which  are  broken  ;  and,  though  almost  all  writers 
have  indiscriminately  mentioned  loss  of  motion  in  the  injured 
limb,  deformity,  swellings  tension,  pain,  &c.  as  forming  the 
general  diagnosis  of  fractures,  yet  it  is  easily  comprehensible  by 
any  one  acquainted  with  the  structure  of  the  body,  that  numer* 
ous  fractures  cannot  prevent  the  motion  of  the  part,  or  occasion 
outward  deformity ;  and  every  surgeon  must  know,  that  though 
at  first  there  may  be  pain  in  the  situation  of  a  fracture,  no  sweU- 
iog  and  tension  take  place  till  after  a  certain  period.   . 

When,  therefore,  a  limb  is  broken,  and  the  event  is  not 
manifest  from  the  distortion  of  the  part,  it  is  proper  to  trace  with 
the  fingers  the  outlines  of  the  suspected  bone,  and,  wherever  any 
unusual  paki  occurs,  or  any  '  unnatural  irregularity  appears,  to 
try  if  no  grating,  or  crepitus,  can  be  felt,  on  endeavouring  to 
make  one  end  of  the  bone  rub  against  the  other.  When  the  os 
humeri,  or  os  femoris,  b  the  subject  of  injury,  a  crepitus  <is 
felt  almost  as  soon  as  tlie  limb  is  touched,  arid  in  the  case  of  the 
the  thigh,  there  is  a  cousiderable  shortening  of  the  extremity, 
unless  th^  fracture  be  of  the  transverse  kind.    But^  wheo  there 
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are  two  bones5  as  in  the  leg  and  fore-arm,  and  only  one  is  broken^ 
the  other  continues  to  prevent  the  limb  from  being  shortened, 
and  thrown  out  of  its  natural  shape,  so  that  a  crepitus  can  only 
be  felt  by  a  proper  examination  with  the  fingers.  I  am  aware, 
that  considerable  harm,  and  great  unnecessary  pain,  have  been 
occasioned  in  the  practice  of  surgery  by  an  over-officious  care  to 
feel  the  grating  of  fractured  bones,  and  whenever  the  case  is  suf- 
ficiently evident  to  the  eyes,  I  cannot  refr^n  from  censuring 
such  practitioners  as  indulge  t^eir  own  ill-judged  habits  at  the 
expence  of  torture  to  the  unfortunate  patient.  A  fracture  is  an 
injury,  that  is  necessarily  attended  with  considerable  pain,  and 
followed  by  a  great  deal  of  tension,  and  to  increase  these  evils  by 
rough  handling  of  the  part  is,  above  all  things,  cruel^  and,  I 
would  add,  unsurgical. 

In  cases  of  fractures,  the  muscles  of  the  limb  are  often  affected 
with  involuntary  spasms,  which  put  the  patient  to  great  pain,  and 
when  the  thigh-bone  or  arm-bone,  or  both  bones  of  .the  leg,  or 
fore-arm,  are  broken,  occasion  great  distortion,  while  theviorence 
of  each  spasm  continues. 


PROCXSS  BT  WHICH  FRACTimES  ARB  UlflTBD. 

The  steps  of  nature,  in  the  union  of  broken  bones,  are  very 
dmihur  to  those,  which  she  pursues,  in  the  union  of  wounds  of 
the  soft  parts.  The  vessels,  ramifying  on  the  ends  of  the  fracture, 
first  effuse  coagulating  lymph.  This  gradually  becomes  vascular; 
and  as  its  vessels  acquire  the  power  of  depositing  earthy  matter, 
it  is  ultimately  converted  into  new  bone,  termed  callttSy  which 
becomes  the  bond  of  union  between  the  two  portions  of  the  frac- 
tured bone. 

In  order  that  the  first  connecting  substance  may  speedily  be- 
come organized,  and  fitted  for  the  formation  of  callus,  nothing 
is  so  very  ftivourable  as  perfect  quietude.  Hence,  the  chief  sur- 
gical indication  in  the  treatment  of  fractures,  after  the  ends  of 
the  bones  are  replaced,  is  to  keep  them  perfectly  motionless : 
nature  completes  the  rest.  Different  bones  require  different 
lengths  of  tude  to  become  firmly  united ;  the  ribs  and  clavicle 
ynite  as  soon  as  any^  the  os  bradiii  is  commonly  tolerably  firm 
in  five  weeks  I  but,  the  bones  of  the  leg  and  the  os  femoris  seU 
dom  become  perfectly  strong  in  less  than  six  weeks.*  These 
calculations  refer,  however,  to  aduks :  for,  in  children  fractures 
are  cured  much  more  quidcly,  than  in  grown  up  persons.  The 
more  vascular  the  bones  are^  the  sooner  is  the  union  of  their 
fractures  accontpUshed. 
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GENBRAL  PRINCIPLES  IN  THE  TREATMENT  OF  FRACTURES. 

Relaxing  such  muscles,  as  have  the  power  of  cli^placing  the 
ends  of  a  fractured  bone,  very  much  facilitates  the  reduction.  A 
proper  position  is,  indeed,  the  first  thing  to  be  attended  to  in 
almost  all  cases^  in  which  the  broken  extremities  of  the  bone  are 
not  in  even  contact.  The  muscles  are  the  powers,  which  cause 
the  displaced  condition  of  the  fracture,  by  drawing  that  end  of 
the  bone,  which  is  most  Inoveable,  out  of  its  proper  position,  in 
regard  to  that,  which  is  most  fixed.  Hence,  in  die  extremities, 
the  lower  ends  of  fractures  are  those,  which  are  truly  displaced 
by  being  drawn  upward,  or  to  one  side,  by  the  action  of  certain 
muscles,  which  have  their  origin  and  insertions  both  above  and 
below  the  situation  of  the  breach  9f  continuity.  The  muscles, 
therefore,  which  have  the  power  of  displacing  the  lower  ends  of 
such  fractures,  are  the  powers,  which  we  ought  principally  to 
endeavour  to  counteract.  In  oblique  fractures,  it  is  much  more 
difficult  to  keep  the  ends  of  the  bones  in  a  proper  state  of  coap- 
tation, because  two  oblique  surfaces  make  no  mechanical  resist- 
ance to  that  effect,  (viz.  the  retraction  of  the  lower  portion  of 
the  broken  bone),  which  the  strong  muscles  have  a  continual 
tendency  to  produce. 

But,  relaxation  of  the  muscles,  which  have  the  greatest  in- 
fluence over  a  fracture,  is  not  only  to  be  observed  during  the 
time  when  the  surgeon  is  setting  the  broken  bone :  it  is  to  be 
strictly  adopted  throughout  the  whole  cure,  at  least,  until  the 
two  ends  of  the  bone  h^ve  become  firmly  united  together.  Were 
thb  plan  not  to  be  followed,  the  fracture  would  very  soon  be 
displaced  again  by  muscular  action. 

The  principle,  from  which  the  jutility  of  relaxing  muscles  in 
these  cases  anses,  is  the  fact,  that  every  muscle  can  only  con- 
tract to  a  certain  degree  of  shortness  :  and  that  in  proportion  as 
its  origin  and  insertion  become  appnftwimated,  it  loses  both  the 
power  and  disposition  to  act  in  an  involuntary  manner. 

The  reflecting  reader  may  inquire,  what  particular  position 
can  relax  every  muscle  connected  with  a  broken  bone  ?  The 
same  position,  which  relaxes  the  flexors,  seems  to  have  quite  an 
opposite  efiect  on  the  extensors.  The  answer  is,  that  no  posture 
will  cohifdctely  relax  every  set  of  muscles  in  every  instance;  and, 
in  this  circumstance,  the  joints  must  be  placed  in  the  middle 
state,  between  perfect  flexion  and  perfect  extension^  as  in  this 
manner,  though  complete  relaxation  is  not  efiSected,  most  o£  the 
muscles  will  not  be  in  a  slate  of  tension.  When,  however,  every 
muscle,  having  the  power  to  displace  a  fracture,  can  be  reined. 
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tlte  othen,  which  have  bo  power  over  the  progress  of  t|ie  case^ 
may  be  n^ected^  and  the  posture  determkied  accordingly. 
Thua  in  the  fracture  of  the  thigh,  where  we  cannot  perfectly 
relax  every  muscle  capable  of  disturbing  the  fracture,  we  place 
the  hip  and  knee'-ioints  in  die  mid  state,  between  perfect  flexion 
and  extension :  in  the  fracture  of  the  patella,  where  we  can  relax 
every  muscle,  which  can  resist  the  object  of  the  surgeon,  we  re<r 
gulate  the  posture,  without  any  regard  to  muscles,  wliich  h^vtr 
no  influence  over  the  fracture. 

The  proper  positions  for  particular  fractures  will  be  noticed 
hi  the  second  part  of  this  work. 

Having  relaxed  the  muscles  according  to  tlie  above  principles) 
and  placed  the  ends  of  the  fracture  into  as  even  a  situation,  iu 
regard  to  each  other,  as  the  nature  of  the  case  will  allow,  the 
next  object  is  to  keep  them  securely  and  quietly  in  this  state, 
until  they  have  become  firmly  united. 

Incapacitating  the  most  powerful  muscles  by  position,  is  one 
great  means  towards  this  measure.  But,  id  certain  constitutions, 
almost  all  the  muscles  of  the  mjured  limb  are  continually  acting 
in  a  violent,  involuntary,  and  spasmodic  manner.  Such  pa-* 
tients,  if  young  and  robust,  should  be  bled,  and  should  always 
take  an  opiate  as  soon  after  the  occurrence  of  the  accident  as 
convenient. 

But,  much  as  position  facilitates  the  favourable  union  of  frac^ 
tures,  other  means  are  necessary  for  maintaining  the  ends  o(  the 
broken  bone  in  their  pr(^r  stuation,  and  in  a  perfectly  quiet 
state.  Mechanical  contrivances  are  employed  to  give  that  de- 
gree of  support  to  the  limb,  which  the  breach  of  continuity  in 
tiie  bone,  or  bones,  has  taken  away.  Instruments,  called  splints, 
are  applied  for  this  purpose,  so  as  to  form,  as  it  were,  a  kind  of 
steady,  unyielding  case  for  the  limb.  Splints  ought  to  be  made 
of  strong  materials,  and  of  a  sufficient  length  to  reach  beyond 
the  two  joints  nearest  the  fracture,  and  they  ought  to  be  adapted 
In  shape  to  the  contour  of  the  limb.  They  are  generally  secured 
with  straps,  or  tapes. 

Since  splints,  however,  are  hard,  and  would  give  paid,  if 
firmly  applied  to  the  limb  without  the  intervention  of  soft  mH" 
teriais,  it  is  customary  to  place  a  piece  of  the  emplastrum  saponis 
immediately  over  the  fracture,  and  to  apply,  what  is  termed,  an 
eighteen-tailed  bandage,  between  which  latter  and  the  splints, 
are  ako  interposed  pads  filled  with  tow,  or  any  other  soft  sub^ 
stances.  Compresses  are  generally  placed  in  situations  under 
the  splinti,  where  the  pressure  from  such  hard  instmments  is 
likely  tagive  most  pain. 

When  there  is  much  swelling  before  the  fracture  is  set,  sur- 
geons generally  apply  cold  saturnine  lotions  instead  of  &  plasty 
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for  the  first  few  davs ;  and  the  linen  employed  for  diis  purpose 
ean  be  kept  sufficiently  wet  (without  taking  off  the  splmts)  by 
squeezing  the  lotion  out  of  a  sponge  into  the  interspaces  between 
them. 

The  gre^t  parade  in  making  violent  extension,  in  order  to  re* 
duce  fractures,  is  quite  abandoned  by  the  modems.  When  the 
muscles  are  relaxed  in  a  scientific  manner,  the  ends  of  the  fracr 
ture  may,  in  general,  be  put  into  a  state  of  coaptation  with  the 
greatest  ease,  and  very  little  extension  is  necessary*  Many 
fractures  are  not  in  the  least  displaced.  ' 
'  In  general,  firactures  of  the  arm  and  fore-arm  are  firmly  united 
in  about  a  month;  while  those  of  the  thigh  and  1^  require 
about  six  or  seven  weeks.  When  the  union  does  not  tske  place, 
after  a  reasonable  length  of  time,  the  surgeon  should  endeavour 
to  ascertain  the  cause.  This  may  sometimes  be  imputed,  either 
to  the  ends  of  the  fracture  not  being  in  apposition  ;*  to  the  part 
having  been  moved  and  dbturbed  too  much ;  to  the  advanced 
age  of  the  patient ;  or  to  a  general  languor  and  inertia  of  the 
constitution. 

In  the  first  and  second  of  these  oases,  the  bone  should  be  set 
again,  and  kept  quite  motionless.  When  the  patient  is  very  old, 
the  use  of  splints  is  to  be  continued  a  long  whUe,  as,  in  sudi 
sul^ects,  it  IS  often  several  months,  before  fractures  are  united^ 
and  cordial  medicines  ought  to  be  prescribed. 

When  several  months  have  elapsed,  without  an  union  of  the 
fracture  being  effected,  and  there  is  reason  to  am>rehend  the 
formation  of  an  artificial  joint,  surgical  writers  jom  Celsus  in 
recommending  the  ends  or  the  broken  part  to  be  firmly  rubbed 
against  each  other,  with  a  view  of  making  them  inflame  and  grow 
together.  On  the  same  principle,  some  suigeons  have  allowed 
their  patients,  with  broken  legi,  or  thighs,  confined  in  splints, 
to  get  up,  and  walk  about.  As  soon  as  the  necessary  irritation 
has  been  produced,  the  limb  is  to  be  kept  motionless  a  sufficient 
length  of  time*t 

If  such  plans  fail,  it  has  been  proposed  to  cut  down  to  the 
broken  part,  and  rasp,  or  saw  off  the  ends  of  the  bone,  and  then 
treat  the  case,  like  a  recent  compound  fincture.  The  latter  ope^ 
ration  was  first  devised,  and  practised  with  success,  by  that  ex- 
<fellent  surgeon,  Mr.  Charles  White,  of  Manchester,  in  an  ex* 
ample,  in  which  the  humerus  could  not  be  united  by  ordinary 
methods ;  and  scraping  the  fracture  was  successfully  peribnned 


^  A  case  of  this  kind  it  recorded  in  the  Pictjon^uy  of  FrfcUcal 
Surgery,  art.  Fracture. 
t  See  Cases  in  Sui;gci7  by  C.  White,  F.  R.  S.  p.  71. 
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by  the  same  gentleman  for  the  cure  of  an  old  fracture  of  the 
tibia.* 

1  have  seeh  the  operation  of  sawing  off  the  ends  of  a  fractured 
humerus,  practised  without  success  by  Mr.  Long  in  St.  Bartho- 
lomew's Hospital.  Richerand  informs  us,  that^  in  tlie  only 
instance^  in  which  he  had  an  opportunity  of  seeing  such  an  ope« 
ration^  the  patient  died  on  the  sixth  day.f 

On  the  other  hand^  Mr.  Ciiarles  Whitens  cases  are  highly 
favourable  to  the  practice.  Mr.  Rowlands^  of  Chester,  and 
other  surgeons,  have  likewise  found  the  operation  answer.  The 
latter  gentleman  performed  it  on  the  thigh  bone,  by  cutting 
down  to  the  fracture  between  the  rectus  and  vastus  externus 
musclas,  and  placing  a  strong  plate  of  tin  under  the  ends  of  the 
iMme,  when  the  saw  was  usea.  It  was  found  necessary  to  make 
a  transverse  incision,  through  a  great  part  of  the  vastus,  in  order 
to  fkcilitate  the  removal  of  the  lower  end  of  the  fractured  part ; 
and,  though  Mr.  Rowlands  succeeded  in  his  objects,  the  case 
was  attended  with  such  difficulties,  that  he  exjpresses  himself  to  be 
undecided,  concerning  the  propriety  of  advising  the  operation  to 
be  undertidcen  by  others.^ 

A  surgeon  of  Philadelphia  is  said  lately  to  have  discovered  a 
milder  and  safer  practice,  which  consists  in  making  the  ends  of 
the  bone  inflame  and  suppurate  by  means  of  a  seton,  and  then 
applying  splints*  A  disunited  humerus  is  stated  to  have  been 
thus  cured.§ 


CHAP.  XXXVIII. 

COMPOUND  FRACTURES. 

A  COMPOUND  fracture  is  accompanied  vtdth  a  wound  of 
the  integuments,  caused  by  a  protrusion  of  the  end  of  the  broken 
bone. 

When  the  wound  is  large  and  lacerated,  when  the  bone  or 
bones  are  splintered  into  several  pieces,  and  when  the  neigh* 


*  See  Cases,  p.  65 — 79- 

f  Nmograpbie  Chirurgicale,  torn*  3,  p.  39>  edit.  2« 

X  See  Medtco-Chimrgical  Transactions,  vol.  2,  p.  47« 

i  See  Rlcherand*s  Noiqgraphle  Chirurgicale^  torn.  1,  p.  $£>  edit.;?. 
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bouring  muscles  have  suffered  a  violent  degree  of  contusion,  the 
case  must  be  considered  as  extremely  dangerous,  and  the  brightest 
talents  are  required  for  the  direction  of  treatment. 

A  limb,  in  this  condition,  submitted  to  the  inspection  and 
judgment  of  the  discerning  and  scientific  practitioner,  presents 
to  him  one  of  the  most  difficult  cases,  requiring  a  sudden  deci* 
sion,  that  is  to  be  met  with  in  surgery.  Under  these  circunn-^ 
stances,  the  loss  of  one  quarter  of  an  hour  often  determines  tlit 
event  of  the  case  in  a  fatal  manr/er. 

So  great  and  considenkble  an  injury,  inflicted  upon  parts  en- 
dued with  life  and  sensibility,  capable  of  inflammation,  suppura- 
-  tion,  and  gangrene,  cannot  be  expected  to  take  place,  without 
being  followed  by  the  most  severe  effects  of  constitutional  sym- 
pathy. Liet  us  picture  to  ourselves,  that  an  experienced  surgeon 
has  decided  it  to  be  most  prudent  to  attempt  the  preservation  of 
a  limby  which  has  suffered  a  compound  fracture ;  let  us  suppose^ 
that  he  has  adopted  the  ablest  method  of  treating  the  case;  the 
fracture  being  placed  as  nearly  in  its  natural  situation  as  circum- 
stances will  allow,  and  the  wounded  integuments  brought  nicely 
into  contact  by  means  of  adhesive  plaster,  in  order  that  the 
union  of  the  wound  by  the  first  intention  may  succeed.  Perhaps, 
the  case  may  take  so  fortunate  and  favourable  a  course,  that  the 
degree  of  Jocal  inflammation  shall  not  be  sufficiently  extensive 
and  high  to  prevent  the  adhesive  inflammation  from  uniting  the 
external  wound ;  and,  whenever  there  is  little  local  inflammation, 
the  sympathetic  fever  is  always  proportionally  moderate. 

The  primary  grand  object  in  view,  in  all  cttses  of  compound 
fractures,  is  to  convert  them  into  simple  ones,  by  uniting  th^ 
external  wound  of  the  integuments  as  speedily  as  possible  :  an 
object  which,  from  the  laceration  and ,  contusion  preset,  is  so 
often  frustrated. 

Let  us  represent  to  ourselves  another  case,  in  which  the  local 
violence  is  followed  by  higher  inflammation,  so  that  the  wound 
has  not  united  by  the  first  intention,  and  suppuration  has  been 
the  consequence.  In  this  example,  a  considerable  degree  oC 
sympathetic  fever  is  likely  to  take  place,  and  very  great  power 
in  the  constitution  will  be  necessary  to  bear  the  irritation,  and 
the  copious  discharge,  which  is  likely  to  come  from  the  wound, 
for  a  great  length  of  time.  Sometimes,  in  this  state,  the  consti- 
tution, impaired  and  weakened  by  the  local  disease,  is  attacked 
by  hectic  symptoms ;  fresh  irritation  happens  in  the  fracture ; 
large  suppurations  take  place  under  the  fascia,  which  require 
puncturing,  and  the  patient  is  thus  brought  to  the  lowest  con- 
dition, whiclvmust  soon  inevitably  conclude,  if  it  is  not  in  the 
power  of  the  surgeon  to  make  a  prompt  attempt  to  alter  the  na- 
ture of  ihe  case.  At  other  times,  the  patient's  cooslitutioa  bold* 
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mg  oat,  the  suppuration  in  the  wound  is  soon  accompanied  with , 
the  formation  of  granuktions,  and  cicatrizatioa  follows. 

Let  us  consider  a  third  case^  in  which  the  violence  done  to 
the  limb  has  been  more  severe,  so  as  to  be  followed  by  a  speedy 
mortification  dF  the  whole  extremity,  and  death  of  the  patient. 
Here,  perhaps,  had  the  limb  been  sacrificed,  and  atnputation 
been  performed  immediately  after  the  receipt  of  the  accident, 
the  patient's  life  might  have  been  preserved.  But,  no  sooner 
have  the  symptoms  of  gangrene  made  their  awful  appearance, 
than  experience  forbids  the  recourse  even  to  amputation,  and  the 
patient  is,  as  it  were,  out  of  the  reach  of  surgical  aid.  Hepce 
arises  the  absolute  necessity  of  determining  prima  faciei  the  pro- 
priety, or  impropriety  of  attempting  to  preserve  a  limb,  which 
nas  met  with  a  compound  fracture.  When  the  appearance  of 
inflammation  takes  place  (which  quickly  happens),  when  violent 
throbbing  and  pain  affect  the  whole  limb,  the  operation  is  too 
late,  and  it  would  only  be  making  an  increase  of  the  patient's 
suffering  to  attempt  it,  as  gangrene  of  the  stump  would  be  inevit* 
able.  There  are  then  two  grand  moments  always  to  be  observed, 
and  profited  by,  in  cases  of  compound  fractures,  when  the  sur- 
geon has  it  in  bis  power  to  decide,  whether  it  is  most  advisa- 
ble to  try  to  preserve  the  limb,  or  to  sacrifice  it  for  the  sake  of 
thepatient's  life.  ♦ 

The  one  is  immediately  after  the  occurrence  of  the  accident, 
asxi  before  an  inflammatory  and  gangrenous  tendency  in  the  limb. 
has  had  tune  to  form. 

The  other  is  after  the  subsidence  5f  the  first  inflammatory 
symptoms  consequent  to  the  injury,  when  the  constitution  seenis 
incapable  of  bearing  any  longer  the  great  irritation  and  immense 
discharge  from  the  wound,  and  when  hectic  fever  seems  more 
likely  to  dose  the  patient's  existence,  if  a  further  perseverance 
in  an  attempt  to  save  the  limb  be  made,  thaA  that  the  object  in 
view  should  be  accomplished. 

The  treatment  of  a  compound  fracture  is  similar  to  that  of  a 
simple  one,  only  a  more  rigorous  attention  to  quietude  and  diet 
is  necessary  on  the  part  of  the  patient,  and  a  more  vigilant  care 
•on  the  part  of  the  surgeon.  The  limb  must,  as  in  the  simple 
fracture,  be  placed  in  a  relaxed  position ;  the  fracture,  if  dia- 

E laced,  must  be  reduced  as  speeaily  as  possible ;  the  lijnb  must 
e  laid  upon  a  splint,  long  enough  to  keep  steady  the  two  nearest 
joints,  and  having  upon  it  a  soft  pad,  nllcd  with  tow,  and  an 
eigbteen-tfliled  bandage.  The  wound  must  then  be  approximate 
ed,  to  give  it  an  opportunity,  of  re-uniting  by  the  first  intention, 
which,  when  it  happens,  is  a  most  desirable  circumstance,  as 
the  fracture  is  immediately  converted  into  a  simple  one.  Wh^ 
the  wound  vuppunit^,  it  must  IjAve  such  dressings  as  circum-  ' 
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stances  require,  care  being  taken,  that,  at  each  application  of 
them,  the  fracture  be  disturbed  as  little  as  possible. 

Though  ooQ  might,  in  cases  of  compound  fracture,  generally 
be  induced  to  have  recourse  to  phlebotomy  to  combat  the  local 
inflammation,  it  is  found  bv  experience,  at  least  in  London,  to 
be  ultinuitely  prejudicial ;  it  weakens  the  constitution  too  much; 
for,  great  powers  are  required  in  the  system  to  bear  tlie  very  long 
and  copious  discharge  of  natter,  which  often  ensues. 

Indeed,  compound  fractures  do  so  much  better  in  the  country, 
than  in  this  large  metropolis,  and  patients  bear  so  much  bet- 
ter the  rigorous  employment  of  antiphlogistic  measures,  that  it  is 
right  to  attempt  the  preservation  of  numerous  limbs  out  of  town, 
which  in  Loudon  would  require  amputation* 


CHAP.  XXXIX. 


DISLOCATIONS. 

WHEN  the  articular  surfaces  of  bones  are  thrown  out  o( 
their  particular  places,  the  accident  is  termed  a  dislocaiianf  or 
bixatton. 

Dislocations  are  divided,  like  fractures,  into  two  pincipal 
kinds ;  viz.  simple  and  compound:  simple,  when  there  m  no  e|:- 
ternal  wound  communicating  with  the  cavity  of  the  dislocated 
joint ;  compound,  when  the  injury  is  attended  with  a  wound  of 
this  description.  Luxations  have  also  been  distingulslied  into 
ancient,  tiud  r€o^t\  complete,  and  incomplete;  primitive,  and 
consecutive. 

Such  joints,  as  admit  of  extensive  and  various  motions,  are 
gtuerslly  the  most  liable  to  dislocations,  as,  for  instance,  the 
shoulder,  and  other  orbicular  articulations.  In  the  ginglymoidal 
joints,  which  only  move  in  two  opposite  directions,  luxatiims 
seldom  happen.  In  the  latter  articulatipns,  the  articular  surfaces 
are  large  and  mutually  adapted  to  each  other,  while  the  liga- 
ments, holding  them  together,  are  numerous  and  strong.  If  w6 
put  out  of  consideration  partial  dislocations  of  the  astragalus 
from  the  os  naviculare,  we  never  meet  with,  what  have  been 
termed^  incomplete  luxations,  exccqpt  in  ginglymoidal  joints^  like 
£ke  acikle,  the  knee,  and  the  elbow. 

The  distinctions  jpritnitive  and  comeaUive^  much  adopted  by 
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tVe  celebrated  Desault^  are  highly  necessary  in  considering  the 
tuiture  of  dislocations;  for,  the  practitioner  should  understand 
well,  that,  when  the  head  of  a  bone  has  entirely  escaped  from  the 
articular  cavity,  it  may  afterwards  have  its  situation  materially 
altered  by  the  action  of  the  muscles.  When  it  remains  in  the 
place,  into  which  it  was  originally  forced,  the  luxation  is  called 
a  primitive  one ;  but,  consecutii^,  when  the  head  of  the  bone 
has  been  drawn  by  the  muscles  out  of  the  situation  into  which  it 
was  first  tlirown. 

The  diagnostic  marks  of  dislocations  chiefly  consist  of  circum* 
stances  arising  from  the  functions  of  the  affected  joint  beine  in- 
terrupted ;  and  the  lodgment  of  the  articular  extremity  of  a  bone 
in  an  unnatund  situation,  and  among  parts,  which  it  compresses 
and  renders  painful*  Hence,  there  is  a  loss  of  motion  m  the 
joint;  the  limb,  or  part,  is  either  shortened,  lengthened,  or 
distorted  to  one  side,  according  to  the  kind  of  dislocation;  the 
pressure  of  the  dislocated  head  of  the  bone  on  the  surrounding 
parts  causes  considerable  pain,  which  is  immensely  increased^ 
when  the  surgeon  moves  the  limb  in  order  to  examine  the  case. 
The  head  of  the  dislocated  bone  may  sometimes  be  distinctly  ielt^ 
forming  a  preternatural  tumor  or  projection,  while,  in  the  situa* 
rion  of  the  articular  cavity,  there  is  an  unusual  depression,  or 
want  of  fulness  in  appearance. 

The  symptoms,  however,  of  particular  dislocations,  are  not  a 
proper  subject  for  present  consideration. 

Luxations  are  almost  always  produced  by  external  violence^ 
which  ruptures  such  ligaments  as  naturally  restrain  the  dislocated 
heads  of  the  bones  from  being  thrown  into  the  particular  direc- 
timis  in  which,  in  various  cases,  they  are  found  to  be  situated* 
Even  tendons,  proceeding  over  the  surface  of  the  jointe,  are  fre- 
quently lacerated. 

In  the  ginglymoidal  articulations,  external  violence  alone  com* 
monly  operates  in  causing  a  luxation,  which  likewise  is  almost 
always  incomplete.  But,  in  the  orbicular  joints,  the  action  of 
the  muscles  has  constantly  a  share  in  occasioning  the  accident, 
which,  we  know,  in  these  articulations,  is  invariably  complete. 
Indeed,  in  the  dislocation  of  the  lower  jaw,  external  violence 
rarely  has  any  concern  at  all  in  the  production  of  the  accident^ 
and  the  bone  is  displaced  entirely  by  the  action  of  the  muscles. 

Beskles  the  ordinary  ciccasional  causes  of  luxations,  it  seems 
proper  to  mention  those,  which  are  called  predisposing,  and  which 
are  either  natural,  <Mr  accidental.  The  natural,  are;  the  joint 
admitting  of  great  latitude  of  motion;  the  small  extent  of  sur- 
ftces,  by  which  ibe  bones  touch  each  other ;  the  laxity  and  small 
number  of  the  ligaments  uniting  them ;  the  shallowness  of  th«  ar- 
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ticular  cavity ;  &c.  The  accidental  predisposing  causes  are,  pa^» 
lysis  of  such  muscles,  as  tend  to  strengthen  the  joint  ^  a  preter- 
natural looseness  of  the  Hgaments,  &c.  Thus,  Bdyer  mentions 
a  case,  where,  the  deltoid  muscle  being  paralytic,  the  weight  of 
the  arn^  was  alone  capable  of  dislocating  the  humerus  from  the 
scapula;  and  the  same  writer  adverts  to  a  woman,  who  could 
not  yawn  even  moderately,  without  her  jaw  being  luxated,  in 
Consequence  of  a  looseness  of  the  ligaments.'* 

The  degree  of  danger,  in  cases  of  luxations,  is  very  much 
altered  by  the  circumstance  of  the  case  being  a  simple  or  a  com- 

rmd  one.  Simple  dislocations,  when  recent,  may  commonly 
reduced  with  &cility,  and  they  cannot  be  reckoned  at  all  dan- 
gecous  cases.  Compound  dislocations  of  large  joints,  on  the 
other,  hand,  are,  like  compound  fractures,  frequently  attended 
with  danger ;  and  the  same  nicety  of  judgment  is  requisite  in 
determinmg  whether  amputation  ought  to  be  immediately  per-^ 
formed,  or  an  effort  made  to  preserve  the  limb,  as  in  cases  of 
compound  fractures.  Most  of  the  remarks,  contained  in  the 
preceding  chapter,  are  equally  applicable  here.  The  d^fee  of 
violence,  and  laceration  done  to  the  soft  parts,  the  great  <^  little 
chance  of  healing  the  wound  by  the  first  intention,  and  the  youth 
or  advanced  age  of  the  patient,  are  circumstances,  which  ought 
to  influence  the  judgment  in  this  difficult  part  of  surgery.  In 
the  country,  also,  many  cases  would  recover,  which  in  town 
would  not  do  so,  without  amputation. 

Dislocations  of  orbicular  joints  are  reckoned  less  danger- 
ous than  those  of  ginglymoidal  ones«  In  the  former  articula- 
tions, the  action  of  the  muscles  has  a  great  share  in  producing 
the  accident,  and  the  soft  parts  are  generally  less  injured.  But, 
even  in  joints  of  the  same  kind,  the  extent  of  the  evil  is  measured 
i)y  the  largeness  of  the  articular  surfiaces,  and  the  number  and 
strength  of  the  mascles,  and  ligaments.  Hence  luxations  of  the 
elbow  and  wrist  are  generally  less  hazardous,  than  those  of  the 
knee  and  ankle,  the  productkn  of  which  ]a$t  eases  requires  the 
operation  of  greater  violence. 

Though  luxations  of  orbicular  joints  are  genenAy  not  so  dan^ 
gerous  as  those  of  gingl3niioidal  articulatK)ns,  they  are  more 
difficult  to  reduce,  because  the  muscles,  resisting  the  aim  of  the 
surgeon,  are  more  numerous  and  poweifiil. 

The  indications,  in  the  treatment  of  dislocations,  are;  to 
reduce  the  displaced  articular  surfaces  as  spee<^y  as  possible, 


*  See  Beyer's  Lectures  on  the  Bones,  by  Kckctai]^.  Traas*  pf 
Farrell,  vol.  2,  p.  3t,  39. 
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and  to  lupport  the  joint  wtdi  bandages,  or  qpUntSi  until  the 
-lacerated  ligaments,  tendons,  &c«  have  bad  an  opportunity  ol 
uniting. 

In  cases  of  compound  dislocations,  it  is  a  most  important 
pcMnt  to  obtaio  a  prompt  unicm  of  the  wound,  as  the  iniurv  can, 
afterwards  oaly  be  r^arded  as  one  of  a  simple  kind.  Tne  lips  of 
the  wound  are  therefore  to  be  accurately  bcou^ht  together  wkh 
sticking  plaster,  and  the  joint  kept  perfectly  quiet  in  splints* 

In  order  to  reduce  dislocations  without  difficulty,  it  is  neces* 
sary  to  consickr  what  muscles  have  the  power  of  q;)posing  ywir 
attempt  to  bring  the  dislocated  bead  of  tlie  bone  into  its  proper 
place,  and  these  should  be  related  at  the  time  when  the  exten- 
sion is  made. 

The  positioQ  in  which  the  limb  ought  to  be  placed,  until  the 
Ugamenta  have  lUited,  oaght  to  be  determined  on  the  same 
principlea  as  in  cases  offraetures.  Dislocations,  however,  when 
reduced,  are,  in  general,  not  so  troublesome  to  keep  right  as 
fi»cti«res,  and  are  not  so  easily  displaced  by  the  action  of  muscles 

The  piodes  of  reducing  particular  luiatu>ns  will  be  noticed 
hereafter. 

In  compound  dislocations  of  the  ankle^  it  must  be  exceed- 
ingly bad  practice  ever  to  saw  off  the  protruded  end  of  tf\e  bone, 
as  it  may  always  be  replaced.  What  good  the  proposers  of  Uib 
plan  have  in  view  is  difficult  of  conception.  Mr.  Gooch  was 
inclined  to  think  such  practice  more  likely  to  be  followed  by 
success^  when  the  head  of  the  bone  had  been  long  quite  out,  and 
exposed  to  the  air.*  But  no  surgeons  of  the  present  day  ever 
delay  the  reduction  until  the  bone  can  be  materially  affected  by 
exposure.  I  much  regret,  that  Mr.  Hey  has  given  the  least  coun* 
tenance  to  so  objectionable  a  method :  in  fact,  the  only  instance 
of  it,  adduced  from  his  own  ^practice,  is,  in  my  opinion,  strongly 
against  it,  the  patient,  after  the  cure,  not  being  able  to  walk, 
but  slowly,'  and  weakly,  with  his  toes  turned  outwards.t  Thb 
gentleman's  use  of  sutures,  in  these  cases,  is  also  to  be  con- 
demned. 

Old  luxations  can  hardly  ever  be  reduced ;  for,  npt  only  the 
muscles  become  permanently  shortened,  and  the  articular  cavity 
more  or  less  obliterated,  but  the  head  of  the  dislocated  bone  ac- 
quires adhesions  to  the  parts  in  its  new  situation. 

Though  dislocations  are  commonly  occasioned  by  external 
force,  they  are,  now  and  then,  the  consequence  of  disease  in  the 
joints.    In  a  foregoing  chapter^  1  have  already  noticed,  how  a 


*  Cases  in  Surgery,  p.  103,  edit.  1. 

f  Pract.  Observations  in  Surgery,  p.  375,  edit.  2. 
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luxadon  of  the  thigh  bone  is  caused,  in  the  disease  of  the  hq)^ 
by  the  destruction  of  the  ctrcumf(^rence  of  the  acetabulum^  and 
articular  ligaments.  We  do  not  often  see  a  dislocation  take  place 
in  cases  of  white  swellings  of  the  knee ;  but,  it  does  occasionally 
occur.  Mr.  Lawrence  told  me,  that  he  saw,  a  few  years  ago, 
a  child,  whose  bones  of  the  leg  were  drawn  considerably  upwa^ 
towards  the  tuberosity  of  the  ischium,  in  consequence  of  disease 
in  the  knee,  and,  wiuiin  the  last  twelve  months,  I  have  myself 
inet  with  two  or  three  examples  of  the  same  kind. 

I  once  saw  with  this  gentleman,  ^and  Mr.  Langstaff,  a  person 
aflUcted  with  a  diseased  knee,  whose  affected  joint  could  be  bent 
to  a  very  great  extent  towiurds  each  side^  and  this  even  when  the 
leg  was  brought  completely  forward. 

The  pressure  of  the  dblocated  bead  of  a  bone  sometimes  gives 
rise  to  cedema  and  paralysis  <rf  the  limb.  Desault  met  with 
several  cases,  in  which  palsy  of  the  arm  was  occasioned  by  injury 
of  the  axillary  plexus  of  nerves  in  dislocations  of  the  shoulder. 
Some  of  these  paralvtic  affections  proved  incurable;  others 
yielded  to  the  ap{Hication  of  the  moxa  above  the  ckvide,  or  to 
the  employment  of  strong  ammoniacal  liniments.* 


*  See  GBuvres  Chlr.  de  Desault^  par  Bichat^  torn.  1,  p.  355-— d57« 
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PART  II. 

PJBTICULAR  SURGICAL  SUBJECTS, 


■■K 


CHAP.  I. 

INJURIES  OF  THE  HEAD. 

WE  shall  divide  this  extensive  suhjectlnto  remarks  on  saper« 
fidal  injuries ;  fractures  of  the  cranium ;  pressure  on  the  brain 
from  extravasation ;  pressure  on  the  brain  from  matter;  c(mcu»* 
sion ;  phrenitis ;  the  operation  of  trepanning. 

*      fUPBRriCIAL   INJURIES. 

Injuries  of  the  scalp  are  not  free  from  danger,  as  the  intern* 
ments  of  the  head  have  some  connexion  with  the  parts  within 
the  skull  by  means  of  vessels.  Contusions  of  the  head  sometimes 
occasion  abscesses  beneath  the  aponeurosis  of  the  occipito^fiontalis 
muscle.  The  matter  ought  to  be  evacuated  as  soon  as  its  exist- 
ence is  ascertained ;  and,  if  possible,  the  opening  should  be 
made  in  a  depending  situation. 

Contusions  of  the  head,  in  other  instances,  produce  an  ex- 
travasation of  blood  beneath  the  aponeurosis  of  the  occipito4ron« 
talis  muscle.  This  kind  of  tumor,  when  examined  by.  the  fin- 
gers, communicates  a  sensation  so  like  tlrnt  of  a  fracture,  with 
depression  of  the  cranium,  as  may  be  easily  mistaken.  Mild 
purges,  and  the  lotion  of  vinegar  and  sal  ammoniac,  commonly 
Ter^  soon  occasion  the  absorption  of  the  eflfiised  blood.^ 

Cuts  of  the  integuments  of  the  head,  without  ipjury  of  the 
fkull^  are  simple  wounds^  unattended  with  any  peculianty.    They 
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admit  of  direct  union,  unless  it  is  interrupted  by  some  incidental 
drcumstance.  Many  contused  and  lacerated  wounds  of  the 
0calp  may  also  be  united.  The  flaps,  angles,  and  detached 
portions  of  these  wounds,  provided  they  are  connected  with  the 
rest  of  the  scalp  at  some  point  or  another,  ought  never  to  be 
removed  so  as  to  cause  an  unnecessary  exposure  of  the  cranium  ; 
they  ought  to  be  carefully  laid  down,  and,  in  very  many  in- 
itances,  they  will  be  found  to  live  and  unite'to  the  surrounding 
part  M  the  scalp.  The  success  of  tbe  attempt  will  -depend,  in 
a  great  measure,  on  tite  degree  of  contusion  that  has  been  iiv- 
fficted. 

•  I  shall  only  mention,  on  this  subject,  one  additional  case,  of 
frequent  occurrence,  where  the  integuments  of  the  head  become 
affected  with  an  erysipelatous  inflammation,  in  consequence  of 
a  wound  or  teruise. 

Erysipelas,  the  causes  of  which  are  in  most  cases  'referrible 
to  derangement  in  the  f4iiietiOB&  cif  tbe  abdominal  viscera,  is  a 
very  frequent  oomplication  of  wounds  in  general,  especially  of 
.  those  in  Jarge  hospitals,  where  the  bad  air,  and  the  crowd  of  dis- 
eased persons  tc^etlier,  often  induce  a  disordered  state  of  the 
primflB  vi«.  But,  in  no  cases,  is  erysipelas  more  strikingly  ex- 
emplified, than  in  many  wounds  of  the  head.  The  majority  of 
patients,  with  such  injuries,  experience  the  complaint  in  a  greater 
tr  less  degree,  together  with  symptoms  nK>re  or  Icm  alarming. 
The  erysipelatous  affection  is  usuially  preceded  either  by  a  dull 
obtuse  paiii,  or.  one  of  a  sharp  acute  kind.  Tlie  edges  of  the 
wound  swell,  and  the  tume{actioD^  from  being  at  first  incon- 
fllderable,  soon  becomes  more  extensive.  The  tongue  is  co- 
vered with  a  yellowish  fur;  the  patient  lose^his  appetite,  is 
troubled  with  nausea,  and  vomitings  of  bilious  matter,  loathing 
of  food,  uneasiness  in  the  situation  of  the  liver,  and,  in  short, 
all  those  symptoms,  which  ike  Continental  surgeons  have  deno* 
minated  gastric. 

If  the  disease  increases,  the  swelling  spreads  over  the  whole 
scalp,  even  extends  to  the  face,  and  has  a  reddish  colour,  blended 
with  a  yellow  tint,  particularly,  on  the  face.  The  redness  quickly 
disappears  on  the  finger  being  applied ;  but,  returns  again  imme- 
diately afterwards.  Frequently  the  affection  is  complicated  with 
a  doughy  cedematous  feel,  and,  in  some  instances,  vesicles, 
filled  with  yellowish  serum,  make  their  appearance  in  various 
places. 

The  pain  in  the  head  grows  worse }  the  skin  becomes  exceed- 
ingly hot;  and  the  pulse  is  hard,  small,  contracted,  and  ft'ecpent* 
The  appearance  of  the  wound  is  less  favourable.  If  the  injury 
is  recent,  i^  lips  arc  puffed  up  and  dry,  without  any  secretion. 
Should  it  be  ab^dy  in  a  Jttate  of  suppuration^  the  matt^i^ 
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yellowkh  and  ferid.  The  tension  of  the  scalp  b  eotts&deraUe, 
aod^  if  the  attempts  at  resolution  fail^  abscesses  are  formed^  and 
the  matter  is  commonly  discharged  by  openings,  which  take  pl^^ 
behind  the  eairs^  in  the  upper  eyelid,  or  other  situations. 

When  the  symptoms  are  still  more  intense,  delirium  and  eooaa 
ensue. 

It  is  now  generally  admitted,  that  there  is  a  real,  though  an 
inexplicable  connexion,  between  the  gastric  organs  and  the  parts 
affected  with  erysipelas.  This  truth  is  most  convincing,  when,  it  ia 
remembered,  that,  the  symptoms  rarely  become  violent  without 
the  liver  being  affected,  or  even  an  abscess  being  formed  in  it, 
as  Petit  in  particular  ascertained  in  numerous  cases  of  iojurioi 
of  the  head,  in  the  military  ho^ital  at  Courtray, 

The  immortal  Bicliat  thus  reasons  on  this  subjeet:  K  One 
of  the  particular  effects  of  wounds  of  the  head  is  to  produce,  in 
the  gastric  viscera,  a  bilious  disorder,  that  is  evinced  by  its 
peculiar  synsptoms,  which  in  £act  precede  all  the  others.  2.  Such 
disorder,  quickly  pervading  die  whole  system,  more  especially 
affects  the  integuments  of  the  head,  which  are  wounded.  Hence, 
it  follows,  that  the  wound  first  acts  on  the  primse  viaB^  and 
afterwards  these  re-act  upon  it. 

Sometimes,  however,  the  bilious  character  is  less  prominent 
in  this  species  of  erysipelas.  In  this  circumstance,  the  symp- 
toms are  not  preceded  by  nausea,  hittei'ness  in  the  mouth,  &c. ; 
l)ut  the  tongue  is  dry,  and  even  reddish ;  the  thirst  is  extreme  ; 
the  pulse  stronger  and  less  contracted ;  the  swelling  is  consider- 
able, yet  the  skin  is  more  red  and  tender,  than  in  the  preceding 
case ;  the  pain  is  acute  and  throbbing }  the  face  is  red,  and  the 
eyes  inflamed;  with  which  symptoms  are  frequently  associated 
delirium,  coma,  &c.  In  a  short  time,  such  symptoms  usually 
decline,  especially,  if  bleeding  has  been  properly  adopted.  Then  . 
the  tongue  becomes  furred,  nausea  and  vomiting  succeed,  and 
the  bilious  form  of  the  complaint  ensues. 

The  erysipelas  of  the  soUp,  attendant  on  wounds,  has  been 
erroneously  imputed  by  several  writers  to  an  injury  of  the  apo- 
neurosis pf  the  occipito»frontalis  muscle,  and  pericranium,  and 
extensive  incisions,  down  to  the  skull,  have  been  advised,  for 
the  purpose  of  removing  the  supposed  tension  of  that  tendinous 
expansion.  I  will  not  say,  that  there  never  is  a  case,  that  can  be 
benefited  by  such  operation ;  but  I  will  assert,  with  Bichat  and 
Desault,  that  it  has  been  too  extensively  recommended,  the 
afiection  being  in  most  case^  external  to  the  fascia  in  questicm- 

There  are  two  main  indications  in  the  treatment;  one  is  to 
attack  the  disease  at  the  fountain  head ;  the  other  is  to  combat 
the  local  effects.  The  first  is  fulfilled  by  admii^tering  evacu- 
ants,  so  jas  to  empty  the  stomach  and  how^ls^  and  remove  that 
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deranged  state  of  the  viscera,  which  excites  and  influences  the 
local  effects  on  the  wound.  With  this  view,  Desauk^  on  the 
'  Tery  fint  approach  of  the  gastric  complaints^  used  to  give  the 
patient  a  grain  of  antimonium  tartarizatum  dissolved  in  plenty  of 
MBtN,  wmch  dose  was  repeated  as  often  as  was  necessa^  for  the 
relief  of  the  bilious  symptoms.  The  diet^  for  the  first  tew  days, 
was  very  low,  but,  afterwards,  im[Nxnred,  as  the  symptoms  yielded. 
Diluents  were  also  given.  To  the  wound,  a  [Kmltice,  contain- 
ing resolvent  ingredients,  was  applied,  care  being  taken  not  to 
by  it  fiur  beyond  the  edges  of  the  injury.  In  the  bilious  form  of 
the  complaint,  Desault  was  adverse  to  bleeding,  and  he  warns 
vs,  not  to  let  the  patient  too  soon  expose  himself  to  the  air,  after 
getting  well,  as  fatal  relapses  have  been  thus  caused. 

In  the  phlegmonous  form  of  the  complaint,  already  adverted 
to,  Desault  approved  of  repeated  bleeding.* 

In  this  country,  when  the  erysipelas  proceeds  from  a  mere 
contusion,  and  there  is  a  chance  of  avoiding  suppuration,  sur-> 
geons  very  commonly  appiv  the  saturnine  lotion  to  the  head, 

fractise  bleeding,  and  exnibit  purgative  and  saline  medicines* 
think  antimoQ^Js  are  much  less  used,  than  they  ought  to  be. 
\yben  a  wound  exists,  a  small  poultice  should  be  applied,  till  the 
injury  puts  on  a  clean  granulating  appearance. 

FRACTURES  OF  THE  CRANIUM. 

When  the  breach  of  continuity  in  the  bone  is  very  fine,  it  is 
termed  ^JUsure ;  when  wide  dnd  open,  it  is  named  a  fracture. 
When  the  firacture  happens  in  a  situation,  at  some  distance  fiom 
the  spot,  on  which  the  external  violence  immediately  operated, 
it  is  denominated  a  amnter-Jissure.  The  skull,  at  the  fractured 
part,  either  continues  on  a  level  with  the  rest  of  the  cranium, 
or  it  is  depressed.  The  inner  table  alone  is  sometimes  broken, 
while  the  external  one  remains  entire. 

Counter  fissures  are  never  depressed,  nor  attended  with  splin- 
ters and  fragments  of  bone.  1  hey  can  only  happen,  when  the 
head  is  struck  by  a  broad  flat  body,  in  which  case,  the  force, 
tending  to  produce  the  breach  of  continuity,  is  transmitted  to  all 
the  bones  of  the  skull,  and  if  the  part  that  is  directly  struck,  can. 
make  a  resistance  eaual  to  ten,  while  another  part  can  only  make 
one  equal  to  five,  the  latter  is  firactured,  and  not  the  former. 
But,  as  the  weapons  and  bodies,  with  which  blows  are  given, 
mostly  have  angles  and  prominences.  We  must  see  the  reason,  why 


*  See  CEuyres  Cbirurgicalei  dePetault,  par  Bichat,  torn.  2,  seci. 
li  art;  U  m 
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^  cranium  is  genei^y  fractured  immediately  where  the  Tio* 
'Ibnce  is  received. 

Fractures  of  the  craDium,  abstractedly  considered,  are  quite 
destitute  of  danger  and  evil  consequences.  This  is  consistent 
with  reason  and  bxperience.  Fractures  of  the  Cranium  have  often 
been  known  to  get  Well^  without  the  occurrence  of  any  bad 
symptoms  whatever.  The  alarming  symptoms,  which  sometimes 
originate  when  the  skull  is  broketi,  are  occasioned  by  the  bone 
being  beaten  inward,  so.  as  to  press  upon  oi*  even  wound  th^ 
brain ;  or  by  the  sharp  irregular  edges  of  the  fracture  instating 
the  dura  mater,  and  making  it  inflame  and  suppurate ;  or  else 
by  mischief  done  to  the  parts  within  the  cranium  by  the  same 
jbi'ce,  which  broke  the  bone  itself. 

A  fracture  of  the  cranium,  without  depression,  is  tiot  onljr 
jtseif  unproductive  of  any  alarming  effects,  it  is  also  unattended 
with  any  particular  symptoms.  Its  existence  can  only  be  ascer- 
*tained  by  the  eye,  or  the  touch ;  and  therefore  its  diagnosis  is 
only  easy  when  it  is  exposed  in  consequence  of  a  wound.  How- 
ever, a  surgeon  need  not  be  solicitous  to  find  out  an  undepressed 
fracture ;  nor  is  he  warranted  in  making  an  useless  incision 
merely  to  see  the  crack ;  for,  if  symptoms  demand  the  applica- 
tion of  the  trephine,  he  is  to  apply  it  to  the  bone,  whether  it  is 
fractured  or  not ;  and,  if  they  do  not  require  the  operation,  the 
fracture  itself  cmi  never  be  a  reason  for  the  practice. 

Bleedings  from  the  nose,  mouth,  and  ears,  are  no  signs  of  a 
fracture  of  the.  cranium*  The  only  inference  from  them  is,  that 
the  force  appUed  to  the  head  has  been  violent.  But,  even  this 
inference  is  not  a  certain  one ;  for  some  persons  have  hemor- 
rhages of  this  sort  from  very  slight  causes.  Vertigo,  paralysis, 
vomiting,  loss  of  sense,  &c.  so  often  attending  these  cases,  denote 
injury  of  the  brain,  and  not  a  fracture  of  the  skull. 

Though  a  mere  breach  in  the  skull  itself  is  not  a  source  of 
danger,  yet,  considered  as  a  symptom,  it  is  of  the  highest  im- 
poitance.  It  shews,  in  the  majority  of  cases,  that  very  consider- 
able violence  has  been  applied ;  and,  consequently,  it  excites  a 
well-founded  apprehension,  that  the  parts  beneath  have,  at  the 
same  time,  been  injured.  Such  concomitant  injuries  are  not 
the  effects  oi  the  fracture ;  but,  the  direct  effects  of  the  same 
force,  which  produced  the  breach  of  continuity  in  the  bone.  The 
surgeon,  who  considers  these  injuries  as  consequences  of  the.frac- 
ture,  directs  hb  whole  attention  to  the  latter,  searches  for  the 
causes  of  the  bad  symptoms  beneath  it  alone,  and  often  b  unable 
to  find  them  there. 

Although  the  internal  mbchief  b  mostly  situated  beneath  the 
place,  where  the  external  violence  has  c^rated  with  most  force^ 
that  i^  beneath  the  fracture,  yet  ^t  not  unfirecyiently  lies  in  a 
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Mnofe  pert  TbeiiMe  vkAemotf  mUckhtetkBtht  moiioai,  nkj 
occasion  a  concussion  of  the  brain,  an  extravatadon,  of  blood 
beneath  the  skuU,  and  a  snfaaeqaent  infllainimtion  of  die  brain 
and  its  membranes.    . 

Fractures,  vrith  considerable  depfresnon  of  the  bone,  m 
sometimes  unattended  with  akarmtng  sjrmptoms;  md,  in  this 
circumstancey  the  apriication  of  the  treptuDe  is  mineeessarjr. 
We  shall  see,  firom  what  foUows,  that  tbere  can  only  be 


gienuine  reason  for  itrephining,  via^  to  remoiro  sndi  ^reamve 
from  the  surface  of  tlie  btain,  as  gives  rise  to  ^aai^m^  baa  sjwp- 
coaos. 

The  onljr  treatnoait,  wiiidi  a  fractive  Kif  ^e  skuH  iieoessaFiif 
requires,  consists  in  taldng  nieaBures  io  igafiri  agabist  the  m^ 
itanamatioa  of  &e  Wain;  a  oonaequenee,  'which  is  wmetnnes 
•omisad  hf  the  mechanical  if  ritstaen  of  the  fraoTure,  bat,  in  most 
icfitances,  by  the  saise  mrienoe  whidi  broke  the  bone  ttadf.  ff 
we  could  aseertMn,  tiiaet  die  inequalkies,  or  pBOSsare  of  the  <£rao- 
tore  caused  the  bad  ^mptoaoB,  we  riioiid  be  iwaivanted  ui9o> 
moving  the  fraotured^rt  with  a  trephine ;  bat  aU  we  oan  ratioDh 
ally  do  in  common  cases,  is  tobleed  the  patient  freely  and  repeal 
edly  from  the^temporalortery  and  the  ann,  and  presorSie  antimo- 
niak^  saline  paigative  medicines,  and  a  low  diet  The  antipblo- 
!ghtic  vegimcaabotildlie  coatinoed  at  least  a  month ;  for  it  is  by 
no  means  uaooBnaonfiirinfflamiiiadon  of  the  bnm  tofoUow  fajo*- 
dte  (rf'the  Atfad,  a  vary,  considerable  ttme  aftertht  poticots  wve 
4ad  reason  tOfSHiq>Q8ethBmselve8  in  perfect  aafety. 

rftBsstJiuB  Hm  nm  brmn  from  lBrr»AtrABivrroN. 

^  lExrtemal  violence,  applied  Co  the  head,  very  frequently  ^ooca<» 
sions  a  rupture  of  the  ^pinou%  or  some  other,  artery  of  the  durfi 
«lnater ;  and  a  'large  quantity  of  blood  becomes  effused  on  the 
suiface  of  this  membrane  beneath  the  cranium.  In  many  in«> 
stances,  the  blood  is  extravosated  between  the  dura  and  pia  ma- 
ter, or  in  the  veiy  substance  or  cavities  of  the  brain.  £aLtravaBa^ 
tions,  between  the  dmra  mater  and  any  part  tof  the  base  of  the 
skull,  are  mostlj^  &tal.*  When  the  blood  Ues  between  the  dura 
mater,  and  tunica  arachnoides,  it  is  ^generally  scattered  about^ 
antl  according  toDesault,  can  produoe  but  little  pressuiex)!!  the 
brain,  unless  the  quantity  is  considerable.  If  the  extravasatioc 
happens  in  the  convolutions  of  the  brain,  the  blood  isalso  wide]^ 
diffused  i  bpt  when  it  is  poured  out  in' the  ventricks^  orsiib^ 
Stance  of  the  brain,  it  is  always  circumscribed.,t 

*  CE«wit»de  DesMdt>por  jBichat,  >iom*d,f.  94. 
t  Op.  cit  p.  S6« 
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Hie  iijrttoptoras  of  pressure  on  the  brain^  whether  that^/espurp 
be  cau3ed  by  ^  dliepreised  portion  of  ,bone^  by  ^99^^  PT  nil^t^r^ 
ttre  all  of  onjS  Icipd. 

In  cas^  of  extravasation  of  blood,  the  patient  has  usy^Ily  h^eji 
stunned  by  at>l(MV,from  which  state^  he  sooietimes  recovery  v^ry 
$oon  ^ften^ard^^and  in  other  in^ances  remains  senseless.  Wh^ 
h^  re^in^  his  senses  soon  afte^r  ijhe  first  effects  qf  ikt  vj^olf^p^ 
imve  subdded;  aiifl  afterwards  j^dually  relap$^  into  ^  ^rp^s^ 
condition^  and  then  into  a  state,  which  1  a,m  fJ^out  tp  (^9/ib^ 
considerab)^  Iteht  is  put  upon  the  cas^  ,by  ther/^  b.^v/Dj^  ,]^ex^  W 
intepral  of  sense.  That  tt\e  foflbwin^  symptom?  c^p^Qt  9^)^ 
fr^tn  the  concussion  is  proved  by  tbepa,tieht  having  jecpye^f^  ))}f 
senses,  whidi  he  at  first  Lost  by  being  stunned }  that  the  ^ywor 
tom^  caqnot  be  imputed  to  a  ^epressibn  of  any  part  of  the  skuj) 
is  dear,  because  the  patient  woula  have  continued  sen$elcs^.&x2n^ 
the  first  5  that  the  same  svmptoins  cannot  be  att,ributqd  to  Q^^^t^ 
beneath  the  skuYl  is  certain ;  because  the  tim^  wpuld  not  j^>i^ 
been  suf&cient  for  the  formation  of  matter,  ajid  tji^re  h&ve  beefi 
no  symptoms  of  inflampnation  of  the  dura  mater.  Here  miy  re-^ 
fleeting  ipan  must  Icnow,  that  liemorrhaffe  beneath  the  3HuU  ;nu$Jt 
exist,  and  as  it  increased  after  the  acci^aent,  xh^t  it  alon^  mv^ 
^ccasijon  the  perilous  symptqn99. 

Un/bjtunately,  mucm  obscurity  is  fre^yently  Qcc^§jppefl  by  Af 
effects  of  extravasation  taking  place,  \>efore  thoge  ^  xg^^ncUs^jivvp 
have  subrfd^^  in  which  cases,  not  the  least  i^terv^of  scx^  iftt 
turns,  and  we  know  not  whether  to  ascribe  the  general  ins^iu^i- 
bilityto  the  former,  or  the  latter  cause.  But  the  yromt  (:9Sf^i^ 
all  are  thpse^  in  which  concussion  And  extr{iy|(^|;iioo  ^e  cp^xi^nt. 

When  the  .quantity  of  blood  is  at  ^rst  sxj^al}^  ixQYf^ififi^  {^ 
Va<iach  may  be  the  enly  syivptoms.  Vyjiep,  6o»cpv^,  ^he  p^- 
flure  on  the  brain  is  augmented  by  the  incr^s^dje^tx^vjG^s^tif^ 
the  patient  is  gradually  deprived  <>f  9H  sen^b'bty.  9fi  jp  qpcfde^xf* 
The  eyes  are  half  d^nj  the  pupil  dikited ;  the  ^as  i^imp^^a^f^ 
even  when  a  candfels  brought  near  tjie  eve  ;  »thiie  is  jiosijbcknj^ 
Ivhich  betrays  sensibility  in  the  stQ.myacb  wi  cespph^s  ^  jtjjfup 

f»vds6  beats  regularly  and  slowly ;  the  feces  a^d  uripe  ii«^  mvpr 
untarily ;  and  respiration  is  carried  on  with  difficu^ty^  j^if)  ;9cii^ 
a  stectofpus  noise. 

'These  synrptoms  indicate  with  tojer^bl^  cert^ipty^i^e^iftfiKU;^ 
both  of  extravasation,  and  dangerous  pressure  on  the  };>ndu ;  Jjfpf. 
it  is  to  be  lamented^  that  the  surgeon  nas  few  or  no  means  of 
judging  with  precisipn^  whcje  the  effused  blood  is  situated;  4ior 
^  course  where  he  should  perforate  the  crfin.iun>  with  the  oipr 
phipe.  He  neither  knows  Whether  the  blood  jies  icamedia^c^ 
under^^  skull,  between  the  dura  mater  and  tunica  ac^^^jtiinpid^; 
in  the  convolutions }  in  the  ventricles ;  or  deeply  in  the  sub- 

»  2 
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stance  df  the  brainf^    Supposing  it  to  lie  upon  the^dusa  aenrtef, 
he  knows  not  exactly  at  wnat  part* 

The  <;pmmon  rule  in  these  cases,  is  to  apply  the  trephine  t9 
the  place  where  there  are  any  traces  of  external  violence,  as  tJiie 
tetravasation  is  very  often  situated  under  that  part  of  the  skuU 
which  received  the  blow.  Should  an  i^ypearance^of  contusion  be 
manifest  on  the  scalp,  after  the  head  has  been  shaved^  and  care^ 
fully  examined ;  should  the  scalp  be  wpunded ;  or  lastly,  should 
there  be  a  visible  fracture  of  the  cranium ;  the  perforation  is  to 
be  made  in  the  situation  of  such  injuries.  The  practitioner^  how* 
ever,  has  often  the  mortification  to  find,  that,  in  following  this 

i^lan,  the  extravasation,  being  elsewhere  situated,^  is  not  broii^bt 
nto  view.  When  the  dura  mater  appears  particularly  promi- 
nent through  the  opening,  as  if  blood  were  under  it,  some  sur* 
geons  have  advised  a  punctnre  to  be  cautiously  maide  in  it.  This  . 
practice  might  indeed  sometimes  ^ve  vent  to  a  small  quantity  of 
serum ;  but  the  blood,  when  in  this  situation,  being  always  widely 
difiused,  an  efiectual  discharge  of  it  can  hardly  be  expected! 
I  need  scarcely  state  the  absolute  impossibility  of  giving  vent  t^ 
an  extravasation  morr  deeply  situated.  Even  when  there  are  no 
external  appearances  to  determine  the  place,  on  which  the  tre* 
phine  should  be  applied,  and  the  above  urgent  symptoms  prevail. 
It  may  still  be  prqper  to  perform  the  operation,  Perfa^,  in  the 
midst  of  such  obscurity  and  danger,  it  might  be  justifiable  ta 
make  a  small  perforation  in  the  course  of  one  spinous  artery  oi 
the  dura  mater ;  if  this  should  not  detect  the  seat  o(  the  extrava- 
sation, another  perforation  might  be  made  on  the  opposite  ^ide 
of  the  head.* 

Most  suigicd  wtiters,  indeed,  caution  us  not  ta  apply  the  tre- 
phine to  the  anterior  inferior  angle^of  the  pa'rietal  bone,  on  ac« 
count  of  the  trunk  of  the  spinous  artery  running  in  a  furrow,  andi. 
even  sometimes  in  a  bony  canal,  in  this  situation,  so  that  it 
would  be  injured.  However,  this  advice  '?jf^s  to  roe  very  ques- 
tionable ;  for  extravasated  blood  is  more  fre<]pently  found  on  the 
dura  nmter,  over  the  course  of  the  above^  vessel,  than  any  where 
else  ;  and  were  the  artery  wounded  in  trephining,  how  easily  a 
little  plug  of  lint,  introduced  into  its  orifice^  would  stop  the 
hemorrhage  ? 

Paralysis  is  a  symptom  of  pressure  on  the  brain,  and  when  it 
seems  to  afiect  one  side  of  the  body  more  than  the  other ;  when 
one  pupil  seems  more  dilated  than  its  feDow ;  we  have  great  rea« 

*  Would  a  surgeon  feel  most  vexed  at  not  finding  the  blood  under 
the  place,  where  he  trephinen ;  or  at  finding  it,  on  eramowtioo  after 
deadly  m  a  situation,  from  which  it  might  have  been  discharged  bj 
the  operation  ? 
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^^ii  to  saspect^  that  the  extravasation  is  on  that  side,  on  which 
there  is  least  paralysis,  and  least  dilatation  of  the  pupil.  In  the 
H6tel  Dieu,  however,  the  extravasation  has  frequently  heen 
found  on  hoth  sides  of  the  head,  or  generally  diffuseo,  even 
diough  the  paralytic  affection  was  local.* 

Mr.  Abernethy  has  observed,  that  when  blood  Kes  on  the  dura 
mater,  the  bone  above  it  does  not  bleed  when  scraped,  t  This  is 
a  most  valuable  remark,  if  the  criterion  be  found  to  agree  with 
general  emcrience. 

I  should  be  sorry  to  appear  too  sanguine  an  advocate  for  tre- 
phining, while  I  believe  the  operation  itself  may  sometimes  be  a 
source  of  dangerous  and  fetd  consequences.' 

The  experienced  Desault,  during  the  last  five  years  of  his  prac- 
tice at  the  Hotel  Dieu,  renounced  the  operation  altogether  ia 
fractures  of  the  skull,  and  he  appears  to  condemn  it  in  extrava- 
rations.  His  reasons  for  this  determination  are  strone ;  he  placed 
no  dependance  on  the  symptoms,  usually  mentioned  by  writers^ 
as  denoting  extravasation,  such  as  drowsiness,  loss  of  sense,  ver- 
tigo, stupefaction,  and  delirium.  He  believed,  that  these  symp- 
toms might  also  arise  from  (5oncu6sion,  or  ipflammatiion  of  tiie 
bruo.  raralysb  of  the  side  of  the  body,  opposite  that  of  the 
extravasation,  as  I  have  said,  poss^sed  not  his  confidence.  H^ 
conceived,  that  paralysis  mi^t  depend  on  concussion,  or  inflam- 
mation. Convulsions  of  Sie  affected  side,  as  represented  by 
some  writers,  did  not  aiq>ear  to  Desault  to  be  invariably  attend- 
ant on  extravasation,  or  not  sometimes  to  arise  from  otner  affec- 
tions of  the  brain.  To  convulsions,  and  paralysis,  he  imputed 
the  spasmodic  vomiting,  the  involuntary  dischai^  of  feces  and 
urine,  the  dilatation,  immobility,  or  contracted  state  of  the  pu- 

Sil,  &c.  and  consequently  all  these  effects,  according  tp  Q^sault^ 
lay  depend  on  a  variety  of  causes,  and  cannot  be  characteristic 
of  any  particular  one.  His  conclusion  is,  that  there  are  no  symp- 
toms mdicating  with  absolute  certainty  the  existence  of  extra*^ 
vasation. 

Admitting  that  extravasation  can  be  ascertained  by  symptoms^ 
Desault  ar^es,  that  they  afford  us  no  informatbn  respecting  the 
situation  of  the  efiiised  blood,  and  consequently,  they  are  but 
an  insufficient  indication  for  trephining.  He  contends,  that 
the  detection  of  a  fracture  does  little  towards  the  discovery  of  the 
seat  of  the  extravasated  blood.  Fractures  often  exist  without 
extravasation,  and  extravasations  frequently  occur  without  frac- 
ture, or  if  they  exist  together,  they  may  be  very  distant  froni 
one  another,    Desault  found  the  two  latter  cases  the  most  fre- 

*  CEuvres  de  Desault  par  Btcbat^  torn,  2,  p.  ^. 
t  Surgical  Works,  vol.  2,  p.  47. 
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qoent  of  all.  It  is  maintained^  th$t  in  mo9t  instances  in  which  the- 
ihiAiiM  bai  be^n  ^pplie^  io  tk^  fractured  part,  caused  blood  has 
pii  h^tn  f6urid  uhdefheafh  tKe  bone.  Even  when  t>lood  appears 
t^  is^be  ttdih  dik  fissure,  may  ii  noi  proceed  from  the  diploe  } 

li(  tM  ^nartieMtion  of  tbe  /easons  for  renouncing  the  trephiii« 
in  these  cases,  the  possibilUy  of  exfravasation  existing,  iVithout  any  . 
dAti^trbHs  ^mptoms,  is  noticed.  t)esault  stated  that  this  Boay 
hii^^  wheti  the  blood  is  scattered  between  the  membranes  ^ 
thte  braiti,  of  is  shea  very  slowly,  and  lies  diffused  on  the  ditm 
mater.  .  Here,  however,  I  may  remark,  that  no  surgeon  woujd 
tfej^hitit,  because  the  symptoms  are  the  only  true  reason  for  the: 
ojiehitioti ;  h6n  witliout  them,  would  the  extravasation  be  evea 
suspected.  With  regard  to  the  uncertaintv  of  tlie  diagaosis^  I 
belifeve,  besaijit  was  incorrect  in  denying  the  possibility  of  dis-- 
tingafsnlng  the  difference  between  the  symptoms  of  extravasation, 
aiid  those  of  concussion,  phreiiitis,  &c.  Such  aiscrimination 
has  certainiy  been  made,  with  considerable  success,  by  Mr^ 
Abernethy;*  and  the  symptoms  characteristic  of  these  several 
cases,  ds  related  by  myself  in  this  publication,  wiU  be  found 
unlikely  to  be  confounded.  It  is  principally  in  mbced  cases,  as 
when  i  man  is  labouring  under  the  effects  of  concussion  and 
compt'^ssioh  together,  and  perhaps  inflammation,  that  obscurity 
and  undertaihty  will  be  experienced. 

PHKSSURip:  ON  THE   BRAIN   FROM  MATTEI^. 

When  a  considerable  collection  of  riiatter  forms  on  the  ^irtH&Cfc 
t>F  the  dura  mater,  it  finally  produces  th^  same  sort  of  sym^otti^ 
as  have  been  just  described,  iivit  {Jreviously  to  their  occurrence, 
the  patient  must  have  betrayed  si^ns  of  tn  inflamed  durd  toater, 
while  in  the  situation,  in:imediately  over  the  collection  of  ifiattfef 
beneath  the  (;|xit)ium^  the  syfnptoms  ot  pt-essure  from  this  caus6 
must  liave  beefi  jM^fcedfed  by  a  puffy,  cit-cumscribed,  indolent 
tumor  of  the  se^lp,  anld  a  spohtantous  separation  of  xm  pericra- 
nium from  the  skull  under  such  tumor.  If  a  wound  be  situated 
immediately  ovtr  thfe  jiart  of  thfe  ct^nlutft  cohering  the  suppura- 
tion of  the  duta  rtiater,  the  fedgfe^  lo^  thcif  vermilion  hue,  and 
bfcctJmc  piilt  and  flabby  J  hiit**d  6f  healthy  pus,  athlnglefet 
is  dfaeharged,  tod  the  p^KctianiUfri  id  loosened  from  the  skull,; 
for  sotae  ie*tent  frorh  the  fefl^  of  thi  sort. 

ThiB  ea^  demand^)  th^  iMfflediat^  df^plic^tion  of  the  trbphin^, 
in  Pflef  «6  ^tfe  i^tit  to  thfe  litett^fr  beheath  th%  feorte.  The  khli^ 
phkigistfci  ty^UlMit  {s  ti^  i^rously  ihdiekted,  bWte^mehj, 
(fdjpioxA  bteedMgi,  MSx^  j^ipmfs,  A^tihn)ni^k,  &e; 

« — "  •  ■  ■■   .  I 

♦  Surgical  Works,  vol  5. 
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CONCUSSKHI. 

The  first  eflfect  of  e^mcuftsion  eonsists  essentiaHy  m  a  soit  of 
contiMmiy  or  gencml  irritatioo  of  the  brain,  oeeaskmH  hy  the 
4hocb,  which  every  Mrt  of  this  furffin  has  received.  The  naitire 
•f  tudi  shock  »  p^touy  eofieeived,  when  we  reeoIlecC  tl>e  way  in 
which  contusing  bodies  act  upon  the  craoimn.  When  the  ^utl 
IS  struck,  it  changes  its  shape ;  it  becomes  flattened  in  the  dipec* 
ticm  of  the  violence,  and  widened  in  the  opposite  direction,  at 
happens  in  the  same  circumstance  to  every  round  elastic  body. 
ijkiice,  the  brain  suffers  an  ifniversal  shaking  and  compression, 
and  being  contused  and.  irritated,  an  kiersaiied  determiBation  of 
blood  to  it  has  then  a  tendency  to  take  place.  The  truth  of  thi» 
doctrine  is  proved  by  experience,  which  teaelies  us ;  first,  that  in 
Ae  majority  of  cases,  inflammatioa  of  the  brain  succeeds  eon- 
eussion ;  secondly,  that  the  best  method  of  preventing  this  se- 
MHidary  effect  is  to  excite  an  artificial  Irritation,  which  eoun* 
teracts  the  e£fiBcts  of  that,  to  which  the  brain  has  been  suHected.* 

Whatever  may  be  the  nature  of  concussion,  certain  it  h  that 
it  may  happen  in  very  different  degrees.  How  many  varieties 
exist  between  that  slight  stunaing,  the  sudden  effbct  of  an  in-t 
considerable  blow,  and  that  complete  disorganization,  which,  at 
the  instant  of  the  injury,  annihilates  at  once  dl  power  of  motion 
aDd  every  spark  of  life  ! 

When  the  ooAcussion  has  not  been  great,  a  transient  stunning, 
a  slight  pain  in  the  head,  a  little  acceleration  of  the  pulse,  a  ver- 
tigo and  sickness,  sometimes  immediately  follow  such  accident ; 
hot  none  of  these  complaints  last  long,  especially  if  evacuation 
has  been  used.f  In  certain  instances,  however,  the  dura  mater 
mliames  after  slight  blows  on  the  head,  and  this  at  a  period  when 
sometimes  there  is  not  the  least  apprehensk^n  of  danger.  If  the 
violence  has  been  great,  the  syn^ptoms  are  as  follow :  the  pa- 
tient is  at  first  stunned  and  in  a  state  of  total  insensibility ;  l^is 
extremities  are  frequently  cold,  his  pulse  weak,  slow,  and  inter- 
mitting ;  his  respiration  hardly  perceptible ;  his  power  qf  mo- 
tion abolished  $  in  short,  he  is  in  a  state,  which  is  the  im)ned{<(te 
result  of  the  violent  oomitiotion,  which  the  brain  has  suffered. 
This  is  what  Mr«  Abernethy  has  so  judiciously  called  the  iSrst 
stage  of  concussion.  In  proportion  as  the  stupefaction,  arising 
directly  from  the  injury,  goes  off  (supposing  the  violence  npt  to 
exceed  a  certain  degree,  for  then  no^igns  of  returning  $ensatio|i 


*  OSuvrcs  de  Desault  par  Bicbat,  torn.  2,  p.  57,  58. 

t  Pott*8  Chirarg.  Works,  by  Earle,  vol.  1,  p.  40,  edit.  1808. 
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follow)  sickness^  increase  of  the  pulse  and  respiration,  more  of 
less  motion,  and  other  symptoms  take  place,  which  are  followed 
*  by  marks  of  inflammation  of  the  brain.  The  tendency  to  phre- 
mtis  gradually  increases  as  the  first  effects  of  concussion  subside, 
if  the  patient's  eyelids  are  now  openied,  he  will  shut  them  again 
in  a  peevish  manner ;  the  pupil  is  contracted,  and  though^  the 
patient  is  regardless  of  slight  impressions,  he  is  not  by  any  means 
insensible.  As  the  case  advances,  the  patienj  gets  no  sleep  at 
all ;  has  a  wild  look^  an  eye  much  like  that  of  a  person  who  has 
long  watched  through  apprehension  and  anxiety ;  talks  much  and 
very  inconsistently ;  has  a  hard  labouring  pulse ;  if  not  retained, 
he  will  get  out  of  bed,  and  act  with  a  kind  of  frantic  absurdity ; 
and,  in  general,  he  appears  much  hurt  by  a  strong  light.  As  the 
signs  of  delirium  increase,  the  pulse  becomes  small,  firequent, 
and  even  rapid.    The  inflammation  under  the  skull  may  now 

!)roduce  suppuration,  or  a  copious  efiiision  of  serum,  and  to  the 
bregoing  afllictions  may  be  added  those  depending  on  the  pres- 
sure of  the  secreted  fluid.  Stertorous  respiration  is  said  more 
particularly  to  indicate  compression  than  concussion. 

Death  is  the  unavoidable  consequence  of  violent  coocusnon ; 
such  is  then  the  extent  of  the  disorder,  that  every  means  is  inca- 
pable of  re-establishing  the  functions  of  the  brain.  But  when 
the  injury,  which  this  organ  has  received,  is  less  considerable,  its 
functions  may >e  graducdly  restored  in  a  more  or  less  perfect 
state.  Frequently  the  patient  is  for  ever  afterwards  afiected  by 
the  accident.  Imbecility,  loss  of  memory,  and  a  marked  chadge 
in  the  character  are  sometimes  the  permanent  consequences.  In 
certain  instances,  the  patient's  memory  remains  weakened,  and 
be  can  only  recollect  things,  which  have  very  recently  attracted 
his  attention.  Desault  used  to  cite  a  curious  case,  in  which  the 
patient  could  at  first  only  remember  circumstances  with  which 
the  mind  had  been  lately  impressed ;  but  afterwards,  he  could 
recollect  nothing,  except  what  had  happened  in  his  childhood.* 
{n  the  work  referred  to  below,  mention  is  also  made  of  a  lunatic, 
who  was  so  fortunate  as  to  recover  his  reason,  in  consequence  of 
^n  accidental  concussion  of  the  brain. f  Occurrences  of  the 
latter  kind|  however,  are  uncommon ;  but  the  same  cannot  be 
said  of  the  confusion  in  the  ideas,  memory,  &c. 

That  there  exists  a  jaost  intimate  sympathy  between  the  brain 
and  livef,  cannot  be  doubted,  how  inexplicable  soever  the  fact 
may  be.  It  is  on  this  account,  that  concussion  of  the  first  viscus 
is  so  apt  to  produce  a  chapge  in  the  functions  of  the  second  ;  a 
change  demonstrable  In  the  dead  body  by  the  appearances  of  in- 


*  CEuvrcsde  Desault  par  Bichat,  torn.  2,  p.  I9.  f  p.  6l. 
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•tiammation,  nnd  abscess ;  and,  in  the  living,  hj  the  Daus<a>  hili« 
ous  vomitings,  and  disordered  state  of  the  aUoientarv  canaL 
This  last  kind  of  sickness  is  quite  distinct  from  that,  which  im^ 
mediately  follows  the  accident*  That  the  affection  of  the  liver 
is  not  owing  to  the  general  shock,  whicK  the  body  has  suffered^ 
seems  proved  by  the  circumstance  of  that  organ  alone  alwaj-s 
suftering,  while  other  viscera  remain  uninjured.  According  to 
Dcsault,  an  abscess  of  the  liver  is  generally  a  fatal  complicatioti 
of  concussion,  ^nd,  therefore,  we  are  particularly  enjoined  to  try 
to  prevent  it  by  the  mode  of  treatment. 

Nothing  can  be  mdre  opposite,  than  the  methods  of  treating 
concussion  of  the  brain^  advised  by  different  writers^  and  taught 
i^  difierent  schools. . 

The  treatment^  of  which  I  entertain  the  highest  opinion,  con-- 
sists  in  taking  away  very  copious  quantities  of  blood  repeatedly 
from  the  temporal  artery  and  arm,  ginng  antimonials,  adminis-. 
tering  saline  purges,  and  aperient  clysters,  and  ordering  a  low 
diet.  In  the  first  stage  of  concussion,  when  all  the  animal 
functions  are,  as  it  were,  at  the  lowest  ebb,  such  measures  eveiy 
body  will  allow  are  not  necessary.*  While  the  system  is  in  this 
state,  cordials  and  stimulants  may  be  allowable,  but  when  the 
second  stage  arrives,  which  is  invariably  attended  with  a  tendency 
to  inflammation  of  the  brain,  or  its  membranes,  the  antip))k>- 
gistic  treatinent  holds  forth  the  best  chance  of  preservation. 
Counter-irritation  should  also  be  excited  on  the  outside  of  the 
head  by  a  large  blister,  which  may  afterwards  be  kept  open  with 
the  savine  cerate. 

It  b  wonderful,  what  immense  quantities  of  blood  it  is  neces* 
sary  to  take  away  in  these  cases,  in  order  to  keep  down  the  symp* 
toms  of  phrenitis. 

The  primary  effect  of  concussion  being  to  produce  an  irritation 
of  the  brain,  whence  originate  afterwards  inflammation  of  this 
organ,  and  frequently  aa  affection  of  the '  biliary  viscera,  De> 
sault  thinks,  that  the  essential  indications  are  to  endeavour  to 
prevent  these  latter  consequences,  and  at  the  same  time  revive' 
the  vital  powers. 

With  respect  to  bleeding,  this  eminent  surgeon  believes,  that 
its  utility  has  been  too  much  exaggerated.  In  concusbioii,  he 
observes,  there  b  almost  always  a  general  debility,  which  depends 


♦  Mr.  Hey,  among  others,  thinks  copious  bleeding  injurious  "  dur* 
nig  the  diminished  state  of  the  vis  vit«,  which  inimediately  succeeds 
♦he  injury."  He  has  seen  great  benefit  a ri^e  from  the  warm  semi 
eopium,  and  blistering  the  head  after  topical  bleeding.  Pract.  Obs. 
in  Surg.  p.  4S6,  edit.  2. 
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on  the  ifljary  cif  the  nervous  system,  and  is  indicated  by  the  state 
of  the  pube,  breathine,  &e.  Besides  sudh  weakness,  says  he, 
the  afFection  of  the  primae  viae  is  ffenerally  a  counter-indication 
to  bleeding.  However,  Desault  allows  blood,  to  be  taken  away 
once,  when  the  viscera  do  not  seem  particularly  affected,  and 
the  pulse  is  soft  and  full,  the  countenance  flushed,  the  eyes 
lively,  &c.  By  a  single  evaaiation,  says  he,  the  pulse  is  often 
rendered  feeble,  the  race  becomes  pale,  debility  is  induced,  and 
the  primsB  viae  are  thrown  into  a  disordered  state.  He  cautions 
us  against  a  repetition  of  bleeding  in  this  kind  of  case.  In  an 
opposite  one,  ne  allows  the  evacuation  to  be  made  once  more ; 
but  he  himself  never  bled  a  third  time.* 

As  for  stimulants,  Desault  thinks,  that  in  concussion  they  are 
highly  advantageous.  1.  They  cause  an  artificial  irritation  in  a 
different  part  from  the  brain,  and  thus  tend  to  counteract  the  in- 
flammation that  arises  from  the  irritation  of  this  organ  itself. 
2.  Thev  act  on  the  nervous  system,  and  remove  the  torpor,  into 
which  it  has  been  thrown.  He  considers  the  scalp  as  the  best 
pldfie  for  theif  application,  either  from  its  proximity  to  the  brain, 
or  the  sympathy  between  the  latter  viscus  and  the  skin  of  the 
head.  He  is  an  advocate  for  the  most  active  stimulants,  the 
main  object  being  to  excite  a  violent  irritation.  Hence,  the 
emplastrum  lyttas,  and  a  strong  volatile  liniment,  were  the  sub- 
stances he  employed  in  his  own  practice.  He  used  to  apply 
them  to  the  whole  scalp,  and  keep  up  the  irritation  by  not  al- 
lowing the  excoriated  surface  to  heal.  In  this  country, we  should 
dress  the  blistered  part  with  the  savine  cerate. 

Others  have  not  been  content  with  external  stimulants ;  but, 
have  had  recourse  to  the  internal  exhibition  of  opium,  brandy, 
wine,  aqua  ammoniae  purte,  (ether,  and  the  most  powerful 
cordials. 

I  have  to  obsen'e,  however,  that  though  Desault  had  exten- 
sively adopted  the  blistering  plan,  he  renounced  it  at  last,  in 
ikvour  of  the  method  of  procuring  evacuations  by  the  antimonium 
tartarizatum.  He  thought,  that  this  medicine  in  particular,  did 
good  by  producing  an  irritation  in  a  different  part  from  the  brain, 
exciting  the  whole  nervous  system,  creating  a  salutary  perspira- 
tion, and  promoting  the  bilious  secretion,  so  as  to  counteract  in- 
flammation and  suppuration  of  the  liver,  that  consequence,  of 
which  Bertrandi,  Pouteau,  Desault,  and  others,  have  entertained 
the  most  serious  apprehension.  Desault  commonly  prescribed  at 
first  a  grain  of  the  antimonium  tart,  in  solution  ;  but,  he  found 
it  necessary  to  vary  the  dose  considerably  in  different  cases^  one 


*  Op.  cit.  p.  64. 
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grain  havinlf;  as  much  eftct  in  slight  cotidimiohs^  a^  fbut  lA 
violent  cmeSf  vfhett  the  sensibility  of  the  viscera  was  much  less* 
ened.  Th$  rnedicine  does  not  always  act  as  an  emetic  ;  some- 
times it  <^rates  by  stool.  In  this  circumstance,  it  does  equal 
good.  It  irritflttes  the  alimentary  canal,  and,  in  proportion  as 
the-  •fluids  arc  determined  thither,  they  flow  in  less  quantity  to 
the  brain<  The  remedy  is  not  to  be  discontinued  on  the  first 
subsidence  of  the  symptoms.  The  irritation  of  the  brain  is  per- 
manent ;  so  should  that  of  the  stomach  and  bowels  be.  The 
medicine,  therefore,  ought  to  be  continued  uninterruptedly  for 
six,  eight,  ten,  or  twelve  days.  Here,  the  object  is  not  simply 
to  produce  evacuations ;  but,  also  to  keep  up  an  irritation.  It 
was  for  this  reason,  that  Desault  conjoined  with  the  antiraonial 
solution  th^  use  of  purgative  stimulating  glysters.  In  ordinary 
cases,  he  tl^d  to  covet'  the  head  with  a  large  emollient  poultice, 
^hit^h,  by  maintaining  the  scalp  moist  and  warm,  ^he  thought^ 
mi^ht  have  the  effect  of  d^terminmg  the  fluids  to  it  from  the  brain. 
\V  hen  the  atitimonium  tartar,  failed  to  produce  relief  5  he  was  in 
the  habit  of  trying  whjlt  benefit  could  be  derived  from  giving  this 
medicine  and  blistering  the  fecalp  together.* 

In  taking  leave  of  this  subject,  1  must  express  my  su8j[Mcions» 
that  the  affection  of  the  liver  and  prim^e  viae  has  been  exaggerated 
l)y  the  Phench  surgeotis,  since  English  surgeons  in  their  disEjec- 
tions  do  not  sfeem  to  find  the  liver  frequently  inflamed  and  sup- 
purated ih  patients  who  have  died  of  coipcussion ;  nor,  do  they 
observe  id  practice  so  tnuch  of  the  bilious  vomiting  and  tension 
of  the  hy^ochotidria,  as  Desault  would  lead  us  to  expect.  It 
^its  to  me,  that,  the  best  way  is.  with  Mr.  Abernethy,  to 
divitle  coticussion  into  two  stages.  In  the  first,  the  system  ia 
senseless,  and  almost  lifeless.  Here,  bleeding  and  evacuations 
are  not  essential,  while  stimulants  and  cordials  may  do  no  harm, 
ahd  may  perhaps  do  good  by  promoting  the  return  of  sensationi 
the  action  of  the  heart  and  arteries,  the  function  of  respiration^ 
&c.  But,  in  the  second  stage,  when  the  first  effects  of  con- 
cu^ion  have  subsided,  and  the  disposition  to  phrenitb  is  about  to 
commence,  I  think  reason  and  experience  are  decidedly  in  fo- 
vour  of  copious  and  repeated  bleeding,  evacuations,  low  regimen^ 
^nd  WistcHng  the  head.  But,  with  this  treatment,  I  see  every 
reason  to  combine  Desault's  method  of  exhibiting  tlie  antlmo^ 
nium  t^rt.  in  solution. 

Sehttiuckfet,  the  eminent  Prussian  surgeon,  derived  from  vast 
lexpericrice,  in  actual  military  service,  excellent  opportunities  of 
)vitnessing  a  variety  of  injuries  of  the  bead  from  gunshot  wounds. 


f  CEuvres  de  Desault  par  Bichat,  torn.  2>  p.  GG-^g. 
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fits  observatiops  are  highly  in  farour  of  applymg  cold  washes  t* 
tbe  hesAf  for  the  relief  of  concussion  of  the  brain.  His  lotion  is 
thus  composed  :  to  five  gallons  of  cold  water^  are  added  a  pint 
of  vinegar,  a  pound  of  nitre,  and  eight  ounces  of  sal  ammoniac. 
This  mixture  is  kept  for  use  in  a  cold  place.  In  conjunction 
with  this  application,  he  recommends  repeated  bleeding,  and 
stimulating  clysters.  When,  uiider  such  treatment,  the  patient 
»till  continues  senseless,  Schmucker  applies  sixteen  leeches,  or 
iQore>  to  the  neck,  temples,  or  behind  the  ears.* 

PHRENinS. 

Inflammation  of  the  brain  is  a  frequent  consequence  of  inju- 
ries of  the  head.  There  is  an  increased  and  disordered  state  of 
the  sensibility  of  the  whole  nervous  system  ;  the  retina  cannot 
bear  the  usual  stimulus  of  light ;  the  pupils  ar^  contracted ;  the 
pulse  is  frequent  and  small ;  the  eyes  are  red  and  turgid,  per- 
naps,  in  conseouence  of  the  ophthalmic  artery  arising  from  the 
internal  carotid ;  the  countenance  is  flushed,  and  the  patient  is 
restkss,  mutters  incoherently,  and  grows  wild  and  delirious.  In 
a  more  advanced  stage,  he  is  afiected  with  coma,  insensibility^ 
and  convulsions^ 

Desault  divides  phrenitis,  from  injuries  of  the  head,  into  two 
kinds,  the  phlegmonous  and  bilious.  The  first  is  d^ribed  as 
being  attended  with  hardness,  frequency,  and  strength  of  the 
puke;  slow  fiill  respirations;  broken  sleep;  redness  of  the 
tongue;  animation  of  the  countenance;  excessive  sensibility  of 
the  retina  to  the  impression  of  the  light;  a  full  and  wiki  appearance 
of  the  eyes ;  an  acute  throbbing  pain  in  the  bead  ;  general  beat 
of  the  body ;  absence  of  all  marks  of  gastric  disorder ;  and,  after 
t  time,  vertigo,  loss  of  sense,  delirium,  coma>  and  convulsions* 

In  the  bilious  phrenitis,  on  the  contrary,  Desault  represents  the 
putse  a5  being  contracted,  frequent,  and  small ;  the  fever  charac- 
terised by  a  dull  pain  in  the  head,  dryness  and  bivning  heat  of  the 
Ain ;  yellowness  of  the  face  and  eyes  ;  bitterness  in  the  mouth  ; 
sausea;  biliotis  vomitings;  clammv  Airred  tongue;  heaviness^ 
l^n,  and  tensk>n  in  the  region  of  the  Kver ;  deep  yellow  stools ; 
Irothy,  greasy,  saflron-coloured  urine ;  a  variety  of  gastric  com- 
fbints ;  and  (as  in  the  preceding  case)  delirium,  loss  of  sense, 
«c.  though  in  a  less  remarkable  degree. 

Desault  states,  that,  age,  climate,  temperament,  constitution, 
ancl  season  of  the  year,  &c.  have  the   chief  influence  in  deter* 


*   See    Chlmrgische  WahmefaxDungtD,   von  J.  L.  Schmucker. 
XiiUrTbei),  p.  15^—158. 
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mttud^  the  kiAd  of  inflammatioii.  When  the  patient  k  yowig, 
robust,  and  vigorous ;  when  he  b  residing  in  a  fresh  pure  air; 
when  he  is  naturally  of  a  fiill  inflammatory  habit ;  when  the  ac- 
cident has  occurred  in  the  springs  the  hrain  is  usually  aflfected 
with  phlegmonous  inflammation.  On  th^  contrary,  when  the 
'patieitt  is  of  middle  a^  and  of  a  bilious  constitution ;  whed  the 
season  for  gastric  indiq)06ition  prevails ;  and  when  the  place  of 
resideoqie  is  damp,  and  unhealthy  j  the  inflammation  is  apt  to  be 
of  the  erysipelatous  kind%  But,  besides  these  general  causes, 
Desault  observes,  there  is  a  particular  one,  deserving  great  at- 
tention, with  res»rd  to  the  second  species  of  inflammation.  We 
*  have  seen,  that  the  effects  of  concussion  are  alledged  to  produce 
disorder  of  the  biliary  organs,  and  prims  vis.  Now  these  lat« 
ter,  it  is  said,  may  re-act  upon  the  brain,  just  as  the  concus- 
sion of  this  viscus operated  upon  them. 

In  general,  the  causes  of  mflammation  of  the  brain,  after  in* 
juries  of  the  head,  continue  to  have,  for  a  long  while,  a  ten* 
dency  to  <qperate.  Hence,  considerable  danger,  and  the  necessity 
of  paying  much  attention  to  the  patient. 

It  appears  to  me,  that,  we  seldom  obseiire  in  London,  tlic 
erysipelatous  bilious  cases,  described  by  Desault.  Nor,  in  in- 
flammation of  the  brain,  do  we  find  the  pulse  strong,  as  this  sur- 
geon states  it  to  be  in  phlegmonous  cases,  except,  indeed,  the 
patient  is  remarkably  sanguineous,  the  disease  incipient,  and 
confined  principally  to  the  dura  mater.  On  the  contrary^  the 
p\ilse  is  almost  always  small  and  frequent. 

Ordinioy  cases  of  inflammation  of  the  brain,  and  its  mem* 
branes,  require  bleeding,  which  is  to  be  more  or  less  frequently 
repeated,  according  as  the  patient's  strength  will  allow.  There 
is  an  advantage  in  taking  blood  from  the  temporal  artery ;  or,  ia 
coi^unction  wi^  venesection,  blood  may  be  drawn  from  the 
temples  by  leeches,  or  ci;^ing  glasses.  The  skin  oueht  to  be 
kept  moist  with  antimonuus.  Counter  irritation  should  be  ex- 
cited on  the  scdp  with  blisters.  Laxative  glysters,  and  saline 
purgatives  should  be  administered.  Acidulated  beverages  ought 
to  be  given,  and,  lastly,  the  diet  should  be  very  low. 

In  the  bilkius,  or  erysipelatous  form  of  the  complaint,  Desauh 
chiefly  trusts  to  the  eflicacy  of  procuring  evacuations,  by  exhibit- 
ing the  solution  of  antimonium  tartarizatum,  in  repeated  doses^ 
for  a  week,  ten  days,  or,even  a  fortpighta  The  fear  of  a  relapse 
led  him  to  discontinue  the  medicine  b]^  degrees,  giving  it  after 
a  time  every  second,  and  then  every  third  day.  He  condemns 
bleeding ;  nut,  enjoins  the  use  of  diluent,  acid  drinks;  lautive 
glysters ;  and  an  emollient  poultice  to  the  head,  with  a  view  of 
Keeping  the  scalp  warm  and  moist,  so  as  to  promote  the  determiniF' 


tap  imST  LIVES  OP  THB 

tioD  of  b\ooi  to  k,  Mid  thereby  ktsen  dit  qvutt^  of  tbb  Md 
in  the  y^asek  witiun  ik»  cramiiiiii.* 

OPeBATIOlf  OF  TREPHININO; 

This  opeittdoo  oonfiisls  in  Demoring  a  portion  of  4h«  ^iltl,  and 
.is  usually  done  for  tbe  sake  iif  «leTadiig  a  part  of  tbie  bone  pm- 
dueiog  oBiigCMom  pACssuoe  ioa  die  brain,  «r  in  order  to  give 
vent  to  CtiitoctioDs  of  Matter,  or  blood,  Hilueh  bf^^  the  same 
effect. 

Every  fiart  «f  the  ^ceaDtma  x^^moot  be  treplmied  widi  equal 
safety,  "ilhe  flsoderos  iiairje  discovewd,  howe^r,  <iiat  49he  meat 
|>reaefu:e  of  a  sutuse  oiighti)K>t  to  deter  the  surgeon  from  flsdcHi^ 
4he  perforation  m  aoy  fdace,  which  -seems  fdvanU^^iis.  I  be- 
lieve, that  the  fears,  respecting  wmipids  of  the  longitudinal  ^inus, 
Jbfive  been  vesdy  exaggecated,  and  that  if  the  situation  of  a  de- 
{>re8sod  fracture,  or  extiavasation,  -demanded  the  -remoyal  of  a 
jueee  of  tlAeskuU4ii3e)^y  over  the  vessel,  the  opeiation  woidd  be 
justifiable. 

Tbe  longitudind  sinus  has  often  been  woimded  by  spiculis  of 
the  eraniucn,  in  coaes  of  fractures*;  ^and  it  has  been  ptirpose^ 
pmotured  with  a  lancet,  in  otder  4o  bleed  4iie  patient;  ^,  me 
flcsnorrhage  was  never  known  to  be  troiiblesome,  idter  pkdng  A 
little  bit  of  lint  over  the  opeimg^f 

.  B)j^,  itbougb  I  feel  warranted  in  rosiking  tdis  statement,  con-  ' 
cerning  the  longitudinal  ainui ,  i  4un-not  ficquainted  with  any 
£icls,  diewing  that  hemorrhage  from  the  kteral  sinuses  would 
tMt  he  likely  to  fvoue  more  serious.  These  larMer,  are  mucb 
iaiger,  and  the  deep  transueisei&uT^ws,  in^be  mid^  of  tbe  in«^ 
iier  anrfece^rf'tbe  os  occipitis,  are  occupied  hy  <iiein* 

Antbors  gaierally  interdict  the  application  of  the  4rephine  to 
ibe  anterior  inferior  angle  of  the  parietal  hone,  «ri  account  of 
•the  inunk  of  tbe  spinous  artery  of  the  dure  mater  ^eing  situaten 
in  a  groose  ,on  the  inner  surCnce  of  that  part  ^  the  skid4.  For 
sny  own  part,  I  should  never  .be  afraid  of  tre^kungherej  for^ 
if  the  above  A«ssel  were  wounded,  a  little  dossil  of  lint,  iiltnH 
jdufiedinto  the  opening,  would  immediately  slep4he%leeding. 
'  it  is  ,a  ^naidm  to  avoid  trephining  any  part,  from  whicii  ^ 
jBomplete  circle  of  ibone  cannot  be  sawn,  wkhont  hurting  Ae 
dura  mater.    The  inequalities  of  ibe  inner  table  of  the  IcuH, 

^  <]5uvres  de  Desaoh jpar  Bich^t,  torn.  ?^  p.  69 — S 1 , 
4  Caserf  in  Surgery  by  J.  Warper,  p.  8,  edit.  45  Marchetti,  Obs.  >i* 
•harp's  Operat.  p.  144.  edit.  3  ;     pott's  Cbirufg.  Works,  vol.  1,  p. 
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krtf  in  ds?enl  places,  such  as  to  make  attention  to  this  rule  ne- 
cessaiy.  lliuSy  the  centre  of  the  forehead  is  rather  an  ioconve- 
nient  part  for  die  trephine,  because,  when  the  spine  of  the  os 
fixHitis  18  prominent,  it  could  not  .be  sawn,  without  the  dura 
mat^  being  wounded  by  the  teeth  of  the  saw.  Should  the  sur- 
geon a{^lv  the  trephine  to  the  {dace,  he  must  be  careftil  not  to 
saw  too  deeply ;  but,  prefer  separating  the  circle  <^  bone  with 
the  elevator,  to  Hiaking  any  dangerous  attempt  to  cut  completely 
through  the  projecting  sjnoe. 

St^B;ical  writers  camioii  us  not  to  trqdiiae  o^r  the  'frontal 
nnusea^  and,  not  without  reason ;  for,  if  we  carry  on  the  perfo- 
-ration  in  tlie  direction,  in  which  we  begin  it,  we  «haH  certainly 
cat  the  inner  taUe  eotkely  through,  on  «ne  side  of  the  ctrole, 
before  the  other  is  at  all  divided.  Yet,  the  frontal  nouses  arts 
not  insuperable  obatades  to  the  qperadoii,  if  the  outer  tMe  be 
first  lemoved  with  a  large  trephine,  and  the  inner  table  be  then 
yeribiated  wkh  a  smaller  one,  placed  evenly  and  perpendicu- 
larly on  the  posterior  sur&oe  of  the  sinus,  as  suggested  by  Mr. 
C.  Bell.* 

You  cannot  aafely  apply  the  trephine  lower  down  on  the  fore 
part  of  the  head,  than  half  an  inch  aoove  the  superciliary  ridge  of 
the  €6  fronds,  without  risk  of  injuring  the  orbit.  If  requisite,  the 
treptune  may  be  applied  to  the  squamous  portion  of  the  tempo- 
ral bone;  for,  wou^ids  of  the  ten^poral  muscles  are  now  not  so 
much  dreaded  as  they  were  by  our  prejudiced  ancestors.  The  un- 
evenness  of  the  os  occipitis ;  the  course  of  the  longitudinal  and 
'  ^toal  simises;  and  the  way,  in  which  apart  of  this  bone  is  co- 
jvered  by  muscles ;  have  made  surgeons  fearfol  of  allying  the 
trephine  to  it.  However,  there  are  two  small  spaces  -on  each 
side  of  the  groove  for  the  longitudinal  sinus,  where  a  trephine 
inayhe«afely«ppliod.t  The  (^ration  may  even  be  done  below 
the  transverse  ridge,  near  the  foramen  magnum,  the  muacles  at^ 
tadied  to  that  part  of  the  bone  being  no  valid  objection,  not- 
withstanding the  assertion  of  writers, j:  as  a  division  of  them  ia 
not  dangerous,  while  the  unrelieved  pressure  on  the  cerebellum^ 
-would  almost  certainly  be  £ital.§ 

When  the  bone  is  already  sufiiciently  exposed  by  a  wound, 
the  operation  may  commence  at  once;  Imt  otherwise,  it  is  iirst 
requisite  to  make  room  for  the  application  of  the  trephine,  hy 
Hiaking  an  incision  of  a  crucial  form,  or  shaped  like  me  letters 

♦  Operative  Surgery,  vol.  1,  p.  439. 
f  SeeaciMe  mentiooed  by  Warner,  p.  18,  edit.  4. 
t  Bertrandi,  Trait6  des  Operations,  p.  267,   Paris  edit,  .1784.. 
I  See  a  Case  tilostrating  the  propriety  of  such  practice,  in  Medico- 
Chirurg.  Tnm.  vol  i,  p.  10^. 


»J2  RRST  UNES  OF  THE 

T  or  V«    None  of  the  scalp  should  ever  be  removed;  as  if  isr 
^ite  unnecessary,  and  mi^t  afterwards  occaaon  serious  deibr- 

BMty. 

The  incision  should  be  made  down  to  the  bone  at  once;  but, 
in  cases,  of  large  fractures^  attended  with  great  separation  of  the 
broken  edges,  or  with  loose  pieces,  the  danger  of  pressing  too 
bard  with  the  scalping  knife  is  obvious* 

Mr.  Pott  informs  us,  that  a  suture,  or  the  im{»ession  of  a 
vessel  on  the  surface  of  the  bone,  may  be  discrinHnated  from  a 
ftacture  or  fissure,  by  the  undetached  state  of  the  jpericranium. 
This  membrane  ia  always  found  loose  and  detached  from  the 
track  of  airaature;  besides  which,  the  edges  of  a  fracture  con- 
atantly  seem  rough  to  the  probe,  .or  finger.  The  natural  situa- 
tion of  the  sutures  is  also  a  source  of  information  to  a  surgeon, 
who  is  not  deficient  inanatomical  knowledge. 

It  would  be  dangerous  to  apply  the  crown  of  the  trephine  on 
depressed  portions  of  the  skull.  The  perforation  is  always  to  be 
made  OD  that  side  of  the  fracture,  at  which  the  elevator  may  be 
most  conveoiently  introduced  beneath  the  depressed  bone  for  the 
jpurpose  of  raising  it,  attention  being  paid  to  the  anatomical  ob' 
sections  to  trephining  in  a  few  particular-situations.  In  cases  of 
extravasation,  the  perforation  ought  to  be  made  at  the  place, 
where  there  are  traces  of  violence  done  to  the  scalp ;  for,  in  most 
instances,  the  blood  will  be  found  beneath  this  situation. 

When  the  scalp  lias  been  divided,  and  loose  splinters  of  tlie 
cranium  are  found  lying  underneath,^  they  ought  to  be  taken 
away  with  the  forceps  or  finger ;  they  can  only  be  regarded  as 
extraneous  bodies,  and  their  own  continuance  may  be  produc* 
tive  of  considerable  irritation.  The  depressed  pieces  of  the  skull, 
causing  the  bad  symptoms,  are  sometimes  completely  detadied 
frpm  the  rest  of  the  cranium,  and  may  be  taken  away  in  the 
aame  manner. 

In  every  instance  of  fracture  with  depressicm,  unattended  with 
any  motives  for  supposing,  that  part  of  the  pressure  on  the  brain 
ajrises  from  extravasation,  provided  such  depressed  fracture  caA 
be  raised  with  a  pair  of  forceps,  or  an  elevator,  without  applying 
the  trephine,  the  latter  q>eration  may  be  dispensed  with. 

It  is  customary  to  scrape  the  pericranium  from  the  part  of  the 
bone,  on  which  the  crown  of  the  trephine  is  to  be  placed. 

In  order  to  fix  the  centre-pin  of  the  trephine,  surgeons  make 
a  small  hole  in  the  extemaj  table  of  the  skull  with  an  instrument 
named  a  perforator.  The  crown  of  the  trephine  is  to  be  alter- 
nately turned  in  one  direction,  and  then  in  the  other  by  the  pro- 
nation and  supination  of  the  surgeon's  hand.  As  soon  as  the 
teeth  of  the  instrument  have  made  a  circular  groove,  sufficienlhr 
deep  for  fixing  the  trephine,  the  centre-pin  is  tp  be  removff(j^ 
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lot  it  siioaU  uijore  tbcf^durii  ourtor^  bdfore  the  ibtferfaal'tabUi  «f 
At  Miiiiuiti  ii  t>eifimled«  At  ttst,  thtt  .waMleii  Infty  nro^pMA 
«ritk  briskocsi,  ai  the  surgeon  cttiliot  pmmftto  miiohidPr  tMf 
every  tK>iraiid  then,  the  trephine  k  to  be  taken  oot^f  llie  eiraw* 
inrgiwre,  that  the  booe-dost  finy  be  braihM  from 4m  leedi«it 
the  iustniuieiit* 

When  the  tnwiag  is  more  edvmced,  the  stitg^dtt  imm  tifooetu 
with  greater  caution,  and  frequently  eihmine  with  the  pmat  of  ti 
quill,  whether  any  |>airt  of  the  ofarele  k  nMriy,  i>t  eonlptetriy 
aawa  tfanM^.  When  this  is  d^eaM,  tfaepMrnrm^tf  thfeiMtni-^ 
awnt  is-to  be  indined  to^  para^  wMeh  iH^tiot  Mflfeien^ 
forated.  It  is  afafraiys  better  to  twe  a  little  ftureeiti  raising  the 
cirdeof  bene  with  die  elevator,  ihatltonn^any  iMcof  injuridg 
llietiura  mater  and  bram,  by  tai^g  too  deeply^ 

In  some  few  cases,  the  sutgeon  clearly  pevee^iNM  i^^ieii  tile 
tew  has  peMtfited  thedi|)ioe,  1^  the  sensatkm  which  the  instru- 
ment communicates  to  his  fingers,  in  comMuence  of  entertng  % 
soft  substance,  immediately  after  having  divided  the  hard  Cbttore 
of  the  outer  table,  and  bv  the  blood  which  then  ^[>ttn  in  the 
circular  groove,  and  on  the  teeth  of  the  saw.  llie  operator, 
however,  is  not  warranted  in  siwing  t0o  boldly,  until  a  criterion 
of  this  sort  takes  place ;  for,  in  many  skulls,  and  in  different  part^ 
of  the  same  skull,  the  diploe  is  very  thin,  and,  in  old  persons, 
it  is  sometimes  quite  obliterated.  ) 

When  the  surgeon  knows  with  certain^r,  that  he  has  arrived 
at  the  diploe,  t]ie  rest  of  the  sfl^ine  should  be  acoemplisbed  with 
slowness  tod  circumspection.  After  having  removed  tl^  circle 
of  bone,  if  the  lower  edges  of  the  perforation  next  the  dura  mater 
are  splintered,  they  may  be  made  smooth  by  ineans  of  an  in^ru- 
tdeni,  ciilled  a  lenticular. 

When  the  whole  track  of  the  depression  cmmot  be  Raised,  or 
the  whole  quantity  df  t>lood  or  matter  cannot  be  evaluated  by 
making  one  perforation,  the  trephine  must  be  applied  again ;  and 
indeed'  as  often  as  the  circumstances  of  each  particular  case  dt-> 
tnand.  Sawing  out  large  portions  of  the  skull,  is  a  ibcasure  it- 
ielf  not  eicempt  ftotn  the  risk  of  bad  atid  even  fatal  consequences; 
hut  it  is  certainly  less  dangerous  than  not  completely  effi:cting 
the  obiect  of  the  operation,  viz.  the  removal  of  the  pressure 
fhnn  the  surface  of  the  brain.  The  pahi  of  the  opteition  is  here 
Ho  objection ;  for  the  m^ority  of  patients,  on  whoth  it  oughi  tb 
be  practised,  are  almost  destitute  of  sensation. 

When  the  operation  is  finished,  the  scab  is  to  fe  taid  down  in 
itt  natural  portion,  ^nd  dress^  very  lightly  with  k  pledget  €f  any 
Mini  I'  untrritatrng  ointment. 

The  importance  of  preserving  eveiy  part  of  the  c^itnlem,  which 
Ihe  safety  of  the  patient  does  not  compel  tii  to  remove,  isfttiuth 
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with  whicfa  I  im  fbrdtjy  imprmcd.  Nor  era  it  be  ihpatei, 
tluit  the  trephine  Ipoften,  as  the  expteieneed  Bfr.  Hey  mm  ex- 
plained, an  objeetenable  instnimeot,  since  the  piece  of  bone 
sawti  out  most  always  be  of  one  figtm,  whatever  be  the  form  of 
the  ffactoie,  aod  the  qyaotitjr  of  bone  removed  inuitiinequently 
be  greater  than  the  case  requires.*  ^  Hence  this  judicioas  piac- 
tidoner  verr  seldom  uses  tte  titqphine,  or  trepra,  but  saws  re- 
sembling tkose  delineated  in  the  rane^d  platcf  With  the 
convex  one  yoii  aan  saw  in  a  curvilineal  direction*  .There,  are 
cartabljT  numerous  cases,  m  which  it  is  unnecessary  to  removea 
whole  cttde  of  the  cianinm  for  the  purpose  of  laismg  a  depres- 
sion ;  linr  instance,  if  the  fracture  were  shaped  like  iSe  letter  V, 
and  beaten  inward,  by  making  a  division  across  its  base,  the  de- 
'pressed  portion  might  easily  be  taken  away.  Mr.  Hey^s  sasMi 
are  also  highly  useful  in  cases  of  diseased  bones ;  for  no  instru- 
ment is  so  well  calculated  for  the  removal  of  h^  portibnsof 
dead  bone,  which  are  wedged  in  the  substance  of  thi^  which  is 
living. 


CHAP.  11. 


OF  ENCEPHALOCELB;  FUNGUS,  OR  HERNU 
CEREBRI. 

WHEN  a  portion  of  the  brain,  together  with  its  membranes, 
probrudes  ^roogh  a  pretematund  opening  in  the  cranium,  the 
disease  recdves  the  above  appeUations.  liiere  appear  to  be  se- 
veral varieties  of  this  auction. 

One  case  sometimes  occurs  in  young  children  before  the  ossi- 
fication of  the  cranium  is  cooipleted,  and  then  the  tumor  is  co* 
vered  by  the  common  integuments  of  the  head.  In  one  example 
of  diis  kind,  the  frlciform  process  of  the  duta  mater  was  found 
contained  in  the' swelling4 

This  species  of  epoephalocele usually  ]q)pears  as  asoft,  smooth, 
round  tumor,   which  has  a  pulsation  OOTreq)onding  to  that  of 
the  arteries,  which  yields  and  ilkaj^peara  under  compresuon 
which  is  unattended  with  any  change  in  the  colour  of  tne  skin, 
which  is  formed  in  the  situation  of  the  fontandlss  and  suture^ 

*  Practical  Observations  in  Batgnr,  p.  7#  edit.  S.         f  Plate  3- 
,    t  Corviousde  (iomia  Cerebri,  in  Hailer.  Diss.  Chimig.  t  S,  p.  S3$* 


f 


hiUi^k*d./tfH^  a  tS»9  trJtJ%ae^  Hf4$lf*  Jttt*<«,  nimt^/ktm^  UmtUn . 


PftACnCE  OP  !5UR6Eaftt.  «?i 

Md  the  cifcutiiscriptic^  of  Mrhich  ^depends  on  tb^  tbttent  of  the 
deficiency  Hf  bone.*  The  propfef  treatment  of  this  ease  is  td;** 
keep,  up  a  moderate  pressure  on  the  swelling;  •  Mi  Ferrand  sue- 
eessfulljr  eiitplojred  for  this  purpose  a  compress,  containing  i^  piece 
ofsh^t-Iead^  and  festened  to  the  child's  cap  exactly  over  the  tu- 
mor. The  degree  of  pressure  was  increased  or  diminished^  ad 
occasion  required,  by  tightening  or  slackening  the  cap. 

Another  ijpecies  of  encephalocele  is  irather  to  be  teearcted  at 
a  malformation,  being  the  consequence  of  a  congenital  deficleQC^ 
of  an  ei^tensive  portion  both  of  the  cranium  and  scalp.  In  such 
cases,  the  infimt  is  generally  still-bom,  or  dies  soon  after  birth. 
A  remarkable  example  of  this  disease  has  lately  been  published 
by  Mr;  Burrows.  The  «calp,  the  os  frontis^  tbeparietal,  and 
a  great  part  of  the  occipital  bones  were  wantitig^  llie  berebrum^ 
which  projeoted  through  the  deficiency,  was  of  a  mulberry  colour^ 
and  the  tumor  was  adherent  at  its  neck  to  the  edge  of  the  Integu*? 
roents.  This  child  lived  till  the  sixth  day  after  its  birth  ;  it  had 
no  power  of  voluntary  motion,  and  all  the  secretions  were  stop- 
ped.f  In  one  case,  where  there  was  a  deficiency  of  the  skull  at 
birth,  the  pkxus  choroideus  was  found  in  the  contents  of  the  tu- 
mor under  the  scalp ;  and,  in  another  instance,  the  cerebellum.! 
'  The  foreg^Bg  kinds  of  encephaick^ele  are  rate  compared  with 
others,  which  sometimes  follow  the  destruction  of  a  part  of  the 
ikuU  bydisease,§  or  the  operation  of  trephining.  In  the  latter 
ease,  the  tam<tf  generally  arises  a  few  days  after  the  perforadcna 
of  the  cranium.  It  protrudes  through  an  ulcerated  opening  ot 
the  dura  mater,  and  irery  soon  attains  the  ma^tude  of  a  pigeon's 
or  hen^s  egg,  the  pia  mater  covering  it  seemmg  inflamed.  As  it 
enlarges,  frequent  hemorrhages  occur>  and  its  surface  is  com- 
monly dai^oied  with  coaguhted  blood.  In  a  few  cases,  it  is 
not  attended  widi  loss  of  the  mental  fiiculties,  though  in  most 
instances,  we  find  that  coma,  insensibility,  and  other  marks  of 
pressure  on  the  bmin  accompany  the  disease. 

« According  to  Mn  Abemethy,  this  singalaT  malady  seems  to' 
proceed  from  an  injury  done  to  a  part  of  the  bmin  at  some  dist- 
ance from  its  sariace^  which  injury  fffoduces  a  diseased  state  of 
the  vessels,  similar  to  what  occurs  in  apoplexy.  The  morbid 
state  increaring,  one  or  mof«  vessek  give  way^  and  an  efilusion 
of  Uood  into  the  substance  of  the  brain  lblkiws«  This  occurrence, 
if  the  skuU  were  entire^  would  pr<)hably  occasion  apoplexy;  but 
^ ^ .1.  **'  .  ' 

*  Ferrand,  Mem.  de  1' Acad*  de  Clururg«  torn.  5* 
-f  Medico-Chtrurgical  Transactions^  vol  2,  p.  52* 

'    t  See  Ricbter^s  Aofimgsgr.  der  WundarzoeykuDst^  band«  2,  p^ 

198,  edit  3. 
(  Richter*s  Chin  Bibllothi  2  B«  1  St.  Seite  159.  '     •  ^ 

t2 


a?«  FIRST  UNBS  as  THE 

wken  tilery  U  «« ^efieieoc;  of  bone^  that  aDom  tbe  hrtia  t$  6i« 
j^nd,  iliis  visous  and  its  membranes  protrude  throusb  the  iqier- 
tiire« .  Tbe  dun  mater  soon  ulcerates^  and  the  tuvor  lapdly 
kicreaseai  i^  proportion  as  tbe  internal  hemorrfaa|^  goes  on.  At 
last^  tlie  pia  mater>  and  stratun]|  of  the  braui^  coverinf  tbe  ef^ 
fmed  Uood,  give  wfiy,  and  the  blood  oozes  out  aad  congubites.** 

Besides  the  hernia  cerebri  described  by  Mr.  Aberpethy»  there 
ire  other  kinds  meotipned  by  surgical  writersw  Tbits  we  have 
#D  record  the  aoeouot  of  a  man,  who,  without  having  way  pie- 
Hens  disease  or  accident*  became  afflijCted  with  a  pulsatory  swelU 
vug^  whieh  originated  from  tbe  ttibstance  of  the  aateriot  part  of 
Ae  left  lobe  of  the  brain,  protruded  through  the  os  ffodtbi  was  as 
kige  es  an  oraDge^  and  on  dissection,  was  found  to  reseeible  the 
oaedulbiry  matter  of  the  cerebrum  inappeamnce,and  to  be  onrer- 
edbyanetocigationoftbediira  mater*t  This  caae  is  very  diftrent 
fiem  all  the  preceding. 

Tbe  latt  species  of  encephalocele  is  that  described  by  Mr*  C. 
Bdl,  though  it  does  not  seem  certain,  whether  il  is  not  tbe  same 
case  tt  t^t  treated  of  by  Mr.  Abemethy,  only  wkh  diffiereot 
opinioni  concerning  its  formation.  The  first  «f  tlieae  gentle^ 
men  argites>  that  the  swelling  is  a  tree  esgeniaed  vascular  excrea* 
OTtice'feom  tiie  substance  of  tbe  brain,  and  not  a  ootere  edf^kim 
as  the  latter  has  stated;  and  he  affirms,  that  he  has  seen  tbe  dis* 
ease  aris^  af^er  an  cfiilislaatioB  of  the  two  tables  of  the  skull,  wheft 
«o  blow  had  hippededto  cause  any  rupture  of  blood  vesseb  wi^h* 
In  the  brun;  and  he  conceive^  tliat  the  removal  of  bone  and  the 
ulceration  of  the  dura  mater  always  precede  die  growth  of  dM 

*lBgU8.t 

The  prq)er  line  of  surgical  cendnet  in  such  ca^  aa  follow 
ttfeplii^mg,  la  lardlv  yet  determined.  Mr.  Hill  suecen6dly  pared 
off  the  tumor  with  e  knife  in  several  instanots  ;§  aiMlpetients 
have  been  ktmwn  to  tear  off  the  whole  tumor  without  any  par-* 
ti^^ular  ill  consequences  ensuing.||  We  should  not  expect  these 
foots  a  prknif  and  a>nsidering  the  history  of  the  diseiise.  Tlie 
French  surgeons  recommend  either  cutting  the  tumor  away,  or  rc-> 
pressing  its  gro%vth  by  applying  turpentine  to  it,  and  gaide  pres- 
sure.i[  When  the  hernia  cerebri  is  free  from  uigint. symptoms, 
periiaps,  the  surgeon  acts  rightly,  who  restriot^  his  interference  to 
applying  simple  dressings.  The  patient  might  also  be  very  firedy 
^-^-^^^  - -■  ■  -^ -  -  - ■ "  , ■  ■  -■ 

*  Surgical  Works,  voL  9,  p.  51.  f  Med.  Trans,  art.  18. 

X  Operative  Surgery,  vol.  1,  p.  428. 

I  Cisei  in  Sui:g«ry,  p.  pi,  92. 

II  Mem.de  r Acad,  da  Cbinng.  torn.  1,  Mem.  par  M^  dn  Quesnay, 
ols.  10. 

1  Bicherand  Nosogr.  Chiruig.  torn.  2,  p.  280,  edit  2. 
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Wed,  just  as  if  the  (iiase  were  «&  ^oplexy,  svipposinf  Mr.  Aber- 
ntt^'s  aeeount  to  be  comet*  If  there  were  tti^gent  danger  fioom 
ibe  degree  of  lieiDorrhage,  the  lattec  ^tlf  man  thinks^  that  the 
euigeon  would  be  warranted  b  removing  the  surface  cf  the  tu* 
nor,  and  trying  whether  eaposore  of  the  internl  Ueedeg^  ves*^ 
seb  would  stop  the  mischief.  When,  under  the  uae  of  miki 
dressingSy  the  swelHng  enlarges  much,  Mr*  Ahemethy  stems  so 
approve  Mf.  Hill's  plan  of  paring  away  the  turner  with  a  knifef 
and  when  the  symptoms  of  irritation  and  pseoMire  en  the  brum 
still  iqorease,  he  suspects,  that  the  ooaguhtm,  from  wast  pf  roam 
to  paoinide,  is  sprnding  internally,  or  else  by  plugjgiog  op  the 
orifice  in  the  bone  is  confining  fluid  under  the  eraninm^  Here 
he  suggests  the  removal  of  more  of  the  sfcnll. 

Unfortunately  these  are  generally  coaaplicated  oaac%  .the  pia 
linser  being  infismed,  and  tlm  boaiA  in  a  morl»d  state. 


CHAP.  m. 

FUNGOUS  TUMORS  OF  THE  DURA  MATER. 

FUNCiOUS  tnmors  sometimes  yrow  firom  the  external  sur&ee 
of  the  dura  mater,  and,  after  destroying  the  supef^incumbent  nor^ 
tioa  of  the  cranium,  make  their  am>aanince  in  tba  form  9v  ai^ 
cztemal  swelling  under  the  scalp.  This  disease  is  generally  pre* 
ceded  by  a  blow  or  fall  on  the  head,  and  oceurs  at  the  parti  to^ 
which  the  viotence  was  applied^  The  French  stHgfQUs,  wbm 
aeem  to  have  paid  oaore  attention  to  thi^  m^PcH  than  we  havi;^ 
cmceive^  that  the  diaorder  is  in  some  instanoes  an  e^ieot  of  sy}^  ' 
Ks ;  an  aoaertion,  however,  whi^  i^>pears  to  me  very  impert'«;c 
confinned,  being  ino^tly  founded  on  the  accidental  ^ircumstai 
of  certab  patients  afflicted  with  fungous  tumors  of  the  dlira. 
mater  having  prevknwly  had  vener^  comp|ainti«  Bvt,  fre^ 
ouently,  on  this  prineiple^  the  disease  might  wjih  e^iwl  probabi- 
(jty  be  referred  to  several  other  morbid  aSectioQS. 

As  the  ftmgus  grows  larger,  its  pressure  ngaia^  iht  skuU,  an4 
particularly  its  pulsatory  mption  derived  from  that  uf  the  brain^ 
Occasion  a  slaw  and  gwkial  absorption  of  the  boof,  ytM  in  the 
^me  way  as  an  aneurismal  tumor  destroys  any  part  of  a  bone 
against  which  it  lumpeea  to  piess.  The  portion  of  the  cranium 
j^mmediateiy  over  the  swelling  being  absorbed,  the  fungous  ex- 
crescence meets  with  less  resistance  j  it  quickly  protrudes  through, 
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the  dpemng  in  the  skull;  forms  a  prominent  tumor  nnSe^  thi 
scrip;  and  enlarge  with  increased  rapidity.  The  severe  painn 
io  the  head,  which  precede  the  if>pearuice  of  the  disease  exier^ 
fudly,  become  still  more  vioiifnt  as  soon  as  the  fiiMiis  protrudes 
through  the  opening  in  the  bone,  and  is  irritated  by  the  sharp 
inequaUties  of  the  tagt  of  the  aperture.  Tlie  swellmg  has  a  ma- 
nifcat  pulsation  corresponding  to  that  of  the  arteries,  and  wheh " 
jcompressed,  it  either  returns  entirely  within  the  cranium;  or  is 
considerably  lesaened.  The  pain  then  subsides,  the  tumor  being 
no  longer  irritated  by  the  irregular  circumference  of  the  <q[iening 
in  the  skull.  But  should  the  size  of  the  fungus  be  laige,  no  re^ 
lief  can  bethus  obtained  ;  for,  when  an  endeavour  b  BMide  to  re* 
duce  the  tumor,  all  the  alarming  symptoms  of  pressujfe  on  the 
i>min  are  inunediately  excited. 

Fungous  tumors  of  the  dum  nnter  constitute  an  exceedipgty 
dangerous  disease,  and  mostly  prove  fatal. 

Before  a  fungus  of  this  description  has  made  its  way  through 
the  cranium,  and  projected  unmr  the  scaljp,  so  that  its  nature 
and  existence  can  be  ascertained,  the  practitioner  has  |io  qppor- 
)tynity  of  attacking  the  disease  with  any  eflfectual  means.  The 
prdipary  treatment  of  the  severe  pain  occurring  in  certain  parts 
of  the  head,  after  blowsorfalbon  the  cranium,  and  before  the  fun- 
gus protrudes,  has  consisted  of  bleeding  and  evacuations.  But 
when  the  disease  has  manifested  itself  in  the  form  of  an  outward 
swelling,  the  nature  of  which  is  recognized  bv  previous  circum- 
stances, as  well  as  by  the  pain  which  attends  it,  and  subsides  cm 
its  reduction,  and  its  pulsatory  motion ;  the  surgeon  should  have 
'fhe  head  shaved,  make  a  cnicial  incision  in  the  scalp  covering 
the  fungus,  dissect  up  the  angles,  and  fairly  bring  into  view  the 
whole  of  the  tumor,  and  the  margin  of  the  opening  throueh 
which  it  protrudes.  But  as  it  is  impossible  to  get  at  the  entire 
root  of  tiie  fungus,  while  it  is  closely  embraced  by  the  <:fanium, 
it  becomes  necessary  to  saw  away  the  surrounding  bone.  This 
object  has  generally  been  accomplished  very  inconveniently  with 
the  trepan  or  trephine,  which,  while  it  cuts  away  more  of  the 
cranium  than  is  requisite,  cannot  effect  the  removal  of  every  part 
of  the  bony  circumference,  and  the  surgeon  has  to  break  away  the 
pieces  betWixt  the  perforations  with  a  gouge  and  mallet  after  the 
manner  of  the  French  surgeons.  The  bert  instruments  for  cut- 
ting away  the  surrounding  part  of  the  cranium,  are  the  saws  de- 
scribed by  Mr.  Hey,  and  represented  in  plate  3  of  this  woik.  With 
these,  the  division  of  the  bone  may  be  made  in  any  direction  de- 
tfrabk. 

•'   ITie  root' of  the  filngus  being  thus  exposed^  the  next  bu^ness 
is  to  cut  the  swelling  away,  which  is  most  effectually  done  by 
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ctfdbUy  dissecting  out  the  part  of  the  dura  inater^  withivMeh  it' 
is  connected. 

The  preceding  c^postion  is  not  practicable,  wben  the  fittngus 
pfotmdes  at  the  orbit,  or  very  near  the  ear.  The  iqpper  part  of 
the  head  is  evidently  the  most  fiivourable  situation  for  sudi  a^ 
measure. 

The  excision  of  fungous  tumors  of  the  dura  mater  is  far  bet- 
ter practice,  than  ap^ying  ligatures  or  caustic  to  the  disease* 
Tying  these  swellings  would  almost  certunly  induce  a  irtat  de>. 
gree  of  inflammation  of  the  brain  and  its  membranes;  and  with 
respect  to  caustic,  (to  say  notlung  of  its  inferior  efficacy,)  it  is- 
always  liable  to  extend  its  action  to  the  cerebrum  itself.* 


CHAP,  IV- 

TINEA  CAPmS, 

THIS  disease  consists  of  cutaneous  idcers,  which  afiect  the 
9calp,  and  are  concealed  beneath  thick,  dry,  whitish,  yellowish,  or 
greenish  scabs.  When  these  are  removed,  a  thin  mscharffe  of  a 
very  peculiar  fetor  is  effused ;  the  hair  fiills  off,  and  the  sur- 
face of  the  cutis  underneath  has  a  red  excoriated  i^pearance. 
From  being  at  first  of  small  extent,  the  disease  is  apt  to  n>read 
in  such  a  degree,  that  it  not  unfrequently  occtqiies  not  only  the 
whole  of  the  scalp,  but  also  some  of  the  surfiu»  of  the  adjacent 
parts.  Sometimes  the  complunt  arises  wttheut  any  evident 
cause;  and  sometimes  it  is  cooununicated  firom  on^  person  to 
another  by  conta^.  Nq  age  is  exempt  from  its  attack;  it  is  of- 
ten very  obstinate,  and  very  apt  to  rccpr  repeatedly.  Unclean^ 
linesB  seems  particularly  cpndupive  to  the  disease ;  mi  hence 
poor  persons  are  linore  fifequently  affected  fhan  th^  h^gtor  dasses^ 
Children  are  more  subject  to  it  man  adults. 

TaSATMSMT. 

^  To  loosen  and  remove  the  scabs ;  to  keep  the  sores  clean  and 
covered  with  proper  applicatbns ;  to  have  the  aflected  part  of 


*  See  the  Essay  on  Fungous  Tumors  of  the  Doia  Mater,  by  M« 
hSKok,  in  Memoirts  di  TAcademie  dt  Chirurgie,  torn.  5, 4t0* 
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th&M^p  AlMT^;  m4  to.  eiMliit  9iiti4>le  alten^va  mdBcu|tt} 
pre  the  chie£i  objecte  to  be  pbserved  in  the  treatment. 
.  Tbohnti  M*g  oiMfiillf  rwfyvcdf  and  the  scabs  iEobbed-with 
ftttdibiittei^flo  ^  to  ftcUifatQ  their  aepaiatioo,  the  scal^  should 
ifnaA  b^  ireUim^ied  with  o^mnioo  soap  and  a  flameL  Tha 
part  affected  is  then  to  be  dried  find  covered  with  an  i^mtioefBLl 
tontiei  0I  ihtm  ^  pitdh  aiid  sulphur  in  equal  proportions.  Thcr 
haadia.to  bo  Washed  ia  this  nmoer  regulariv  eveij  day ;  wd  the 
hab  h  t0  be  eiit  olfat  Ittist  oiiea  every  two  dap. 

In  a  few  iBfltaiiee^  the  abatve  application  seems  to  h«re  litde 
tSocti  and  io  sach^  the  une.  tiydrai]^  ottr^  or  a  lodon  pompeaed 
!p!  a  pint  of  Ume  vrnkx  ana  two  draiiis  of  ^e  kali  suJpiiuratiuD,' 
may  De  advantiigeously  tried.  A  diecoction  of  tobacco  is  apothe^ 
remedy  in  great  repute. 

Ill  ob^nate  cases  alone,  internal  medicines  need  be  given. 
One  of  the  best  is  an  alterative  pill,  containing  a  grain  of  calomel^' 
^e  same  quantity  of  the  sulphur  antim.  prsecip.  and  t^  grainy 
(sf  lenn  of  guaiacum.    Thi$  may  be  given  twice  a  day. 

I  have  ako  seen  the  ooanpound  decoction  of  sarsaparilla  giyeq 
with  obvious  benefit. 


EffPBC 


CHAP,  V. 

.WOUNDS  OP  THB  FACX. 

IN  this  cihapter,  it  will  onlv  be  pro^  to  notice  n  few  partly 
fenhffs  rdating  to.  wounds  in  wis  situation. 

The  countenance  being  the  place,  in  which  defbrmity  is  pecu- 
liarly, conspicuous,  it  is  ialWays  a  great  point  to  prevent  thQ 
|E»r^atioin  pf  ugly  scars.  Mence,  it  is  almost  an  invariable; 
raaadm  to  endeavour  to  heal  wounds  of  the  ikce  by  the  fiist  in-: 
tention. 

As  cuts  of  the  face  cannot  be  deep^  adhesive  plaster  is  gene- 
rally sufficient  to  keep  them  closed;  biit,  wheii  the  wound  i^ 
fSti^ted  'm  ope  q(  the  Ijps^  these  -parts  aris  so  ineassadlly  in 
|)|K>tiozu  thai  surgeons  nnil  it  advantageoMs  ta  m^taia  At^ 
sides  of  the  division  in  contact  by  means  of  the  twisted  suture^ 
of  whidrf  shall  give  a  deycrlptiDn  in  the  chapter  on  the  hare-* 

'  Whea  lh«  edges  ef  the  woMid  ^re  oaudi  centosed  Md  fa^f^ 
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ittccly  sdme  aothon  a<HiM  pioiiig  them  ciff,  ii^ord^  lo  iueKas^ 
the  chatx^e  ctf  Hniop,  t^  lessaft  the  vest^  <^the  fiitiMPe  scar. 

Sabie-MohM  direettd  obtiquelf  ^downward  agaiiiBt  thie  face, 
very  often  pfodtice  a  wound  attended  with  a  flap^  which  shoula 
be  aa»ffne<Baiefy*laId  down  in  ib  propef  sHuiition  again. '  When 
such  fti{j  19  large  and  musculo,  Ibehter  thinks  it  best  to  use  a 
future  at  one  or  tiyo  points^  s^s  the  strips  of  adhesive  plaster  are 
apt  to  become  d^placed^  especidly  if  the  patient  is  restless,  and 
the  Ibp  of  skin,  not  being  sufficiently  retained,  slips  down4 
^rds,  and  the  part  is  not  healed 'without  deformity. 

1  conceive^  however,  that,  when  the  adhesive  plaster  is  assisted 
with  a  oompvess  and  bandage^  -a  future  in  this  instancy  may- be 
dispensed  with. 

Sabre- wounds  soipetimes  \1re9k  and  splinter  the  bones  of  the 
ftce.  The  frJBMftuve,  however^  seldom  extends  fer^  because  meal 
of  these  bones  are  soft  and  spongy.  Notwithstanding  such  in- 
jury of  the  bones,  the  wound  of  the  90ft  parts  frequent^  adti^it^ 
pt  being  united,  if  the  surgeon  takes  care  to  extract  ail  the 
sflhite^,  and  put  the  sur&ees  of  the  division  of  the  bones  a^ 
evenly  together  as  possible.  Unless  the  ftagments  are  quite 
detached,  they  shouUl  nfver  be  taken  away,  but  be  replaced  as 
wen  as  cireudMtances  permit.  Their  i^m'ovai  is  not  an  easy 
matter;  it  occasions  an  unpleasant  (Ksfigurement )  and  espert- 
^nce  proves,  that  all  divisions  of  the  bones  of  the  &C6  heal  witk 
particular  reaidiness.* 

Wounds  of  the  lower  part  fjf  the  forehead  ot  eyebrow,  ar^ 
sometimes  fi;>llowed  by  the  disorder  named  piorisy  ik  which  the 
Wpper  eyelid  hangs  down  more  or  less  over  the  eye ;  bvt  more 
commonly  they  give  rise  to  an  q)po8ite  complaint,  called  hg^k^ 
tknlm^j  in  which,  from  a  contraction  of  the  eic^x,  the  skin  ia 
^wn  up,  and  the  upper  eyelid  cannot  be  made  to  cover  the  eye. 
But,  of  these  cases,  1  shall  have  to  speak  in  a  future  clu^er. 

Wounds  of  the  eyebrows  sometimes  cause  a  species  of  blind* 
Hess,  nwned  the  gutta  serena.  This  consequence  is  commonly 
thought  te  be  owing  to  an  injury  of  the  nervous  filament,  whic)^ 
kfmee  o^  o|  tlie  orbit,  at  the  notch  in  the  superciliary  ndgc. 
It  is  very  prc^abl^,  however,  that  the  affection  of  the  eye  is  npt 
altogether  dependant  on  the  injuir  of  the  nerve;  for^  the 
blindness  very  often  occurs,  when  the  cut  is  not  situated  neac 
the  track  of  the  nerve,  and  frequently  does  not  <»ccar,  when  the. 
nerve  is  known  to  b^  divided*  It  is  when  the  wound  is  nearly, 
or  quite  healed,  that  the  event  is  most  likely  to  happen. 

Scarpa  has  set  down  the  gutta  serena,  arising  from  an  injury 


f  Anfangigr.  der  Wundarzn.  band  2^  p.  244^  edit.  3. 
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Desault  cured  a  salivary  fistula  of  the  parotid  duct  b^  mem^ 
of  pressure,  but  quite  on  a  aew  prinoiple.  After  compression  of 
the  duct  had  been  tried  in  vain,  he  laid  compresses  over  the 
parotid  glaqd,  and  bound  them  on  the  part  with  a  roller^  en- 
joining uie  patient  to  live  entirely  on  liqmd  food^  and  abstain 
from  talking.  The  bandage  was  tightened  anew  every  day«  By 
pursuing  this  method  a  eertab  tim^  the  gbmd  wasted  a#iy;  its 
function  waa  abolished^  no  more  saliva  pa^ed  into  the  duct,  and 
the  iatulous  opening  healed.  According  to  Biohat,  Desauit  fre* 
quently  adopted  this  mode,  and  we  are  mfonned,  there  is  no  rea- 
son to  apprehend  any  disorder  of  the  digOBtive  organs  from  a  leas 
Santity  of  saliva  being  secreted,  as  the  opposite  parotid,  and 
s  rest  of  the  salivary  glands^  make  up  the  deficiency^  by  aug- 
menting their  secretion.* 

The  application  of  eaustic  to  the  fistulous  aperture,  is  another 
Bieans.  Thb  is  practised  with  a  view  of  producing  an  eschar 
sufficient  to  close  the  opening,  and  prevent  the  issue  of  the 
saliva.  In  order  to  make  the  slough  continue  undetaclied  long 
enough  for  the  fistula  to  heal  underneath,  it  is  recommended  to 
bathe  it  frequently  with  brandy,  or  strong  astringents.  This 
plan  cannot  succeed,  unless  the  outward  aperture  be  very  small, 
and  die  saliva  have  some  other  fistulous  channel,  by  which  it 
can  escape  into  the  mouth. 

Effims  have  been  made  to  re-establish  the  obliterated  part  ci 
the  duct,  by  passing  a  probe  from  tlie  fistulous  aperture  through 
it,  and  keepmg  it  open  by  a  seton,  introduced  in  this  manner 
into  the  mouth.  A  degree  of  success  has  certainly  attended  this 
inethod. 

It  is  obvious,  however,  that  there  is  no  occasion  to  re-establish 
the  obliterated  part  of  the  duct ;  and  it  is  not  so  easily  aocom-' 
plbhed  as  making  a  new  and  more  direct  diannel  for  the  saliva 
mto  the  mouth.  This  plan  b  abo  attended  with  greater  success. 
The  peribration  is  best  made  by  means  of  a  soiall  trocar;  and 
the  puncture  bhould  be  made  so  close  to  the  end  of  the  fistula^ 
as  to  be,  as  it  were,  a  continuation  of  it.  The  wound  b  to 
be  prevented  from  healing  by  a  seton,  which  is  to  be  worn  a 
reasonable  time. 

Desault's  method  of  applying  the  seton  b  unquestionably 
the  most  eligible.  When  the  trocar  had  been  introduced,  he 
used  to  withdraw  the  stilette,  and  pass  through  the  cannula  a 
thread  into  the  mouth.  The  tube  was  then  taken  out,  and  the 
seton  was  drawn,  by  means  of  the  thread,  from  within  the 
mouth  ou^twards  into  the  track  of  the  wound ;   but,  care  was 


*  CEuvres  de  Desauh,  par  Bicbat,  torn.  2,  p.  2ia— 22(^ 
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i  not  toimm  it  thioi^  die  «xt8fMl  ooenkii^,  ootof  %vUck 
the  siogle  dirced  akme  pened,  and  w&i  tnen  ftftened  to  the  - 
chedc  withabitofs^ckinff  phivter.  The  outer  aperture  was  now 
dieHed  with  lint,  coveted  with  compresses  wet  wkh  the  satur*- 
nine  iotton.  Thus  the  external  opening  had  an  opportuhity  of 
healing,  with  the  excepticm  of  a  mere  point  which  soon  closed  | 
the  setoD,  after  being  worn  long  enough,  was  taken  out,  and 
the  little  aperture  touched  with  the  argentudi  nitratum.* 

Thefor^ng  plan  is  much  bett^,  than  that  practised  by  the 
firaiouB  Monio,  who  used  to  employ  a  seton,  which  was  equally 
thick  both  in  the  inner  and  outer  part  of  the  wound.  It  is  abo 
more  convenient  and  more  likely  to  succeed,  than  the  method 
which  some  piactttionmY  have  adopted,  of  leaving  the  cannula 
of  a  small  trocar  in  the  dieek,  while  attempts  are  made  to  heal 
the  external  opening. 

During  the  treatment  of  these  cases,  it  is  necessary  to  make 
the  patient  refrain^  as  much  as  possible,  from  masticating,  or 
talking,  and  his  ouofioing  himself  to  liquid  food  is  highly  ad- 
vantageous. 


•/ 
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HARE  UP. 

THIS  is,  for  the  most  part,  an  original  malformation  from 
the  time  of  birth.  In  a  few  instances,  it  is  the  consequence  of 
a  wound.  It  is  mostly  met  with  in  the  upper  lip,  and  very 
seldom  in  the  lower  one.  Sometimes,  there  is  only  one  fissure ; 
on  other  occasions,  there  are  two.  When,  in  the  latter  instances, 
the  intervening  substance  is '  sufficiently  broad  and  long,  it  js 
best  to  preserve  it  in  the  operation  ;  but,  if  narrow  and  short, 
Jt  should  be  cut  away.  In  some  cases,  the  fissure  only  extends 
as  high  as  the  middle  of  the  lip ;  in  others^  it  reaches  to  the 
nose^  and  even  into  one  of  the  nostrils.  In  ^  laner  circum- 
stance, the  nostril  is  verv  much  expanded,  and  much  wider, 
than  its  fellow.  Bendes  the  fissure  in  the  lip,  there  is  frequent- 
ly so  large  a  cleft  io  the  upper  jaw  and  palate  bones,  as  to  midce 


*  CEitvres  de  D^ault,  per  Bickat,  torn.  2^  p«  S21«^S125. 
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ihe  cavities  of  the  inoulb  And  wxe,  m  it  were^  into  one.  Srate* 
ttiseft>  there  is  a  fisBure  id  the  soft  palate ;  though,  for  the  most 
pert,  thi;^  is  .pecfect.  In  c^ain  examples,  the  jaw  bone,  or 
teeth,  p^ect  forward  imo  the  cleft  of  tlie. lip. 

The  case  is  not  only  a  great  defomiit|r,  but  is  attended  with  a 
defeci  m  the  speech^  and,  when  xhe  nssure  extends  along  die 
palate^  more  or  kss  impediment  to  the  power  of  suckiog  and 
swallowing  jalso  exists. 

The  hare  Uf^  is  cured  by  an  operation,  in  whidi  the  snigeon 
pses  off  the  margin  of  the  fissure,  brings  the  fresh  cut  sui&ees 
into  contact^  and  keeps  them  in  this  position^  until  tb^  have 
grown  togc^er  by  the  first  intention. 

As  in&nts  are  very  subject  to  convulaions  after  operationi^ 
modem  surgeons  seldom  undertake  the  cure  till  a  child  b  about 
two  years  of  age. 

In  the  operation^  the  oti^ect  is  to  make  ih^  wound  as  smooth 
and  even  a  cut  as  possible,  in  order  that  it  may  more  cestai»iy 
unite  by  adhesioD,  and,  of  such  a  shape,  that  ^e  cicatrix  may 
form  one  narrow  line.  The  margins  of  the  fissure  ouglit  never 
to  be  cut  off  with  scissars,  as  these  instruments  always  brufse  the 
fibres,  at  the  same  time,  that  they  divide  them. 

Since  the  days  of  M.  Louis,  this  sentiment  lias  been  adopted 
by  most  of  the  first  surgeons  in  Europe.  Richter,  Desault,  and 
a  few  others,  however,  refuse  their  assent  to  it,  contending 
that,  in  practice,  the  knife  has  no  superiority,  and  that  scissai;s 
possess  several  advantages,  as,  for  instance,  fixing  the  pact  as 
well  as  dividing  it,  not  requiring  in  general  a  previous  sepa- 
ration of  the  lip  from  the  gum,  as  the  introduction  of  the  niece 
of  pasteboard,  or  spatula,  does,  on  which  the  lip  must  be  fixed, 
before  the  incisions  can  be  made  with  a  knife,  &c. 

The  best  plan  is,  either  to  place  any  flat  instrument,  like  a 
spatula,  the  handle  of  a  wooden  spoon,  or  a  bit  of  pasteboard, 
underneath  tiie  lip,  and  then  cut  away  the  edge  of  tlie  fissure 
with  a  sharp  bistoury;  or,  to  hold  the  lip  with  a  pair  of  forceps, 
in  such  a  manner,  that  as  much  of  the  edge  of  the  fissure  as  is 
to  be  removed,  is  situated  on  one  side  of  the  blades  of  the 
instrument,  so  that  it  can  be  cut  off  with  one  sweep  of  the  knife. 
•  This  is  to  be  done  on  each  side  of  the  deft,  and  the  two  inci- 
sions are  to  meet  at  an  angle  above,  thus  ^,  in  order  that  the 
whole  track  of  the  wound  may  be  brought  together,  and  united 
'by  the  first  intention. 

The  lips  are  so  exceedingly  moveable,  and  it  is  so  very  desim- 
ble,in  this  case,  to  heal  the  wound  by  adhesion,^  that  a  parti* 
cular  process  is  always  pursued  to  keep  the  lips  of  the  wound  in 
contact.  Two  sflver  pias,  made  with  steel  points,  are  introduced 
through  the  edges  of  the  wound }  and  a  piece  of  thread  is  then 
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Tqpeate%  wooBd  foimd  die  ends  of  the  pins,  ir^ 
dirakMi  to  the  otber,  first  transvsenely,  Aea  obliqudy,  fiom  the 
light  or  kft  end  of  one  mn  above,  to  the  end  of  tlie  lower  on 
i&  opposite  rid^,  &c.  Thus  the  thread,  being  made  to  cross  a« 
many  |^oiots  of  the  wound  as  possible,  greatly  contribotes  to 
maintain  its  edges  in  even  i^ppodtion.  It  is  obmos,  that  a  great 
deal  of  exactness  is  requisite  in  introducing  die.  pins,  in  order 
that  the  edges  of  the  incbion  may  afterwaras  be  ^edsety  ap* 
p&d  to  e»ch  other  in  the  proper  manner.  Hie  pins  ought 
iMiver  to  extend  more  de^Iy,  than  about  two-thirds  through  the 
substance  of  the  Iqi.  It  would  be  a  great  improvement  always 
to  hare  them  constructed  a  little  curved.  This  is  what  is  named 
tiie  twisted  suiure.  The  pins  may  usually  be  removed  in  about 
Jbor  days,  the  siq^port  of  stiddng  plaster  being  afterwards  quite 
sufficient. 

That.hare  lip  maybe  cure^ without  the  employment  of  any 
suiuie  at  all,  IS  a  bctj  of  which  abundant  proof  maybefound 
in  surgical  authtts.  M •  Iiouis,  one  of  the  most  enlightened 
surgeons  that  ever  flourished,  has,  not  only  brought  forward 
.riumy  plausible  aigumentsin  Avour  of  treating  these  cases,  with* 
out  siirtufes ;  but,  has  demonstrated  die  success  of  thi*  practice 
in  the  instrucdve  field  of  experience.  He  con»derea,  diat, 
in  cases  of  hare  1^^  authors  generally  recommended  sutures,  on 
the  generally  erroneous  supposition  of  there  being  an  actual  loss 
of  substance,  and  he  was  of  opinion,  that  the  only  power  to  be 
suODounted,  was  the  action  of  the  muscles.  Hence,  he  laid  it 
down  as  a  princqile;  1.  Hiat  the  power,  which  is  to  bring  the 
sides  of  the  fissure  in  contact,  should  not  opiate  on  the  edges 
themselves,  but,  on  the  muscles,  which  draw  them  asund^: 
3.  This  power  should  be  made  only  by  the  uniting  bandage :  d« 
The  suture  is  a  means  of  contact,  and  not  of  approximatioo, 
with  regard  to  the  lips  of  the  division :  4.  Adhesive  plasters  suf- 
fice for  mamtaining  such  contact,  and,  as  not  creating  so  much 
irritation  as  sutures,  ought  always' to  be  preferred.* 

These  observations,  however,  have  not  been  here  introduced^ 
with  any  view  of  recommending  M.  Louis's  method.  His  prin* 
cipks  are  correct ;  but,  his  practice  has  this  serious  objection, 
tlu(t,  unless  conducted  with  more  care  and  attention,  than  tlie  ^ 
generality  of  surgeons  will  be8tow,"it  id  apt  to  fail.  Indeed,  its  ^ 
success.  In  some  measure,  depends  on  the  child's  remaining  quiet; 
while  the  twisted  suture  cannot  thus  be  disturbed;  though  the 
muscles  may  tend  to  separate  the  sides  of  the  wound,  their  action 
is  in  Vain,  as  kmg  as  the  pins  do  their  duty  $  and,  that  the  latter 

*  See  Mim- del* Acid.  deChirurgic,  torn.  12 and  14,  edit.  ISoM. 
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d^  tAxoM  eMUteBdy  kfq»  the  fi^  «f  the  woiumI  tSt^milf 
IQgether,  until  t!bie  oeee^aty  uokMi  is  Mocompikhfbi,  is  pioved 
Iqr  deily  experieDCe. 

Hiffe  lips  ere  fre^ntljr  ^edmpltomted  with  k  AMre  ertendias 

akmg  the  roof  of  the  mootb.    When  such  diviaion  is  confined 

to  the  upper  nnxillaiy  bones,  it  goMrallj  closes  alter  tlie  ope* 

'  ifttion ;  but,  wbcb  it  readhes  along  the  palate  bones  and  velutti 

penduluto  palad,  its  entire  closure  takes  place  with  less  fre- 

r&ncy.  Whatever  was  ^e  form  of  the  dinsion  in  the  pklate^ 
ezpenenee  of  Desauk  taught  htm,  that,  if  these  eists  dil 
not  invariably  adaut  of  an  exact  anion,  they  at  least  undefwem 
unaterial  improvement,  the  sides  iii  the  fissure  beoowng  in  thue 
considerably  nearer  toother.  Asy  in  these  examples,  the  cooi'^ 
idaints,  arising  fVoAi  the  imperfection  of  the  palate,  are  urgent, 
the  operation  should  be  done  at  an  early  period.* 

When  a  hare  lip  is  con^licated  wtdi  a  prqjectiDn  of  the  «p|)er 
jaw  forwards,  the  deformity  may  be  of  several  descriptions. 

Sometimes  one  upper  nuudlhury  bMe  exceeds  the  fevd  of  the 
other.  In  some  instances,  where  the  hare  lip  is  doable,  a  di»^ 
tinct  part  of  the  jaw  pudies  forward  the  middle  poftkxi  of  skin. 
In  certain  cases,  one  of  the  maxillaiy  bones  inclihes  backwards, 
and  its  alveolary  process  iuts  out.  In  other  examfdes,  an  impe^ 
diment  to  the  union  of  the  hare  lip  arises  from  the  projection  of 
a  tooth,  which  must  then  be  extracted. 

The  treatment  of  the  projecting  jaw  itself  however,  has  beett 
treated  in  two  ways.  The  comtnon  preliminary  step  to  tlie  ope-^ 
ration  for  the  hare  Kp,  has  been  to  cut  away  the  bony  prominence. 
Such  was  the  practice  cl  Franco,  and  Van  fiome,  and  various 
cases,  in  which  it  was  done  by  Gerard,  andJja  Faye,t  «re  on 
record.  But,  according  to  D^ult,  this  measure  k  seldom  oe- 
jcessary,  and  always  very  painfol.  If  an  interval  nmst  eh^se 
between  the  performance  of  this,  and  the  atteitfpt  to  cure  the 
fissure  in  the  Iip>  the  patient  nnisl  submit  to  two  operations* 
Should  both  objects  be  undertidcen  at  the  Same  time,  the  infiam- 
ination  excited,  may  hinder  the  union  of  the  wound.  But, 
besides  these  things,  a  depression  of  the  bone  -always  exists 
^terwards,  so  that,  when  the  deformity  of  the  hare  lip  is  re- 
moved, a  disfigurement  of  the  face  yet  follows,  from  the  upper 
lip  having  no  proper  support.  With  these  objections,  another 
serious  one  b  adduced  ;  namely,  the  transverse  diameter  of  the 
i^>per  jaw  is  apt  to  dimiliish  so  much,  in  proportion  as  the  two 

*  (Euvres  de  Desault,  par  Bichat,  torn.  C,  p.  203. 
f  Obs.  sur  les  Bees  de  Lievre,  ic.    Mctn;  de  T Acad.^  de  Chir. 
loa,  5,  p.  181,  in  12mo. 
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manllai^  bones  coalesce,  that  the  upper  and  lower  jaws  no 
lotigbrcorrespond»  and 'the  same  kind  of  iheoiivefDieDt  masii* 
cctKX^  is  producedy  .which  may  often  be  obeeuved  in  old  people.' 
A  case,  iUustnittYB  of  this  foct,  is  related  by  Bkhat..  It  hap- 
pened in  the  practice  of  Desault,  and,  with  the  other  reasons 
stilted  alKMre,'  led  tldb  eminent  surgeon  afterwards^  to  prefer  re- 
ducing tbc'pf'e^ectioa  of  the  jaw,  by  means  of 'the  pressure  of  k 
tight  hfiodilge^.  The  method  wias  found  to  aniwer  every  eK-  > 
peeftation;  lor,  as  there  is  always  at  the  same  itiaae  a  fissure  in 
the  roof  of  the  mouth,  the  bony  prominence  hat&tle  siS^yport^ 
and  readily;  jpiclds,*  ^   i 
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CANCEROUS  DISEASES  OF  THE  LIP. 

WHAT  is  usually  called  a  cancer  of  the  lip,  is  met  with 
in  various  forms :  sometimes  it  has  the  appearance  df  an  ulco^ 
rated,  wart-like,  excrescence,  which  occksionally  becomes  as 
large  as  an  apple;  sometimes  it  is  seen  in  the  form  of  a  very 
destructive  ulcer,  which  consumes  the  surrounding  substance  of 
the  lip;  and,  in  other  examplesii  the  disease  resembles  a  hard 
lump,  which  at  length  ulcerates.  The  disease  in  its  infancy 
is  often  no  more  than  a  pimple,  which  gradually  becomes 
malignant.  '       *' 

Cancers  of  the  lip  are  said  to  be  more  frequent  in  men,  than 
women,  and  to  occur  generally  in  the  lower  spheres  of  life.f 
11k  under  lip  is  commonly  the  seat  of  the  disease,- the  upper 
one  l)eing  but  seldom  affected. 

.  All  ob^inate  hardness  and  ill-conditioned  ulcers  ob  the  lips, 

'  are  not  ^ways  cancerous ;  numy  may  be  cured  by  the  remedies 

mentioned  in  the  chapter  ou  cadcer.    A  course  of  emetic  and 

Eurgative  medicines  has  sometimes  accomplished  a  cure.  Black 
eliebore,  internally  administered,  is  said  to  be  particulatly 
efitcacieus  in  many  instances^  Keeping  tlie  constitution  under 
the  influence  of  either  mercury,  cicuta,  or  opium,  may  be  tried 


*  Opere  cit.  p.  206 — 208.. 

t  Pract.  Obs,  on  Cancer,  by  John  Howard,  p.  54w 
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Ofi  oUinr  ODOiBiDits.  Tbfi  internal  CKhiUtum  of  the  kali  ane« 
nii^tum^  maj  nba  be  resorted  to,  wIwq  odber  si^dKeioes  fiul. 
Very  fpul  uloeirs  on  the  lips  are  ocoauonally  quite  dependent  oo 
the  projection  of  a  sharp,  rough  tooth  against  the  psils. 

Whenever  there  b  reason  to  believe^  tba^  the  disease  b  of 
an  unyielding  canoerous^natui^e,  the  aooner  it  b  extirpated  the 
better.  For  thir  purpose,  aome  surgeons  adout  t^e  propriety  of 
using  caustic,  when  the  whole  disease  can  be  con9pletal||r  de^ 
stroyod  by  one  application.  But^  as  the  action  of.  oaustie  b  boc 
cftp^df  of  being  ifeguhledwitl^  so  nwch  precisian,  as  the  eaitent 
of  a  wound  can  be,  the  knife  b  generally  prefloabk :  it  b  abo 
the  least  painful. 

The  operation  should  be  done  as  for  the  hare  lip,  making  the 
wbund  of  such  ii  shape  as  will  allow  its  edges  to  be  evenly  united 
by  adhesion,  and  taking  care  to  extirpate  every  portion  of  the 
morbid  part.  When  the  afiection  is  extensive,  the  surgeon, 
however,  is  frequently  qec<^itated  to  remove  the  whole  of  the 
lip;  a  most  unpleasant  occurrence,  as  the  patient's  saliva  can 
only  be  prevented  from  continually  running  over  his  chin  by 
some  artificial^  mecbdiw^l,  contrivance,  while  the  deformity  b 
very  great ;  ^  and  swallowing,  and  the  pronunciation  of  words, 
can  only  be  imperfectly  performed^ 


CIUF.  IX. 

DISEASES  OF  THE  ANTRUM. 

^  THE  aivteuflii  b  the  seat  of  virioua  dbea^es.  Its  mcMibraoous 
lioin|[  may  i^^iame  and  ubcetate ;  pol^i,  and  other  fleshy  ex* 
crescences,  may  grow  in  it;  the  mucous  secvelion  at  the  mem* 
brand  Qiay  be  of-  bad  quali^ ;  and  the  opening,  through  which 
tbe*iiui(ms  nartmally  passes  into  the  nose,  may  be  dosMi.  The 
boojT' parietes  of  thb  cavity  may  be  carious^  or  may  form  osseous 
fiVDguses. 

F^setratio^  ^oounda  of  the  antnuamay  be  caused  by  envious 
weapons;  ilia  liable  to  fractures;  andj  in  gunshot  injuria^  ex* 
trtMseoua  subatapcea  may  be  farced  into  tt.*    I«  thb  elemciitary 

*  See  two  excellent  dissertations  ''  Sur  les  Msladies  du  Sinus  Max- 
illaire,  par  M.  Bordeoave,  io  Menu  daFAcad.  do  Chtr^toip.  12,  and 
13,  edit,  livao,  or  4^  and  5«  4to. 


^A)  ^«ii'-M«iUM  of  dft  niasi  ccmmoii  ism  cmmfff  h^ 
expected. 

INFLAMMATION  AND  StJP>t7EATION  IN  THB  ANTRUM. 

The  first  symptom^  tdr^  difliciilfly  nhd^tstddd.  l%Cf^  ii  ^ 
ifff^  flHii  iA  fti«§iA«  of  the  hit^,  attenditig  tfbth  lb«  tei^th  to 
ttyt  oi%H,  dod  Q^aftend^  with  ftAf  aiteital  ^^^IfiilgL  iThef  fiflK 
and  ti^hd^n^  db*  tidi  ^A<^  tbcf  kMgiira^fdts,  ivYMhMijW 
hUti&M^  #kfaoiit  a^y^btitl^te^fl^  Hf  th^  j^ilten^.  thli  M^  6F  fh^ 
dlMrd«f  i^  ti(]if  iKtetld^d  #itb  much  hvtt^  doA  is  ufitti&llf  re^i^detf 
WatdWh^^eh. 

fo^ot)fte  itt^dnces^  itiatter  #«fws  itifto  the  nbse  i  ^iMF/  it§  tXHiW 
dtoelWrg^  ftocd  Che  6f  thfc  ilOi»»n«>  ti^ites  a  tofoicidtl  of  fiie 
ilbftfM  Of  the  c^^.  Brti,  tA^ff^tUrKk  A6  n6e  dS^dgfAii  tW 
pus  from  the  usual  mucous  evacuation;  and,  fre^eblW^  lAf 
(*dni^e^Ace  of  the  C(ynrri^tM<^dtt  beMeen  th^  hd^  attd  Ai- 
ttttm  being  elosed^  ^He  16  to*  p^of  em  ^Abchat^  tvhaftoi^^. 

The  dkease^  wheol  moM  iMvimted^  beoc«n<^s  moHei  Mi^Miik 
The  Ythdife  ftrifrutt  Mi^eKbah(6,  ahd'  iti  ^fi^t^  fl¥e  fMd^t^ 
tMfHH?^  bjr'^%«E)tl)tiOti;  T1m6  «l^nribb  df  the  bodd  tbH«^N&f}i^ 
Bt)^;  iMa^r  «f6due^  A>  dmfMti  Ob^mcfidnf  6f  tM  tMMy  6^  i« 
s^aaihg  Abdvef  tfofty  i^&ise  the  fl66^  of  tfhe^  ottif,  ^d  MMiPtfie  <^ 
our  of  its  Atuatim.  But  th^  gilMf^  d^ee  of  tsBtmHih  ^ii^' 
iMrfy  AtteS  p6xiei^f^i;%!td»  llie  M^fad^df  tf^bod^;  fNV^<!^' 
kiHSdt^  Oftttatti^  hd^  a  nfttuftir  tetiAft^  fo  b^rit  ei^hiill^: 

Mt  l!^gAi*^€ ateibess  lUA^  itil  #IH^  tihifotit^  ^  V^p^^M 
of  the  flUtiMK,  dtkt^icdtitblijilestb  b^  d&dUilrged  throu^  ilMHM^ 
openings.  In  some  instart^ej^,  the  Mathf elr  fihdiy'a  pasMg^  trit6  tbtf 
nMMitli>  ihyotigfi  6ne  6f'tRe*sockett  IW  the  teetft. 

Alt(k>uj^the  diagttotfjS  is^g^ii^faHyr^deredsuffibietflJv'j^^ 
bfthefer^golttg^tftrtn  of  ^1^6ths;  ytet,  ^Jtert  lii^4iti6ft  *ftt/ 
eftiep^fl^;,  itrwhieh^  th^  jf^tulous' ei^ettid  tpakttif^,  Witig^Hia^ 
aietfvek^remdti^ly  IhMi^'tlk'scfiit  (3^  the  i^aH^^  ^,  fbjf  Itistal^ 
bdiidd  thCear,  no  »ks|5ieioA  a  ttie^  ci«&e  WlSg  ito  aBseeH^df  tHi^ 
atllhM  ^^^oold  b^  e^n^d;  i/vHt  it  i^  ibi'  the  sW^llinj^  6f  th«f 

The  most  common,  cause  of  su^'iMI^iI  M  thd  iTfiitlWi  i^  i 
erirfekofotie,  oi"  tik>t^  dtiHietpp^tflifUimgxmhi  The  ^^I 
cdMe%  boti^iter;  capable  of  eieiti^  IdcM  itifliMnKidMi' iddUy* 
situation^  mav  also  have  the  same  efifect  in  the  ptesent  one*  Aq 
obstruction  of  the  opening,  thfougb  which  the  mucus  flows  fitom 


See  PoulaiPi  Journal  de  Mcd^iod;  torn:  9$; 
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tfie  «tii]nixa  into  the  wm^  may  create  such  an  aecumulatioti  of 
this  secretion,  as  shall  occasion  suppuration. 

The  indications,  in  the  cure,  are  chiefly  two,  viz.  to  procure 
a  vent  for  the  matter  confined  in  the  antrum  as  speedily  as  pos- 
sible ;  and  to  check  the  suppuration,  and  promote  the  separation 
of  any  exfoKations,  which  are  taking  place. 
.  When  there  k  any  carious  tooth  below  the  antrum,  the  surgeoa 
should  always  extract  it,  as  was  first  proposed  by  Meib<>mius,^ 
for,  thys  he  not  only  removes  a  source  c^  great  irritation*  hut^ 
frequently,  makes  at  once  a  depending  opening  into  the  ftnttum.* 
When  tiie  fang  of  the  tooth  does  i:iot  extend  quite  into  thi» 
cavity,  the  perforation  must  be  completed  with  a  sharp  gimlet. 
DesajLilt  contends,  indeed^  that,  whether  the  fong  reaches  to  this 
distance  or  not,  it  is  always  nepe^sary  to  make  the  opening  larger 
with  a  perforator.f  If  all  the  teeth  are  sound,  the  third  or  fourlb 
grinder  is  to  be  selected.  .  , 

Desault  used  to  enlarge  the  opemog,  after  the  extraction  of 
the  tooth,  with  a  perforator,  resembliqg  that  contained  in  cas^ 
of  trepanning  instruments ;  but,  lie  only  used  a  sharp  pointed 
perforator,  when  he  had  to  drill  a  hole  through  the  bottom  of 
the  socket;  for,  in  other  instances,  where  the  object  was  merek- 
to  enla^  the  caning,  already  extending  into  tlieskuis^  he  took, 
care  to  emjploy  a  blunt-pointed  perforator,  with  which  there  wa^ 
no  risk  of  mjuring  the  opposite  side  of  tlvs  antrum.  This  distin- 
guislied  practitioner  thought»  that  the  aperture  should  always  be. 
made  large  enough  to  be  ^capable  of  admitting  the  little  filiiger. 
The  pain  and  swelling,  following  the  operatbn,  aretabe  lessened 
by  fomentfitrons ;  and  injections  of  bariey  water  and  mel.  los. 
into  the  sinus  are  afterwards  to  be  made.it 

There  are  cases,  in  which  fiesihy,  or  bony  funguses,  or  de- 
tachedportions  of  dead  bone,  are  situated  in  the  antrum,  and,  in 
whicfi  examples,  it  is  requisite  to  make  a  larger  opening  into  this 
cavity^  than  can  be  obtained  at  its  lower  part.  Instances  also 
occur^  in  which  the  patients  luive  lost  the  grinding  teeth,  and 
the  sockets  are  quite  obliterated,  so  that  a  perforation  from  be*, 
low  could  hardly  be  efiected^  The  importance  of  the  n^lares 
in  mastication  also  made  Desault  averse  to  extracting  'any  of 
tbem,  unless  they  were  diseased. 

In  such  cases^  practitioners  have  usually  followed  the  method^  > 
which  was:  recommended  in  the  Mem.  of  the  French  Acad* 


*  Diss,  de  Abscessibuj  Internis,  Dresd.  1718. 

f  CEuvres  de  DesaUlt,  par  Blchar,  torn.  2,  p.  159. 

t  Op.  cit.  p.  l6o,  i6l. 
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rf  Surgery,  by  Bordenavc  and  Lamorier, '  and  which  consist? 
in  perforating  with  a  small  trephine  the  malar  process  of  the 
upper  maxiHary  bone.  But,  there  can  be  little  doubt,  that* 
D^ult's  plan  is  preferable.  After  detadiing  the  inside  of  the' 
£heek  from  the  bone;  and  exposing  the  surface  of  the  latter,  he 
drilled  a  bole  with  the  perforator  into  the  sinus,  at  the  lower  part 
of  the  fossa  canina.  Ths  aperture  was  then  enlarged  to  the  re-' 
quisite  extent  with  the  blunt  perforator;  the  corresponding  part' 
of  the  gum  was  cut  away ;  and  a  dossil  of  lint  was  placed  in  the 
opening.  For  a  few  days,  the  cheek  was  covered  with  an 
emollient  poultice,  and,  after  the  removal  of  the  dressings,  the 
cure  was  completed  by  the  use  of  gargles  and  injections,  and 
taking  care  to  keep  the  perforation  open  a  sufficient  time  by 
occasionally  introducing  into  it  the  little  finger.  T\\e  great  re- 
commendations of  the  situation,  in  which  Desault  made  the 
opening,  were  the  thinness  of  the  bone  there,  and  tlie  advan- 
tages arising  from  the  part  being  less  remote  from  the  mouth. 

The  detachment  of  carious  portions  of  bone  is  altogether  the 
work  of  nature;  the  only  way,  in  which  the  surgeon  can  be 
useful,  being  to  extract,  through  proper  incisions,  such  exfolia* 
,  tions  as  are  already  loose.  The  fistulous  sinuses  generally  require 
dilating,  in  order  to  allow  the  pieces  of  bone  to  be  taken  away. 
If  there  be  no  caries,  the  ulcerations  usually  heal  spon- 
taneously, when  the  matter  in  th)s  antrum  has  a  depending  open- 
ing, tlirough  which  it  can  readily  escape. 

FUNGUSES  OF  THB  ANTRUM. 

The  worst  diseases,  to  which  the  antrum  is  liable,  are  fun- 
gous, and  oiher,  tumors  growing  in  its  cavity,  and  producing 
first  an  enlargement,  and  tlien  a  destruction  of  its  bony  parietes. 
These  frequently  cause  all  the  neighbouring  teeth  to  fall  out, 
aad  the  eye  to  be  displaced  from  its  socket.  The  excrescence 
idakes  its  way  through  the  alveolary  processes  into  the  mouth, 
and,  by  expanding  the  bones,  renders  the  adjacent  nostril  quite 
obstructed.  At  faet,  the  swelling  protrudes  through  the  cheek, 
and  assumes  a  very  frightful  aspect. 

The  proper  Huxle  of  treating  tliis  case  b  to  trephine  the  an- 
trum, as  soon  as  the  existence  of  the  disease  is  known ;  and  to 
make  such  a  free  opening  into  the  cavity,  that  every  atom  of  the 
fungus  can  be  conveniently  cut  out.  It  is  an  unfortunate  truth, 
hdwever,  that  this  terrible  disease  is  seldom  attacked  in  the  bold 
and  judicious  roahner  advised  and  practised  by  the  great  Desault, 
who  saw  more  danger  in  tampering  with  such  a  case,  than  in 
the  most  decisive  measures. 

The  main  object,  which  this  surgeon  always  had  ia  view,  was  to 


nftvofifn^  tp  l^46q^a^  p»tum  of  bw?,  sp^s  tpallpw  ^^4k^vtpm 
to  be  ^flpsctu^ljy  ^p8t^e4  *t  Jt^  iWt,  JJis jpfwtice  CQPios^  ift. 
dnWn^  fi  hqle  in  the  aotc^i^  i^ith  the  per^fator,  mid  tbf d  cutr 
tiDg  ^w^  the  anteri^  bopy  pnrietes  of  t^ijs  siDus>  with  a  stroi^ 
f^lpi|)TO  tpifcj,  cpi^vcted  fi?r  tb^  pqrpp^ei  ^pd,  if,  witbthi^, 
ip^tnifii^t,  hp  (ipuW  0<>t  iH^m^ye  bo^  epougb*  b^  scrupled  nof 
to  ffi^qt  liia  4^MgP  b;  mf^^  ^^  gougf  and  iwU^,  {l^tbejc, 
t}^a  siiii9%  the  diiea^  to  reiQAin  unei^tifpiited)  h^  $aii)etip>?4 
l^9|(^  aHE^y  p^rt  pf  tb^  ^v^Ury  process,  wub  tb^  cprr^pondipg 
tfeth.  As  tnu(^  Pf  tbe  fvipgus,  as  cpqld  be  9Pt  aw^y«  wa$  tbw 
r^ffloved*  *n4  ^b^  »*rfHce,  frpip  wbJcb  it  grew,  w^  ^tft^rwwds 
oap^ully  c^Uri;(ed.  (n  £ng)aDd^  tfai^  g^n^r^lity  pf  su^^epq^. 
i^^ld  substitute  c^uftic  for  tbe  eaMtery ;  thoggb  1  iMn  doeidsdly- 
qf  opinion,  tbat>  if  tbe  latter  tm^m  is  evqr  necjessaFy,  itipivK- 
he  in  (|f|se$  qf  this  fbrpiidablp  character. 

Ti)fpor§,  growing  from  x^e  antrun^,  are  fopE^etini^  of  a  bony . 
nature.  ; 


CHAP,  X. 


NOLI  ME  TANGERE. 

THIS  tenn  is  applied  to  a  specie  of  h^fpes,  wbi^  if  fte^ 
aueptly  s^n  making  its  attack  on  the  skin  of  tb^  i^^s^  The  ^ 
oisease  consists  of  snp^U^  superficial  uloeratipusi  which  usvfiUy 
commence  on  the  ate  of  the  pin^  and  ar^,  ipore  oir  l^ss^  99n* 
c^^lifd  beneatfa^  furfiiniceous  acaW  The  cofnpb^  is  conf^tail 
wjitb  specific  Qiorbid  action  ip  tb^  part  afiecled^  and  the  mattef 
secreted  seems  V>  bav<i  ^c  power  of  uEifeoting  the  adjoining  skiis^ 
to  which  it  is,  applied.  Henoe^  t^  noU  99e  taic^ie  oh^  pfiavee  . 
exceedingly  obstinate,  spreading  oq  one  side,  b^Uog  on  apoi^i^p, 
and  th^Q  bi^eaking  oujt  agiiiQ  91  plac^  wh^e^  at  oi^e  tioM^  tbe 
compl^t  sqemed  to  h^ive  entively  ceaAedL 

i  ha^re  repeatedly  ^een  neaidy  ^  whole  nos^  0r«dMa%  dft? 
stroye4  by  this  fr«quei>tjy  int^^iCtable  malady-  I  Bflvft  ^eijef4 
ti^aes'S^e^  tk^  mfwhd  poocess  9ii^^<^  %  ^ix  mpntfcv9i  or  evw 
a  yw^  i^d  then  ^newrits  raivi|g«a  with  inc^eii^ed  yfbetmeiiceK 

$q.oh  a^Uipn,  a^  baxe  atte«^^  ^  e3F|)l^  tbe  causes  of  tbM 
apecies  of  herpes,  have  only  diq>layed  them  omiCtMl^^  wi^ 
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TftBATMBNT. 

In  these  cases^  it  is  generally  vtseial  tb  employ  internal  altera- 
tive medicines^  as  welfas  topical  applications. 

It  will  only  be  possible  to  notice,  in  this  work,  a  few  medi- 
cines, which  seem  to  deserve  a  trial,  if^  preference  to  many  others. 

The  solution  of  arsenic  may  be  taken  internally,  in  the  way 
joentioned  in  the  chapter  on.  ulccn.  Arsenic  inay  abo  %t  safely 
exhibited  b  the  following  formula : 

gk  Kali  arsenicafi^  gr.  )j.  *        ** 

>1^.  meifth.  sstiv.  %W. 
Spin  tin.  Mn.  J). — Misee  et  <M>la^ 
Doris  i^j  ter  qaoti^e. 

Thisformnhi,  with  doable  the  ^antit^  of  arsenic,  malted  4 
t^  eligible  local  application,  in  cases  of  noB  me  tangere.  t 
have  lately  seen  it  employed  in  two^  or  three  cases^  with  iiti- 
mense  advimtage. 

In  other  instances,  In  which  arsenic  is  not  given,  we  tnay  ex- 
hibit twice  a  day  a  pIU,  cohtaifiing  a  grsdn  of  calomel,  a  graih  of 
the  snlphur  amim.  pts^cip.,  and  two  grains  of  the  rclsin  of  gum 
guaiacum.  Some^mes,  the  decoction  of  sarsqMiriHa,  and  a  pill, 
composed  of  thiieif  6r  four  graiifs  of  tlie  succus  dcutsb  spissatus^ 
and  a  grain  of  calomel,  given  tlirice  a  day,  have  ttp^ehiif 
product  very  good  efffccts^.  ^thdops  mineralb  is  also  sometimes 
tisefol. 

With  respect  to  ejLtemal  appKcatrons,  the'  ung.  hydntfg.  nitr., 
-  the  mjg.  piCB,  and  ubg.  solphnris,  descirve  to  be  mentioned!.  There 
is  some  inconvenience  in  applying  fluid  remedies  to  the  oo^d^ 
of  the  nose  j  but,  I  believe,  they  are  generally  more  behdficial 
it  cases  of  ncii  me  tangere,  than  any  odier  application).  Th6 
solutk>n  of  lunar  caustic  (9j.  to  Jfs.  of  water)  may  be  appRed  by 
dipping  very  smatfy  soft  pieces  of  lint  in  it,  placing  tnem  ac- 
cnratefy  on  the  tittle  ulcerations,  by  means  of  a  proM,  and  theti 
covcrhig  the  nose  #ith  a  pledget  of  the  ung.  spefm.  cet,  o^,  if 
judged  neeessary,  one  of  the  ointments  above  enumerated.  The 
solution  of  arsenic,  mentioned  above,  is  to  be  used  in  the  ^ame 
manner.  In  some  instances,  it  answers  better  to  touch  the  little 
sores  with  the  lunar  caustic  itself,  before  covering  them  with  a^ 
dressing. 

The  scabs  should  be,  every  now  and  Acn,  spffened  *rtfli  the 
ung.  sperm,  cet.,  and  femoved  with  as  little  urritatiotr  as  j>ossible. 
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CHAP.  XL 

FISTULA  LACHRYMAUS.* 

\yH£N£VER  the  tears  cannot  pass  freely  through  tlie  ductus 
nasalis  into  the  nose,  the  lachrymal  sac  liecomes .  distended,  s« 
as  to  form  a  preternatural  tumor,  situated  just  on  one  side  of  the 
root  of  the  nose,  below  the  internal  angle  of  the  eye.  The  con- 
tents of  the  sac,  however,  ace  not  merely  the  tears,  but  al^  the 
mucus,  which  the  sac  itself  naturally  secretes.  .In  consequence 
pf  this  state,  the  tears  cannot  freely  enter  the  puncta  l^chrymalia;, 
and,  every  now  and  then,  a  drop  of  this  secretion  falls  from  th^ 
corner  of  the  eye  down  the  cheek.  On  compressing  the  spac^ 
between  the  eye  and  nose,  the  tumor  is,  for  a  time,  diminished^ 
in  consequence  of  its  contents  regurgitating  through  thq  puncta 
lachrymalia ;  9nd  also,  in  some  measure  (when  the  obstructlou 
in  the  nasal  duct  is  slight),  by  reason  of  their  passing  downward 
into  the  nose.  ,.,, 

This  is  the  first  stage  of  the  disease,  absurdly jijwned  the ^ii^Ia 
lackrymalis.  .  ^ 

The  second  stage  is,  when  ulceration  has  formed  an  external 
aperture  in  the  lachrymal*  sac,  which  ulcerated  opening  is  pre-^ 
vented  from  healing  by  the  contents  of  the  sac  continually  oounjg 
through  It.  This  state  of  the  disease  sometimes  induces  a  carious 
affection  of  the  os  unguis,  and  thus  the  malady  becomes  more 
complicated.  In  most  instances,  the  neighbouring  eye  is  more 
tender,  than  in  the  healthy  state,  and,  in  some,  it  is  always  more, 
or  less  inflamed. 
^  Professor  Scarpa  asserts,  that  the  chief  part  of  tlie  yellow 
viscid  matter,  which  accumulates  in  the  lachrymal  sac  15  secreted 
by  the  lining  of  the  eyelids,  and  bv  the  little  glands  of  Meibo- 
mius,  and  that  the  altered  quality  of  this  secretion  has  a  pruicipal 
shar^in  the  cause  of  tlie  disease.     He  states,  that  the  truth  of 


*  Lachrymal  parts  of  the  eye.     Pl^te  JV.  fig.  1. 
a.  b*  The  lachrymal  sac. 

c.  The  tendon  of  the  orbicularis  palpebrarum  mqscle. 

d,  Punctura  lachrymale  superius. 

f.  Punclum  laclirymale  inferius. 
f.  Caruncuia  lachrymalis. 

g.  Portion  of  the  orbicubr  muscle  reflected  from  the  surface 

of  the  lachrymal  sac. 
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this  fkct  may  at  ont?e  lye  ascertained  by  tumiAg  out  tijo  eycMa, 
mul  esj^cially  the  lower  one  of  the  afl'ected  side,  and  by  com^ 
parinp^  them  A^iih  tlK)se  of  the  opiK)site  eye.  The  former  wiU 
cottstanily  exhibit  an  unnatural  redness  of  tlic  internal  mero«- 
brnhe,  w^ich  apj^ears  viHohs  along  thfewb^le  tactent  of  the  tari^ir^ 
•while  the  ed;;es  are  swollen,  and  numerous  varicose  vessels  are 
iiistrn)utod  on  its  surface.  The  follicles  of  Meibotnius  are  alH> 
turgid  and  prominent,* 

treatmi-:nt. 

The  first  stfige  of  the  fistula  lachrynaalis,  somet lines  named  ii\t 
epiphora f  and  by  Scarpa  called  the  purulejit  palpebral  discfhorg^^ 
may  frequently  be  cured  by  very  simple  means.  I  sliall  not  enter 
info  the  question,  whether  tl>e  morbid  state  of  the  Meibomian 
glands,  and  of  the  internal  membrane  of  the  e)«elids,  is  the  cmise, 
or  bnly  an  effect,  of  the  obstruction  in  the  ductiis  nasalii*.  I 
think  the  discussion  of  this  point  quite  supcrffuo«t?;  for,  whether 
it  is  one,  or  the  other,  it  is  proper  to  follow  the  same  |rtw*tktN, 
namdy,  to  malce  $uch  applications  to  the  inside  of  the  eycJid^ 
■as  have  a  tendency  to  improve  the  quality  of  tlie  secretion  from 
them,  and  to  endeavour  to  restore  the  free  passage  of  tlie  t€ais 
into  the  nose. 

While  the  lachrymal  sac  is  entire,  that  is,  while  tlie  disease 
n  not  in  an  advanced  state,  the  moat  judicious  plan,  which  tt»e 
practitioner  can  possibly  follow,  is  to  inject  warm  water  into  \\\t 
lachrymal  sac,  through  the  lower  punctum  lachrymale,  by 
means  of  Anel's  syringe.  This  is  done  with  a  view  of  mediani* 
cally  washing  away  any  thickened  mucus,  or  other  matter,  which 
may  obstruct  the  ductus  nnsalis.  The  fluid  should  be  injected 
so  as  to  make  it  |)ass,  if  possible,  with  some  velocity  iptq  the 
nose.  In  17^>  ^»'  VVilliam  Blizard  pro|3osed  the  injection  of 
quicksilver,  by  means  of  the  tube,  commonly  u^ed  by  anatomists 
for  injecting  the  lymphatics;  but,  Mr.  Ware's  preference  to  the 
syihige  is,  I  believe,  perfectly  just.t  The  lachrymal  sac,  and 
ductus  nasalis,  shoukl  be  washed  in  this  manner,  at  least,  once 
every  diiy. 

At  the  same  time,  tlie  patient  should  employ  a  coHyrmm, 
composed  of  five  grains  of  zincum  vitriol,  dissolved  in  four 
ounces  of  aq.  ros. ;  or  lie  should  iniroduce,  eVery  mormng  aitril 
etening,  between  the  palpebne  and  eyeball,  a  small  quantity  of 


.    *  Sagsjio  di  Osservazioni  e  d'Efiperienze  suUc  Principali  lyialatiie. 
degh  OccI: j .  Venezia,  1 802. 

t  Ot)fi.  relative  to  the^Eptphora,  3cc.'  p.  p. 
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the  uQg.  hydnurg.  aitntt  lowered;  or  of  an  ointment  conasdog 
of  half  an  ounce  of  hog's  lard,  two  drams  of  bole  annenic^  the 
same  quantity  of  prepared  tutty,  and  one  drtm  of  white  pre- 
cipitate. This  is  Janm's  famous  opchalmic  ointment,  and  it 
roust  be  used,  at  firs^  blended  with  twice  or  thrice  its  quantity 
of  lard* 

These  applications  to  the  inner  surface  of  tlie  eyelids  operate 
very  beneficially  on  the  disease,  by  correcting  the  morbid  secre- 
tion transmitted  into  the  lachrymal  sac. 

Perseverance  in  this  kind  of  tref^tment,  for  two  or  three 
weeks,  will  often  effect  a  complete  cure ;  and  Scarpa's  practice, 
whatever  we  may  think  of  bis  theory,  is  uad^btedly  commend- 
able. . 

When  the  above  measures  have  not  the  desired  eflfect,  or 
when  there  is  already  an  ulcerated  aperture  in  the  sac,  Mr. 
Ware's  metliod  is  to  b!e  put  in  practice.  A  small  pimcture  is  to 
be  made  into  the  sac^  when  there  is  no  external  opening,  or  if 
thb  should  be  unfavourably  situated.  Avery  spear-shaped  laooet 
is  the  best  instrument  for  the  purpose.  Then  a  silver  probe, 
somewhat  smaller  in  size,  than  what  b  commonly  contained  in 
an  ordinary  pocket  case  of  surgical  instruments,  is  to  be  intro- 
duced through  the  small  puncture  into  the  lachrymal  sac,  and 
then  through  the  ductus  nasalis  into  the  no^e,  so  as  to  clear  away 
all  mechanical  obstructions,  and  restore  the  pervious  state  of  the 
natural  channel  for  the  tears.  The  ductus  nasalis  is  to  be  kept 
from  closing  again  by  a  silver  style  (plate  4,  figs.  2  and  3,)  of 
about  the  same  diameter  as  the  probe,  and  formed  with  a  flat 
head,  like  that  of  a  nail,  only  placed  obliquely,  in  order  that 
when  the  instrument  is  placed  in  tiie  duct,  the  top  may  lie  in 
close  contact  with  the  skin  covering  the  sac.  The  style  for  an 
adult  should  be  about  an  inch  and  a  quarter,  or  an  inch  and 
three-eighths  in  length.  When  it  is  judged  necessary  to  make  a 
small  perforation  in  the  os  unguis,  with  a  view  of  forming  an 
entirely  new  passage  from  the  sac  into  the  nose,  the  style  is  also 
to  be  worn  as  in  the  preceding  case.^  If  the  lining  of  the  eye- 
lids be  in  a  morbid  state,  Scarpa*s  applications  are  ttiso  to  be  used. 

The  style  produces  so  little  inconvenience  (and  one  might  say 
no  deformity,  as  its  head  being  blackened  has  the  appearance  of 
a  small  bit  of  court  plaster),  that  the  patient  is  generally  very 
eareless  about  relinquishing  its  employment.  The  only  thing, 
loeccssary  to  be  observed,  is,  to  withdraw  the  style,  two  or  three 
times  a  week,  and  inject  warm  water  through  the  external 
opening  down  into  the  nose.    At  the  end  of  six  weeks,  the  in- 


*  See  remarks  on  the  Fistda  Lacbrymalis,  &c.  by  J.  Ware. 
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ttnmwm^ht  comxaovfyMk  off^  and  the  aperture  alloived  to 

When  the  os  unguis  is  carious^  it  oaay  in  some  instances  be 
proper  to  maki^  a  larger  opening  into  the  sae^^  in  order  to  en- 
deavour to  cut  away  any  tedious  exfoUatioiis.  But,  now,  tbtt 
tke  practice  of  ccamming  tbe  sac  with  tents,  escharotics,  &c. 
h^giy^  place  fa  tbe  mUd  methods  above  e^tj^Mned,  caries  is 
fonpd  to  he  a  much  less  frequent  occurrence* 

Tb^  troublfisonie  ulcerations^  sooietiroes  attendant  on  die 
Vistula  lachrymajb,  commonly  heal  soon  after  the  ductus  nasalis 
is  reuderod  pervious  by  the  introduction  of  the  probe^  In  a  few 
exampleSf  this  desirable  event  is  prevented  by  sonie  ccMMtitutiDoal 
cauiesi  which,  thia  es)ulntioa  Qf  bark,  and  the  sublimate,  ^enet 
rally  removent 


CHAP.  XIL 
DISEASES  OF  THE  EYELIDS.* 

IKPLAMMATION  OP  THE  BYBtlDS,  OR  PSOROPHTHALMy. 

IN  the  porulent  ophthatmy,  a  thick  viscid  kind  of  pus  is 
always  found  on  the  edges  of  the  eyelids^  gluing  them  tpgether. 


*  The  disorders  of  the  ^e  and  its  appendages  soe  far  more  nmooer* . 
oas  and  diverofied*  than  those  of  any  other  individual  part  of  the 
body,  andsoineof  tbe  requisite  operations  for  tbetr  relief,  ought  to 
be  di>ne  with  the  nicest  combination  of  skill  and  delicacy.  The^ 
circamsrances,  strangely  enough,  have  had  tbe  efEect  of  iadnctog  aa 
erroneous  supi^eioe,  that  such  cases  do  not  properly  enter  into 
the  department  of  oidinsry  surgery ',  but»  ought  to  be  cocMugned  t» 
the.  carer  ^f  a  man,  who  makes  them  exdustvelv  the  object  of  hia 
attention,  and  disregards,  diaesyte  in  every  other  mm.  The  morbid 
affbctioQ/i  of  the  eye,  it  is  true,,  like  all  other  surgical  cases,  must  b» 
studiedly  in  order  to  be  understood.  Tbey  have  no  peculiatity ,  hpw« 
evoTj,  except  whM  depends  upon  their  number,  ami  the  teudetness^ 
aod  functions,  of  tke  organ  afiecked.  In  their  nature^  tbe^r  am 
s vi^lfed  by  the  saioe  laws,  which  influence  all  the  common  diseases, 
foe  which  ibe  psactioe  of  surgery  is  insHtutedj  and  tbeii?  trc^tmeae 
is  regulated  l;^  general  principkis»  wbtch  prevail  tbroii|^K>ar  tfaa 
whole  oi  this  indispeq^Q  act 
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The  glands  of  Meibomius  arc  probalJy  the  chief  soMrcfc  of  this" 
discb^rge.  The  inflammation  generally  affects  only  the  edges  of 
the  eyelids  ;^  but,  sometimes,  it  extends  to  everj'  part  of  them, 
and  even  to  the  cheek,  where  it  creates  an  erysipelatous  swelling* 
The  inner  edge^  of  the  palpel>rffi  are  often  ulcerated. 

Formerly  these  cases  used  to  prove  exceedingly  obstinate,  and, 
on  the  supposition  of  the  disease  being  scroAilous,  various  in- 
ternal medicines  were  often  exhibited,  but  too  frequently  with- 
out the  desired  effect.  Among  other  things,  the  extractum 
cicuta^  bark,  calomel,  sea-water,  sea-bathing,  and  a  variety  of 
mineral  waters,  were  commonly  tried.  Although  Mr.  Ware 
acknowledges,  that  psorophthalmy  is  sometimes  accompanied 
with  the  plainest  marks  of  a  scrofulous  constitution ;  yet,  he  be-' 
Jieves,  that  it  mostly  takes  place  independently  of  any  other 
complaint ;  and  he  thinks,  that  however  judiciously  the  precoding, 
or  other  internal  remedies  may  be  prescribed,  they  are  absolutely 
insufficient  of  themselves,  and  must  be  assisted  by  proper  appli- 
cations to  the  part  affected.  In  short,  it  wak  thb  gentleman, 
who  first  proposed  the  successful  practice  of  smearing  the  edgc^  of 
the  palpebral  with  the  unguent,  nydrarg.  pitrat.  Let  the  oint- 
ment be  put  into  a  small  box,  and  warmed  before  a  candle,  till 
the  top  is  melted  into  an  oil.  This  oil  is  to  be  taken  off*  upon 
•  the  end  of  the  fore  finger,  or  (what  is  unquestionably  preferable) 
upon  the  point  of  a  small  pencil  brush,  and  carefully  rubbed  into 
the  edges  of  the  affected  eyelids.    The  use  of  it  once  in  twenty- 


T  assert,  that  no  one,  except  (he  thorough  surgeon  can  make  the 
complete  occuiist;  by  which  last  term,  is  not  meant  any  body,  who 
can  mcvely  manage  to  extract  the  cataract  better*  than  the  generality 
of  surgeons }  but,  a  man,  whose  science  leads  him  to  recognize  the 
analogy  betwixt  the  diseases  of  the  eye  and  those  of  other  parts,  and 
whose  knowledge  of  the  latter,  while  it  qualifies  bim  in  a  great  mea- 
sure for  the  treatment  of  the  former,  gives  htm  a  decided  saperiority 
over  the  bare  occulist. 

'*  On  a  cru  faussement  (says  the  intelligent  M  Louis,  in  advert- 
ing to  the  diseases  of  the  eye)  que  le  sgavoir  necessaire  pour  di^cemer 
la  caractere  de  ces  diverses  affections  eontre-natui^,  et  pour  y  re- 
medier,  faisoit  en  quelque  sorte  nn  art  particulier.  Mais  quels  fruits 
pourroit  porter  cette  branche,  ctant  separce  du  trone  ?  II  est  bien 
prom'c,  par  les  faits,  que  les  progres  de  cette  partie  de  la  Chirurgie 
ne  tout  dCis  qu'  aux  grand  Maitres  qui  ont  pratiqn6  I'Art  dans  toute  sa  ' 
plenitude,  et  dont  I'exp^rieoce,  relative  aiix  maladies  des  yeux,  a 
It^  ^clairee  par  les  Jumieres  qne  leur  avoieot  donn§e8  les  principes 
qni  constituent  indivisiblement  la  science,  sans  laqnelle  on  ne  peut 
e^ercer  aucune  partie  a^fec  connoi^Kaoce  de  cause."  Vid.  Mem.  de 
r Acad,  de  Chirurgie,  torn.  13,  p.  1J62,  363,  edit.  15mo, 
•     4 
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foiir  hours  is.  sufficiait ;  md  the  best  time  is  when  the  putienf 
goes  to  bed.  As  soon  as  the  pain,  excited  by  the  application, 
hassobstdcd,  a  soft  plaster  of  ceratum  album  is  to  be  loosely* 
bound  over  the  eyelids,  in  order  to  keep  them  from  sticking  to- 
gether iiy  the  night.  Still,  the  eyeHds  cannot  in  general  he  alto- 
gether prevented  ftpm  becoming  adherent  to  each  other,  and 
Hiore  or  less  difficulty  attends  the  separation  of  them  in  the 
morning. '  Hence,  Mr.  Ware  recommends  cleansing  them  with 
miUc  and'firesh  butter,  well  mixed  together,  and  wanned.  This 
application  will  gradually  soften  the  incrusted  matter,  and  ena-« 
ble  the  patient  to^pen  his  eyes  without  pain. 

When  the  disease  is  attended  with  inflammation  of  the  eye^ 
ball,  the  same  gentleman  advises  the  vinum  opii  to  be  also  vi^e^ 
io  the  manner  described  in  the  chap,  on  ophthalmy.* 

LIPt»ITtJDO. 

A  chronic  inflammation  of  the  lining,  and  particularly  of  the 
edges  of  the  eyelids,  is  termed  Itppittido.  Tlie  eye  seems  to  be 
surrounded  widi  a  red  circle,  and  the  palpebrm  cannot  be  easily 
(qpened  inthemomlDg,  owing  to  a  morbid  secretion  of  glutinous 
matter. 

•  The'nuMt  successful  treatment  is  to  waisli  the  eye  frequently  in 
the  day  time  with  a  vitriolic  coUyrium,  and,  to  mdt  a  little 
of  the  unguent,  hydrarg.  nit.  in  a  spoon,  %nd  smear  it  over  the 
inner  su^ace  and  edges  of  the  eyelids  every  night,  just  before, 
the  patient  goes  to  bed.  This  can  be  best  done  with  a  hair 
pencil. 

In  many  instances^  the  complaint  is  very  obstinate,  and  re- 
quhes  the  internal  exhibition  of  alterative  medicines. 

PURULENT  BVKS   OF   INFANTS. 

In  new-'bom  children,  a  peculiar  inflammation  of  the  eyelids, 
verf  remarkable  for  its  suddenness  and  rapidity,  is  sometimes 
seen.  These  parts  become  red. and  swollen,  and  a  yellow, 
thick,  purulent  matter  is  discharged,  which  sometimes  covert 
the  whole  front  of  the  eye<4Nill. 

According  to  Mr.  Saunders,  the  inflammation  commences  by 
a  slight  re£ie*  on  the  inside  of  the  eyelids,  particularly  about 
the  inner  can  thus;  they  are  soon  covered  with  a  thin  glu^  mat** 
ter^  fdbich,   quidclf  inspissating;   fastens  them  together,  and 


*  SeeWare*s  Remarks  on  Ophtbalmy,  Fiorophttialmy,  A)dPan^ 
lentEje,  p.  ISd,  124,  edit.  d« 
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wlMiA  diefaie.  ImrcMy  opened^  •  1^^  S^  ^  ^^^^  ioodecilti 
The  eyettd»  tinnef|r  rety  seoo  ^  the  Vscid  diaohalge  itMfeaies  ta 
fimotity,  and  speedily assoroetapUitifeQt lbri%whilail  die  tone-' 
Action  of  the  pdpebim  iaoi^eases^  The  vMmkrky  xif  thci  con^ 
junctivtt  now  beoofiie»  extrdMBy  ami  itst  mitiutf  ceiourkfls  Tesleb 
are  so  eidargedi  and  tm^  with  arterial  bloody  Aai  the  lai^er 
branebe^  wbick  run  beimth  it,  ane  totally  obscitfed*  The  mar*' 
jhtie  of  this  mcodiraiMey  indeed^  is  of  a  bonitiM  aetirlet  colour^ 
and  resemUeathm  of  a  fHal  stomaidi^  the  vcascb  of  triads  have 
been  filled  with  iae  ii^eotion.  Tbe  swcHing  of  (be  pripsbrfiD  it 
ao  great,  that  when  tmr  chiUI  crtea^  the  ofUculafis  nunacle  pr«P 
jecta  the  morbid  coDJaoetiva)  and^  conH^aeaily^  everts  tbi^  eye* 
lids;  geeting)  at  the  saatetttney'  aconssdeiable^iaintltyof  thd 
puriform  diseliar^  As  the  disease  adtanfeesy  the  oaenea  be^' 
comes  more  or  less  cloudy.  When  the  affection  destroys  vision, 
the  cornea  is  generally  penetrated  by  sloughing,  or  ulceration, 
and,  through  the  opening,  the  aqueous  humour  escapes,  and 
tbe  ins  pmtnida«  These*  partitare^  a«  length,  followed  t^  the 
discharge  of  the  crystalUne  and  ritnsoa^  bumooTs.  Some  tMf 
thors  repment  tiic  cye^  as  bdng  somedaied  destroyed  bj^sappu*- 
sitioa  f  half  Mr#  SaaiHkn  ha»  pcaixiiwiy  deawd^  tlnrf  thb  todie 


Tie  common  method  of  treaciog'  lA^is  easi^^  itf  byrapplyhig  a 
caatpheraVttd  locioay  made  according  tatthe  fellotving  formula  i 

$»  Cupri  vitriol.  Bol.  artnen.  a  a  Jiv.  Camphor.  ^«  M«  P.  pulvis^ 
ds  quo  projice  ^  in  aquae  buUientis  &iv.  remove  ab  igpe  et  subsideani 
foeces. 

One  draaa  of  this  remedy  id  to  be  miised  wittbanouooeof  edld 
clear  water.  The  application  may  be  diluted^  orstrengUieB^f 
if  requbite.  The  best  mode  of  applying  it  to  the  inside  of  the 
eyelids,  is  with  a  syringe,  and,  in  violent  cases,  this  should  be 
done,  once  or  twice,  every  hour;  for,  if  the  discharge  be  suffer- 
ed* I&  aceOmakte  under  the  eyelid%  tlie  worst  ef&cts  on  the 
oomea.  and  vision  may  be  apprehended.  Mr«  Saunders  disbe* 
*lie»ed,  that  the  mattes  it^tf  was- hattftd  «o  the  eye,  as  he  had 
see»  uloeia  6f  tbe  covae»heal^  whtkther  disebaige.  was  confined 
for  three  days  under  the  eyelids.  Bat^  the  questieii*  appears  td' 
metabe^  not,  whetiier this  forCbnale evjsat  may  not  sometinles 
happen,  under  such  ciiseumatances}*  bafi  whelbea  ii  would  ge«^ 
neraUydoso? 

Mr.  Ware  also^redemmeads  the  eyetidato  b»:oovenk)r#ith-a 


«*  See  A  Trsatiieoo:  Sbroe^  ¥mu  Kliati^  r^attng  t(f  tb^Bbeaies 

of  the  Eye^  by  tbe  late  J.  C.  Samiders,  p.  3-^\ 
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pDokioe  made  of  A%  curds  of  nUc,  coagulated  wkh  ahmi^  and 
ma  equal  part  of  unguent,  sambuci,  or  axungia  porcini.* 
.  Such  has  been  the  ordinary  arid  most  approved  method  of 
treating  the  pundentopbthidmy  of  infimts.  in  the  posthumous 
work  of  Mr.  Saunders^  however,  the  indiscriminate  use  of  sti- 
mulant injectioDais  condemned*  In  the  commencement  of  the 
inflammation,  this  gentleman  reoommenda  the  apfdicatton  of  a 
suflident  number  of  leeches  as  near  the  c^  as  poasiUe,  the* 
bkediiig  ftom  the  bites  being  suffered  to  coBtimse  a  considerable 
timc^  so  as  to  produce  the  effect  of  genera)  as  well  as  local  bleeds 
iog.  Thus,  aecordii^  to  Mr.  Saunders^  the  swelling  of  the 
eyelids  will  soon  be  rdluced.  The  antjpUogtstic  plan,  lorving 
been  continued  a  little  while,'  b  to  be  foUowed  by  the  use  of  a 
mild  astringent  collyrium.  Mr.  Saunders,  in  his  own  practice^ 
employed  a  solutioo  of  from  two  to  six  grains  of  alum  in  an  ounce 
of  distilled  water.  This  gentleman  has  particularly  enjetned  the 
practitioner  to  correct  the  disord^  of  the  bowels^  which  is  apt  to 
accompany  the  attack  of  the  disease.  When  the  stools  are  green, 
magnesia  and  rhubarb  are  to  be  prescribed;  and  when  the  child 
is  costive,  a  jrrain  of  calomel  is  proper. 

if  a  siou^  ulcer  of  the  cornea  should  form,  Mr.  Saunders 
advises  us  to  gvrethe  extractum  dchonss,  a  few  grains  of  which 
ma¥  be  made  inle  very  miouie  piBs,  and  taken  every  four  hours.' 

When  the  eversieu  of  the  eyelids  kee^  up  a  morbid  stale  cf 
the  coigunctiva,  after  the  activkyof  the  disease  is  subdued,  com- 
pmsses  must  be  empfoyed  to  restore  the  palpebrss  to  their  right 
position.  In  some  cases,  the  eversion  k  so  great,  that  it  be- 
comes necessn^  to  cut  out  a  considemble  portion  of  the  diseased 
coniunctiva^  The  unguentum  hydrarg.  nitrat.  may  be  advant^gt^ 
ousff  used  to  extiogui^  the  last  remains  of  the  disease.f 

CONCRBTIONS  OY  THJE   BVBLIDS. 

Of  this  disease,  there  are  two  kinds;  one^  in  which  the*  ifMser 
lining  of  one  or  both  eyelids  has  become  adherent  to  the  eyeball ; 
the  other,  ia  which  the  two  eyelids  have  adheied  togetheraS  their 
edgM^  tQ  a  gpeater  or  less  extent. 

This  complaint  is  sometimes  an  original  malfonnaftioo ;  but, 
it.  ia  most  ftryBntly  psoduced  after  birth  by  violent  optiudmies, 
buTBS,  &c*  When  the  edges  of  the  eyelids  have  grown  together^ 
the  pestemainral  conamiion  is  to  be  divided  with  a  bbtoury,  tak- 
in^care  not  to  wound  the  eye-ball.    The  cot  surfaces  are  thai 


*  Ware  on  Fistula  lachrynialis,  Arc.  p.  ISJ-^lCCK 
t  Saunders,  op.  cit.  p.  15,  18,  i&,  and  20. 
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tb  be  kept  asunder  by  the  interposition  of  snitablo  pletes  of  llnf^ 
until  they  have  healed.  When  the  edges  of.  the  eyelids  \iBvt 
tffown  t<^her,  from  the  outer  to  the  inner  canthos  of  the  eye. 
It  is  of  no  use  to  separate  them,  if  the  cornea  undenteojdi  is 
known  to  be  perfectly  opaque. 

It  IB  only  in  cases»  in  which  the  adhesions  between  the  e^*- 
lids  and  eyeball  are  loose,  limited  to  a  small  extent^  and  not.si'^ 
umted  over  the  cornt*n^  that  it  is  very  practicable  to  do  gQoA- 
by  dividing  them  with  a  knife.  Even  in  such  instances,,  it  is 
frequently  very  difficult  to  prevent  the  adhesions  frcm  ibrmtap^ 
again.  The  irritation  of  substances,  interposed  between  the  cut  - 
surfaces,  is  generally  so  great,  that  the  surgeon  is  obliged  to 
withdraw  them.  I'he  only  plan,  which  caa  then  be  fbllo^ved, 
is  frequently  to  introduce  a  probe  between  the  cut  surfaces,  mkke 
the  patient  move  his  eyelids  about,  and  smear  the  inside  of 
them,  every  now  and  then,  with  a  little  of  the  unguent,  satur-* 
ninuro,  by  means  of  a  hair  pencil. 

ECTROPIU.M. 

This  disease  for  the  most  part  affect?  the  loNver  eyelid,  which 
becomes  turned  out  towards  the  cheek,  and  does  not  ^ppiy  itself 
^  the  eye-ball.*  Thus  Uie  inner  lining  of  the  pal{>ebra  is  turur 
ed  outward,  and  the  lower  portion  of  the  eyeball  is  uncovered. 
The  cotisequence  is,  tliat  tlie  exposure  of  the  eye  and  sen^il)le 
lining  of  the  eyelid  induces  in  these  parts  a  species  of  chronic 
inflammation,  not  only  attended  witli  a  coostani  iluxof  tears  and 
pain,  but  also  with  a  preternatural  redness  and  thickening  of  the 
lining  .of  the  affected  eyelid.  At  length,  the  exposed  membrane 
is  converted  into  an  indurated,  callous  substance,  which  lies  just 
under  the  globe  of  the  eye.  It  is  obvious,  how  this  disease  must 
obstruct  the  flow  of  tears  towards  ^hc  inner  angle,  and  through 
the  puncta  lachrymalia,  and  why  the  complaint  should  always 
be  attended  with  ^  weeping  of  the  eye. 

One  of  the  most  common  causes  of  tliis  malady  is  a  contrac* 
tton  of  the  integumenti  of  the  eyelid,  or  neighbouring  part  of 
tbe  &ce«    This  change  usually  follows  the  cicatrization  of  biotn, . 
ulcers,  and  wounds. 

Slight  cases,  arising  in  thi^  manner,  may  sometimes  be  cured, 
by  keeping  the  eyelid  gradually  raised  more  and  ofiore  every  day, 
with  small  strips  of  sticking  plaster,  which  are  to  be  applied  to  the 
outside  of  the  affected  eyelid,  and  to  the  lower  part  of  the  fore* 


•  Plate  4,  fig.  4. 
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liead.    It  must  be  conksaed,  however^  tbat  this  medbod  seMom 
pft>VeB  permaiumtly  eflkacious. 

in  most  instances,  it  is  necessary  ta  remove  a  considerable  por* 
tion  of  the  thickened  exposed  Unin^  of  the  eyelid,  with  the  aid  of 
a  convex  bistoury,  and  a  pair  of  dissecting  forceps.  In  propor- 
tion as  the  wound  heals  afterwards,  the  eyelid,  when  properly 
supported  by  a  compress  and  bandage,  returns  to  its  natural  po- 
sition. In  the  operation,  care  must  be  taken  not  to  cut  the 
puncta  lachrymalia*  The  eyelid  is  drawn  inwara  again  by  the 
same  principle,  which  caused  its  eversion^  viz«  the  contractioii 
of  the  cicatrix.* 

There  is  another  species  of  ectroplum,  mostly  met  with  in 
old  perscms,  which  arises  from  a  relaxation  and  swel^nK  of  the 
conjunctiva,  and  from  a  fungous  thickened  state  of  the  fining  cf 
the  everted  eyelid.  Trivial  cases  (tf  this  sort  may  be  cured  b^ 
turning  the  eyelid  completely  out,  and  nibbing  the  argentum  ni- 
tmtum  along  its  fungous  siirfece,  until  a  slough  is  produced,  and 
afterwards  using  such  remedies  as  will  be  recommended  in  the 
chapter  on  ophthalroy,  for  curing  the  relaxation  of  the  conjunct*- 
tiva.  The  eyelid  must  be  kept  everted,  until  the  whole  cf  the 
caustic  has  been  completely  washed  off  the  sloughy  and  the  part 
smeared  with  oil, 

TRICRIAStS. 

In  this  disease,  the  eyelashes  are  turped  inwftrd  toward  thecye^ 
ball,  which  they  irritate  so  much  as  to  produce  ver^  serious  com^ 
plaints.  This  malady  is  of  two  descriptions ;  one^  m  which  there 
is  no  defect  of  the  eyelid,  and  the  whole  grievance  depends  en* 
tirely  on  the  wrong  direction,  in  which  tiie  e^relashes  grow  ;  in 
the  other,  the  defect  lies  altogether  in  the  eyelid  itself,  the  mar- 
gin of  which  is  pretematurally  turned  towards  the  eye,  so  that 
the  cilia  rub  against  the  front  of  this  organ,  and  cause  considera- 
ble  mconvenience.  The  latter  case,  which  is  much  the  most 
comuKm,  k  termed  eniropium. 

It  is  observed  by  Mr.  Saunders,  that  the  superior  pal^bra, 
when  inverted  in  the  slightest  degree,  is  the  cause  of  a  most 
vexatious  irritation  of  the  eye ;  but,  when  a  laige  portion  is  in^^ 
verted,  the  case  becomes  mo^  distressing,  from  the  violent  oph- 
thalmy,  which  is  produced.  The  friction  of  the  cilia,  agamst 
the  eye  is  incessant,  and  the  patient's  health  and  strength  decUne, 
through  never  ceasing  irritation.  The  comefl  is  ukmted,  and 
becomes  opaque,  and  the  sij^t  is  ultimately  destioyed.  Nor  is 
this  the  end  of  tiie  patient's  wsery ;  except,  as  occasionally  hap» 


♦  Plate  4,  fig.  5. 
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nukf  'tKeMmea  biacoffies  fhick^ned  and  indurated  m  an  extraor«> 
dinary  degree,  assuming  a  white  appearanee,  like  that  of  a  oia- 
ecnted  ligaroenf.  If  diis  be  the  case,  tlie  patient  finds  ease  in 
the  insensibility  of  this  new  formed  substance. 

The  appearance  of  the  disease,  in  its  inveterate  form,  is  truly 
4isi^reeable.  The  dischai:ge,  die  copious  flow  of  tears,  the  ex- 
eodation  of  the  chedc,  the  cecity  of  the  cornea*  the  villous, 
mnular,  or  fengous  conjunctiva,  compose  altogether  a  di^ust- 
tug  sight.  The  patient  carries  his  bead  obliquely,  and  attempts^ 
in  tfae  Boost  aidcword  manner,  to  direct  the  pupil  towards  the  ob- 
jects, which  he  wants  to  see.  Indeed,  when  the  upper  eyelid  it 
Aai,  wbidi  is  inverted,  the  patient,  i»  order  to  evade  turning 
%xp  the  eye,  distorts  the  head,  so  as  to  seem  as  if  he  bad  a  wry 
Beck.* 

•The  causes  of  the  distorted  position  of  the  cilia  are,  for  6ie 
most  part,  dcatrio^  and  little  indurations  on  the  edjres  of  die 
cyelios.  A  preoeding  infiammation,  or  idceration,  bas  made 
the  hairs  im  off,  and  when  they  grow  agion,  they  diioot  in  a 
wrong  direction.  The  trichiasis,  if  not  relieved,  generady  de* 
stro^  the  eyed|;ht ;  for,  the  frictkm  and  pressure  of  the  hairt 
Bgi^nst  the«ye  ooeasion  severe  pun,  constant  inftunmatioD,  and, 
at  length,  ulcers,  and  complete  opacities  of  the  cornea. 

The  cure  of  the  first  description  of  trichiasis  consists  in  pluck* 
ing  out  the  inverted  hairs,  and  preventing  their  growing  ag^ 
in  the  same  direction.  When  many  project  inward,  it  is  as  well 
to  be  content  with  eradicating  a  few  evory  day,  lest  the  operation 
should  create  too  much  pain  and  inflanmiation.  The  prevention 
of  the  hairs  growing  again  in  the  same  positfon,  is  frequently 
verv  difficuh. 

Alter  plucking  out  the  hairs,  the  most  auccessfiil  plans  we  to 
Mnear  the  whole  inner  half  of  t^  margin  of  the  eyelio,  by  meant 
of  a  fine  hair  peiicii,  with  the  aq.  ammon.  pur. ;  or  a  soluthm 
of  the  argentum  nitratum  ;  or  else  to  remove  a  piece  of  the  skin, 
containing  the  roots  of  tlie  inverted  cilia,  as  proposed  by  Mr. 
Saunders. 

'  The  second  kind  of  case,  called  entropium,  is  far  the  most 
firequent.  In  th»  upper  eyelid,  the  defect  is  often  owing  to  a  re- 
laxed stateof  the  levator  muscle ;  and  then  it  may  sometimes  be 
tnised  by  supporting  the  eyelid,  for  a  certain  time,  with  the  aid 
of  sticking  pfa^ter ;  but,  if  this  plan  fails,  a  cure  may  almost  al* 
ways  be  accomplished  by  cutting  away,  with  ^  aid  of  a  pair  of 
foroeps  and  scisws,  a  fold  of  the  iateguments  near  ^e  edge  <n 


*  See  Saunder's  Treatise  on  Some  Pract.  Points^  relating  to  Dis- 
of  tbeEye,  &c.  p.45--48. 


Hut  tatsn^.  Care  should  ba  taken  to  d6  tfals  jult  in  tile  »id^ 
af  the  hiferCed  pairt.  The  wound  is  tbeM  to  h^  cki8ed,*as  ^11  a4 
dreumstanees  wiH  alk>w^  with  stiddog'^aster)  e6teprcises^  and 
ft'  bandage.*  In  proportion  as  -the  contraction  <tf  the  cfea^iit 
follows^  the  eyelid  will  be  restoredio  its  right  position.  Thitf 
method  of  treatment  seems  particularij  rational^  when  the  en<< 
tromum  depends  on  a  relaxation  of  At  akin  of  the  ^elM. 

With  respect  to  the  inversion  ef  die  upper  ejelid,.  however^ 
Mr.  Saunders  believed,  that,  the  dlidate  was  alkay^  owing  to -d 
hum,  M  wound^  or  inflammation^f  and  the  treatment,  that  he 
hasproppsed;  I  shall  presently  notice. 

Dr.  Crampton  efieeted  a  cure,  in'  one  esukmple,  b^  :Siftking' 
two  perpenmcular  incbions  in  the  broad  mamn  of  the  tarsus,  sft 
the  sides  of  the  inverted  hairs,  and  then  mauog  a  trans'i^erse'eut 
through  the  lining  of  the  eyelid,  from  the  actremitv  of-  on^  of, 
the  first  wounds  to  that  of  the  other.  The  inverted  portion  of 
cartilage,  within  the  incisions,  was  then  put  intaits  right  posi- 
tion, and  retained  po  with  sticking  plaster.]:    ()f  Dr.  C!>aroptonV 


operation,  for  the  earlv  stage  of  the  4i9case,  Mr.  Saunders  has 
spoken  highly;  htff,  then,  this  gentleman  states,  that,  by  fre« 
quent  ophthalmv,  attended  vnth  ulceration  of  the  conjunctiva^ 
and,  lastly,  of  tne  tarsus  itself,  sudh  a  vicious  bending  of  the  lat- 
ter part  is  caused,  that  every  attempt  at  re^establbhing  its  origi- 
nal position  is  fruitless.  Hence,  he  maintains,  its  excision  is  de-> 
cMdH^  indicated;  an  operation,  that  is  followed  by  no  pain^  nor 
nneasiness,  and  that  is  sure  In  its  efiect.  No  particular  shorten- 
ing of  the  eyelid  ensnes;  the  deformity  is  vastly  lessened  ^  and^ 
hnless  the  pomea  has  been  rendered  too  opaque^  perfect  vision 
ts  f^estored. 

■  Mr.  Saunders  directs  a  piece  of  fhki  horn,  ot  a  plate  of  Alver^ 
having  a  curvature  corresponding  to  that  of  the  eyelid,  to  be  in-> 
troduced  udder  this  part,  with  its  concaidty  towards  the  eyAall^ 
€>n  this  instrument,  the  eyelid  is  to  be  stretched,  f^  idcisiod 
b  fey  be  made  through  the  integuments  and  orbicularis  pcdpebrti- 
rum,  ^own  to  the  tarsus,  immediately  behind  the  toots  of  the 
etiia.  The  eat  should  extend  firom  the  punctum  lachran^  k^ 
the  external  angle.  The  exterior  surface  of  die  tarsus  (s  then  t§ 
be  dissected,  until  the  orbital  mar|^  is  exposed,  when  the  con- 
junctiva is  to  be  cut  through  directly  by  the  side  of  the  tarsusy 
trtiich  nrast  now  be  diieng^^  ad  eadi  CKti«mitjr4  The  punc- 
tum iadiryoMie  Boirt  be  left  ■■irqufid.    The  operation  is  de^ 


*  See  Scarpa's  Ossenras.  &c.  solle  I^rinctpali  Malattie  dagli  Occhi^ 
p^WSr-TS,  oA.»v».  .  t  PBga4». 

}  See  Cramptbn*t  Kis ay  on  the  £otiO(«ui#  p.  96^ 
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$atik^  i^Uing exeeeHnglj um^e,  and,  if  ^ 
|ri9Ci>  his  fro0i  the  bcmorrhage  of  the  dlitry  arteiy»  the  blood 
IPioetimei  iibfcurioff  the  punctum  Ucfaryipate  jimi  fvliea  the  opt* 
lilor  h  about  to  divute  tbe  tamie  by  the  tide  ot  il«  NodraMiMi 
iie  laid  to  be  i«qiiired;  and  h  If  merdy  oeceanry  to  keep  tSe 
eyeootcied  fora  few  days.  The  ikin  will  opotinue  to  beciemt* 
ed|  jiutt  a$  the  perfect  eyelid  wati  and*  though  kit  eomsletelv^ 
fuQciently  to  leave  the  pupil  clear^  when  the  eye  is  mouefately 
directed  upward*  A  fungue  grew  from  the  wound,  in  all  the 
easei^  in  which  SCr.  SaiMMcn  operated.  He  recomineiidi  tucii 
eoicrcsceoce  to  be  destroyed  with  caustic,  or  the  knife* 

Respecting  this  operation,  I  shall,  merely  obsenre,  that  h  k 
more  severe,  than  that  advised  by  Scarpa,  and  must  leave  oooii 
dfafiguremeot.  Unless,  therefore,  the  latter  method  prove  ind^ 
iectual,  I  see  no  reason  for  abandoniMit. 

Inveisum  of  the  lower  eyelid  b  mudb  less  oommoQ,  than  that 
nS  the  upper  one.  The  late  Mr.  Saunders  never  saw  this  dis* 
ease  arise  from  the  same  causes,  which  induce  it  ia  die  upper 
telpetea,  though  he  acknowledges  the  possibility  of  such  a  cascv 
However,  he  met  with  seveml  instances  of  the  affection,  incoD« 
sequence  of  encysted  tunKXs,  which^  m  ibepr  inereasedy  carried 
theorbital  edge  of  the  tarsup  outwards,  aad^  m  the  same  proper* 
i^,  inclined  the  cUiarjr  ad^  towards  the  globe  of  the  eye. 

Aa  inverrion  of  the  mfenor  pa^brm  is  sonsetimes  produced 
by  iniftsmasatioii  and  twdliac  of  that  part  of  the  cei^unctiva^ 
Which  connects  the  eyelid  witn  the  ^m11«  la  eases  of  ofik* 
thahny,  it  ^tca  forass  between  the  latter  parts  a  distiinrt  Md, 
yrfaich  is  situated  just  od  th^  inside  of  the  orbital  edf»  of  the  tar- 
sus, and  parties  it  oiltward;  while  the  cootractioii  or  the  orbicu* 
laris  muscle  turatl^itiiNird  the  ciliary  edge,  and  indines  it  between 
the  prq}ectiii|(  tnmeHed  conjunctiva  and  theej^.  Inaneariy 
ftage,  rspUunag  the  eyelid^  and  maintaining  it  so^  until  the 
opb^fdmyhas  been  lessened  by  proper  means,  will  be  fooadef* 
fectuid.  But,  when  the  conjunctiva  has  become  amioh  fhidcen- 
ed  aoJ  indurated,  Mr.  Saunders  recommends  cutting  tUs  p«t 
9f  it  away,  and  applying  eompresKS  to  keqp  bward  the  orbilal 
e^oftlietaBus.* 

PTOSIS* 

TNbis  an  afleetion  id  the  upper  ar^Iid,  whiobtbe  patisnl 
MtiUKK  elevate  in  the  oatttial  manner.  There  are  varieties  of  the 
complaint  |  the  firrt  depends  on  a  preternatural  dmgadoii  of 


«  See  Saundsrs's  IVfiatiseon  Some  Pnct  Points,  vsIatiiigtoOis^ 
of  the  Eye,  Jte»  chi^> 


Tthcn&i  or  nuRQSBar.  m 

4i»iiiftorih»iiMcir^elid|  tht  ucmd,  on  «  wtdcoas  or  toldlr 
purdytiiof  the  Wtor  rousdc;  und  the  thini,  m  a  tptsDiodk 
eontMction  of  the  drMealiifb  pelpebnufbm* 

The  first  kM  isAe  mott  fraqneat,  and  is  etmiby  th^removai 
aftberodunAuitiBttgiiiMnltot  theeydid.      .    . 

The  second  species  b  prindpdly  met  with  in  pM  penoBi,  fai 
whom  the  cafe  is  often  impncticable.  Thb  sort  of  ptom  Miike^ 
times  seems  4o  be  lympMnatic  of  other  aflectioos^  chldrosis,  irrit» 
tation  in  the  stomach  and  bowels^  worms,  &c.  Sometimes  it  il 
antifeljr  a  local  defect. 

The  ^chief  means  of  aire  are,  the  external  use  of  the  tincture 
of  eaMiarides  and  ooM  water;  the  shower  bath ;  the  internal  A* 
tribitionof  hftfk^  the  use  of  camphorated  liniments  ;  eketricity^ 
This  ptosis  is  firequentlv  periodicaJ. 

The  third  species  of  ptosis  arises  from  a  spasmodic  afiectioo  ol 
tfio  orbicubiris  muscle,  and  is  the  most  uncommon.  The  af- 
isction  b  never  contmual;  but,  makes  its  attacks  at  certain,  ov 
uneertaiti  periods,  and  its  duration  b  sometimes  short,,  sometimes 
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\  spasmodic  ptosis  usually  depends  on  some  sy  mpatlietic  {0- 
jritation  m  the  tysnemu  The  removal  of  tins  particular  irritatk>n, 
whatererlt  may  be;  the  internal  exhlbitioD  of  antispasmodics; 
flying  a  blister  to  the  temple ;  and  bathing  the  eye  with  warm 
mttk  oaotasnii^  safiion,  or  with  a  decoction  of  poppy^hcads,  or 
cicttta,  are  objects  to  be  observed  iti  the  treatment. 

LAOOPHTHAUflXa.^HAES'^JBYB. 

Thb  b  a  coospfanat,  in  which  the  qrelids  cannot  be  shut,  nor 


Aa  eye  covered.  The  inoonveoienoes,.  resulting  from  the  ma* 
lady,  are  of  various  kinds.  The  eyes  weep  constantly*  because 
the  interruption  of  the  alternate  closure  and  opening  of  the  m- 
lids  hinderstbe  tears  from  passing  into  the  nose;  the  patient  oe* 
oqraes  blind  in  a  very  lidit  situation,  in  consequence  of  hb  not 
Wbg  able  to  diminish  the  rays  of  light,  which  Ml  on  the  eye; 
and,  on  the  same  acoount,  the  s^t  becomes  gradually  very 
much  weakened ;  the  -patient  cannot  sleiq>  in  a  chamber,  into 
vrhicfa  any  light  enters;  and  the  extraneous  substances  in  the  at* 
mosphere  seUling  on  the  eyeball,  cannot  be  washed  away  by  the 
action  of  the  eyelids,  so  that  tbey  oopaskm  irritatk>n,  pain,  and 
redness. 

The  cause  of. thb  complaint  someHmes  depoids  on  a  swelling, 
or  pi)otrusSon  <rf  the  eyeball  out  of  the  orbit.^  But,  the  ddReet 
commonly  lies  in-  the  upper  eyelid.  Sometimes,  though  very 
it^dom,  it  originates  from  a  pamtyticatfectkm  of  the  orblciilttris 
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pMihL    Thfa  cut  r^ube*  ^  fime  kiad  tof  trtftl^^ 
^eoood  ipedet  of  ptosis. 

Lagophthalmus  most  freqpnitljr  visei  firon  ^  cop^ctyHi  of 
jheikiii  of  thtopper.  eyelid,  in  crasefueiicepf  mimiM^  alwcesr 
ises^  burns,  &c.  lliisdifie  bipbe  tmtfedoBtheiaiMprii^^ 
H^  the  cck^fjium' 

Until  the  (to^j^nt  is  permaneDtlj  cured,  >tbe  ejw  ^u|d  Im 
protected  bjr  a  fMde  from  exposure  to  m  strong  lig)it 

.    .  pORDEOLUM^   OlBl  STYB. 

The  tumors  of  Ihe  eyelids  art  of  various  Idndp.  ThjS  >tye  i# 
jriwaysiitnated  at  the  edge  of  the  eyelids.  It  is  a  very  smMH^ 
circumscribed  tumor,  about  the  size  of  a  barkyoom*  An  uit 
ftuned  stye  is  conmionly  extremely  red  and  painftd ;  and  is  very 
similar,  in  every  respect,  to  a  small  boil,  or  an  in^hmfd  aiir> 
c^rsted  tumor. 

The  cure  of  the  inflamiDd  styt  demand^  the  e^teroal  tmplejr-' 
ment  of  emollient  applications;  for,  the  tumor  alwiiys  suppu<^ 
rates;  and  the  more  this  is  pr^ndted,  the  sooner  is  the  patent 
{reed  from  inconvenience*  Even  when  the  stye  has  alreaoy  imp^ 
portfeed)  efnoUients  are  the  best  q)friication9,  undl  the  hardneiy 
bitt  subsided.  When  the  siippuratioD  has  terminated,  a  weak 
solution  of  the  acetite  of  lead  may  be  U9ed  todiyeis^  t)ie  remaint 
ing  redness  apd  swelling. 

The  indwraied  stye,  as  it  is  called,  opcasipps  a  good  d^  of 
inconvenience,  by  frequently  inflaming,  andi  beeomipg  painful, 
hindering  the  motion  of  the  eyelids,  and  preventing  the  free  en^ 
joymast  of  sight.  The  best  mode  of  curing  this  disease  i$  to 
touch  the  littk  indumtioQ  with  ^le  argenitum  nitratuni^  ui^ 
It  is  destroyed. 

^NCTSrSD  TttMOaS  OF  THK  STBlIpS. 

Thes0  fie  most  frequently  situated  immediate^  und<er  the 
shin;  but,  sometimes^  the^r  he  sodeeply^  that  they  can  be  takei^ 
mk  more  easily  frotn  tba  ipside>  than  the  oatside,  of  the  part.  ^ 
They  aeldcmi  become  very  large;  and  are  more  commonly  observ- 
ed on  the  upper,  than  the  lower^  eyelid.  Whea  they  have  att^ed 
a  certain  size,  they  h|ttder  the  eIevation«'of  the  eyeli|d,  and  oc- 
casion a  ptosis. 

The  attempt  to  dispei«e  encysted  tumors  of  the  ^elids  gene- 
rally Cedb ;  and  as  the  opeoation  of  removing  them  with  a  knife 
k  by  no  means  serious,  it  is  almost  absurd  to  tamper  with  the 
comphiint*    Scarpa  is  a  strpng  advocate  fer  removing  tbeg^w? 
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nlfly  ol  tlMse  taBunB,  bymakkig  ihe  iacisioa  thiougk  ^  Unuif 
of  the  eyelid.  One  would  conceive,  that,  if  the  tumor  Wftfe  •a 
the  outside  of  the  cartilage  of  the  eyelid,  the  operation  must  be 
010^  easy,  wbra  the  woimd  is  made  through  the  iateguisvati  «f 
lihepart. 


CHAP.  XIII. 

OPHTHALMY. 


SYMPTOMS. 

OP  all  tine  disorders  of  the  eyes,  inflammation  is  the  most 
frequent,  and  there  art  few  other  diseases  of  these  organs,  oo^ 
winch  it  is  not  attendant.  Of  many,  it  is  a  necessary  svmptom 
or  consequence.  Pain  and  redness  are  its  chief  diwnosticq^p^ 
toms ;  Ae  latter  one  is  particularly  so,  the  hedttiy  eye  being 
£rce  fipom  tU  redness.  But^  dus  tqi^pearuice  is  not  essential  to 
ophthafany }  for,  many  eyes,  undeigomg  vehement  inflammation, 
are  little,  or  not  at  all,  red.  The  kUmud  ophthalmy  is  of  this 
deacnption.  The  Kd  n^earance,  when  present,  b  most  evi« 
dent  in  the  white  of  the  eye ;  but,  when  the  inflammation  is 
severe,  red  vessels  are  frequently  seen  ramifying  over  the  cornea. 
Little  vesicles,  containing  extravasated  blood,  also,  sometimes 
form  on  this  transparent  membrane.  The  daric  red  swelling  of 
the  conjunctiva,  termed  chemosb,  arises  from  an  efiiisbn  of 
blood  into  the  loose  cellular  tnture,  which  eonnecte  this  mem* 
borne  with  th«  sclerotica.  The  eyelids  also  eommoaly  partake 
of  the  redness  attendant  on  ophthalmy. 

In  mild  eases,  the  pun  may  be  eompared  with  a  sense  of  heat 
10  the  part  afifected,  or  wim  a  sensation,  seeming  to  arise 
fifom  the  lodgment  (tf  sand,  or  dust,  undemeadi  the  eyelids.  In 
more  severe  instance^  there  is  a  violent,  burning,  spasmodic, 
darting  pain  in  Ae  eye.  When  the  patient  fieela  as  if  the  orbit 
were  too  smadl  for  the  eyeball,  and  he  experiences  a  darting 
pain  in  the  eyebrow,  sometimes  shootii^;  as  fieir  as  tlie  occiput^ 
we  may  infer,  that  the  ojp^thdmy  is  of  a  very  vehement  sort, 
and  that  there  is  danger  of  suppuration. 

The  exposure  of  an  inflamed  eye  to  ^e  Ught  is  productive  of 
coiisideiriile  paioi  attended  with  a  copipua  djiebir|pe  of  t^afs; 
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«onsf  qu^n4l]r^  parients,  affe^ed  with  ophthalmy^  are  generalty 
<)bserv€d  with  tncir  eyes,  more  or  less,  closed. 

Ophthalmy  is  sometimes  attended  with  a  diminution,  or  total 
loss  of  visbn^'and  this  unpleasant  event  may  depend  on  opacity 
of  the  cornea,  a  closure  of  the  pupil,  or  a  paralytic  state  of  the 
xetitm. 

Tumefaction,  which  accompanies  inflammation  in  general, 
seems  principally  to  affec^  in  these  cases,  the  conjunctiva  form- 
ing the  white  of  the  eye.  In  very  violent  ophthalmies,  this 
membrane  twelk,  in  such  a  manner,  that  it  covers  the  whole 
icomea,  protruding  like  a  thick  fold  between  the  eyelids,  which 
cannot  be  shut.  The  whole  eyeball  seems,  on  thb  occasion,  like 
a  portion  of  red  flesh.  Tlie  cornea  is  also  liable  to  become  con- 
aideraUy  thickened,  so  as  to  come  into  contadt  with  the  iris,  and 
adhere  to  it,  or  to  form  an  c^mque  prominence^  forward,  termed 
staphyloma. 

In  ophthalmy,  the  eyelids  are  not  unfrequently  very  much 
awoilen.  Acute  mflammations  of  the  eves  are  usually  accom- 
jpanicd  with  the  common  symptoms  of  mflammatory  fever,  the 
iconstitotional  disturbance  being  proportioned  to  the  vehemence 
of  the  local  afibction. 

In  severe*  ophthalmy,  two  distinct  stages  are  in  general  ob- 
••ervable;  the  first  is  attended  with  a  great  deal  of  heat  and  pain 
in  the  eye,  and  considerable  febrile  disorder;  the  second  is, 
4X>mparatively,  a  chronic  afiection,  without  pain  and  fever.  The 
eye  is  merely  weakened,  moister,  than  in  the  healthy  state,  and 
more  or  less  rtfd.  The  second  stage  is  frequently  very  obstinate 
and  much  more  difficult  to  cure,  than  the  first. 

CAUSES. 

Oph^Imy  may  be  the  consequence  of  the  generality  of  such 
exciting  causes,  as  operate  in  producing  inflammation  in  other 
situations.  A  severe  cold,  in  which  the  eves  are  affected,  at 
jthe  same  time,  with  the  pituitary  cavities,  fauces,  and  trachea ; 
change  of  weather;  sudden  transitions  from  heat  to  cold;  the 
prevalence  of  cold  winds ;  residing  in  damp,  or  sandy  countries, 
in  the  hot  season  i  exposure  of  the  eyes  to  die  vivid  rays  of  the 
sun ;  are  causes  usually  enumerated,  and  considering  which,  it 
-does  not  seem  extraordinary,  that  ophthalmy  should  t)ften  make 
its  appearance  as  an  epidemic,  and  afllict  persons  of  every  age 
and  aex«  Beside  these  exciting  causes,  writers  also  generally 
mention  the  suppression  of  some  habitual  discharge,  as  of  the 
menses,  bleedings  from  the  nose,  from  hemorrhoids,  &c.; 
^ronps,  /lentition^  &c.    No  experienced  roan  can  entertain  an^ 
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doubt,  that  there  is  a  most  intiiiiater  q^iapatfay  betwteb  i^ 

and  the  abdominal  viscera.* 

ft 

TREATMENT  OF  ACUTE  OPHTHALMY. 

Id  general,  mild  eases  are  easily  cured  by  n^eutt  of  low  diet, 
and  gentle  purging,  with  small  repelled  doses  of  the  antim.  tart^ 
Scarpa  recommends  the  following  formula :        . 

9>  Antim.  tart.  gr.  j.    Deoocti  liord^  Ibiss.    CiystaH.  tart,  jj: 
Saccbari  pur.  jij.— M. 

This  mixture  is  to  be  taken^  every  day,  in  convenient  doses* 
After  searching  for  any  extraneous  body,  that  may  have  insinu- 
ated itself  beneath  the  eyelids,  the  eye  may  be  i«|>eatedty  washed 
with  warm  milk  put  into  an  eye-cup,  and  the  afFected  oigan  may 
afterwards  be  covered  with  a  very  soft  bread  and  milk  poultice^ 
included  in  a  little  bag  of  fine  muslin. 

Under  this  treatment,  the  acute  stage  of  the  ophthalmy  com- 
monly ceases  in  four  or  five  days.  The  patient  no  longer  com- 
plains of  that  oppressive  sense  of  heat,  weight,  tension,  and 
throbbing,  experienced  at  first,  and  bears  a  moderate  light, 
without  such  a  proftise  evacuation  of  tears  as  was  previously  pro- 
duced b^  this  cause. 

At  this  period,  how  red  soever  the  conjunctiva  may  appear,,  it 
is  no  longer  aflfected  with  acute  inflammaticfn;  and  the  ophthalmy 
has  relapsed,  ftom  its  inflammatory  stage,  into  one  comparatively 
chronic,  attended  with  weakness  and  relaxation  of  the  vessels  of 
the  conjunctiva,  and  membranous  lining  of  the  eyelids.  Emol- 
lients are  now  improper^  and  astringent  and  corroborant  collyria 
are  indicated. 

9>  Zinci  vitrioL  gr.  v.    Aq.  rosae  Jiv.  M.    Or,  Ceruisae  acet. 
gr.  viij.     Aq.  fomicuU  Jvj.    Spir.  vin.  camph.  git  x.— M. 

One  of  these  lotions  should  be  applied  to  the  eye,  four  or  fivt 
times  a  day,  by  means  of  an  eye-cup. 

The  severe  acute  ophthalmy,  and  that  which  is  attended  with 
chemosis,  require  the  antiphlogistic  treatment  in  the  most  rigor* 
ous  degree.  Both  general  and  topical  blood-letting  should  be 
ipeedily  put  into  practice,  attention  being  paid  to  the^  age  and 
constitution  of  the  patient.  Leeches  should  be  applied  to  the 
vicinity  of  the  eyelids,  or,  what  is  still  better,  blood  should  be 
taken  from  the  temporal  artery.  When  tlie  chemoris  is^  very 
considerable^  the  distention  of  the  conjunctiva  may  be  relieved^ 


*  See  Scarpa's  Osservazioni^  &c.  tulle  Principali  Malattie  degir 
Occbl^  p.  113,  114. 
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hf  miklnf  m  nckkm  ialo  lhi»  meaAnme,  near  its  junekioii  Wl^ 
the  cornea. 

When  bleeding  and  evacuations  have  been  put  into  practice^ 
the  next  most  useful  measure  is  to  apply  a .  blister  to  the  temple^ 
or  nape  of  the  neck. 

At  int,  «aiMitnt  appHeations  are  th€  most  beneficial,  sach 
aB  abfsad  and  milk  pcNakiee,  or  die  soA  pulp  of  a  baked  apple, 
licluded  in  a  little  appropriate  musHa  bag.  Remedies  of  thia  des^ 
cripcion  ahould  be  renewed,  at  least,  once  ereiy  two  hours.  When 
the  ophthalniy  is  accompanied  with  an  iasupportahle  pain  in  the 
head^  a  strong  decoeticm  of  poppy  beads  may  be  used^  as  a  fomeiv 
tation*  In  order  to  prevent  tne  eyelids  from  adhering  together 
in  the  ni^t-time,  their  edges  may  be  smeared  with  me  sperma* 
ceti  ointment. 

Under  the  preceding  treatment,  the  acute  stage  of  violent 
ophthalmy  commonly  ceases  in  about  a  week.  The  burning 
bleat,  and  darting  pains  in  the  eyes ;  the  fever ;  and  the  tenaion 
of  tbe  eyelids,  suteide;  while  a  discharge  of  thick  matter  sue* 
ceeds  a  secretion  of  thin  serum,  or  a  pretematurally  drv  state  of 
these  organs.  A  moderate  light  can  now  be  borne  wimout  vast 
irritation.  Notwithstanding  the  eyes  may  continue  led^  and  the 
conjunctiva  tutnefied,  evacuations  and  emollient  applications  are 
to  be  abandoned.  One  of  the  abovementioned  collyria  is  to  be 
employed ;  and  such  patients^  as  cannot  bear  the  am>lication  cold, 
are  to  be  permitted  to  use  it  warm.  In  proportion  as  the  irrita- 
bility diminishes,  the  warmth  of  the  collyrium  should  be  lessened, 
until  the  application  can  be  borne  quite  cold. 

The  tinctura  thebaicay  or  vinum  opiiy  first  tried  and  recom- 
mended by  Mr.  Ware,^  proves  a  most  efficacious  remedy  for 
ophthalmy,  connected  with  local  vascular  weakness.  Two  or 
three  drops  may  be  insinuated  between  the  palpebrae  and  eyeball 
twice  a  day.  However,  in  some  instances,  once  in  the  evening 
proves  sufficient.  The  applieation,  at  first,  excites  severe  pain, 
and  a  copious  fiux  of  tears  5  but  these  symploms  soon  go  off,  and 
leave  the  eye  in  a  very  improved  state.  When  this  remedy 
pimes  unsuceessfiil,  it  is  usually  when  it  has  been  employ  pre- 
Maturely,  wTiik  great  irritabBity  and  aversion  to  light  enst. 

Whenever  the  patiCTt  can  easily  bear  a  moderate  degree  of 
K^t,  ail  eoverings  should  be  removed  from  the  eye,  except  a 
siiKide  of  green  sUk.  A  brighter  light  should  every  dsty  be  ad^ 
mitted  into  his  chamber,  io  that  be  may  beoome  habftoated  to 
ibe  open  day  light  as  soon  as  possible.  Nothing  has  a  greatet 
tendency  to  maintain  and  augment  the  morbid  irritability  of  th$ 


^  See  Remarks  on  Ophtbalmy^  &c.  p.  4J5,  ttse^.  edit.  3. 
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qpBly  thaft-ke^iBDg  them  unDeeeseflnfy  long  in  a  dark  aitiittion^ 
at  eovered  with  compresses  and  bandages. 

Mr.  James  Wardrop  has  reeommeiided  puneturing  the  comeSj^ 
and  letting  out  the  aqueous  humour,  in  certain  cases  of  ophthal- 
ny.  This  ffentleman  states,  that,  in  the  livioff  body>  the  trans-* 
parency  of  Uie  cornea  varies  according  to  the  degree  of  its  dis-* 
tention>  and  that,  .in  casea  of  opacity  of  the  cornea,  attended 
with  fulness  of  the  eyeball,  the  transparency  of  the  above  mem- 
jbrane  may  be  restored  bv  the  evacuation  of  the  aqueous  humour. 
Mr.  Wardropjirst  tried  the  experiment  in  a  case,  in  which  there 
Was  a  ponsiderable  degree  of  milkipess  and  opacity  of  the  cornea, 
and  in  which  the  eyeball  appeared  distended  and  prominent,  at* 
fended  with  acute  inflammatory  symptoms.  He  discharged  the 
aquedus  humour  by  a  small  incision,  and  found,  that  the  opera- 
tion produced,  not  only  an  alteration  in  the  degree  of  the  trans- 
parency of  the  cornea ;  but,  an  abatement  of  the  pain,  and  a 
sudden  check  of  all  the  inflammatory  sjrmptoms.  Hence,  Mr.  * 
Wardrop  was  afterwards  led  to  perform  the  operation  for  the 
purpose  of  relieving  the  ophthalmy,  as  well  as  preventing  opaci^f 
of  the  cornea,  when  the  inflammation  was  attendedwith  a  fiilnesv 
prominence,  and  sense  of  distention  in  the  eye,  and  cloudiness 
pf  the  eom^.  He  says,  also,  that,  in  all  cases,  in  which,  there 
is  the  smallest  quantity  of  pus  in  the  anterior  chamber,  accom- 
panied with  inflammation,  he  would  let  out  the  contents  of  diis 
part  of  the  eye. 

Mr.  Wardrop  recommends  the  operation  to  be  done  with  such 
a  knife,  as  is  employed  for  the  extraction  of  the  cataract.  Tlie 
Instrument  is  to  be  introduced  into  the  cornea,  so  as  to  make  an 
incision,  as  broad  as  the  blade,  at  the  place,  where  the  knife-  n 
nsually  introduced  in  operating  to  extract  the  cataract.  Then^ 
the  aqueous  humour  flows  out  along  the  edges  of  the  blade^  as 
30on  as  this  is  turned  a  little  on  its  own  axis.* 

PUEULBNT  OPHTHALMY  IN  ADULT  SUBJECTS* 

The  purulent  eyes  of  infants  have  already  been  noticed  in  the 
preceding  chapter.  There  is  another  kind  of  purulent  ophthal- 
my, to  which  adute  arc  subject,  and  which  w  so  generally  re- 
presented by  the  best  modem  authors,  as  arising  from  two  very 
peeuliar  causes,  viz.  the  suppression  of  a  gonorrhoea,  and  the 
inadvertent  appUcation  of  gonbrrboeal  matter  to  the  eyes,  that 
the  mention  of  the  case  cannot  be  (midently  omitted^ 


•  See  Edinb.  Med.  and  Surg.  Journal,  vol  3,  p.  56. 
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,  The  disease  produces  lathirtswcUiaff  of  thecoma 
of  the  eyelids.  This  tume&ction  is  foUkiwed  bjr  a  dischaige  of  m 
jttioWf  greenish  matter,  similar  to  what  issuer  from  tlie  urethra 
in  cases  of  chip.  Heat,  and  pain  in  the  eyet ;  gr^  aversion  to  ^ 
l^t ;  and,  in  some  instances,  an  appearance  of  hypopinm  ia 
the  anterior  chamber ;  attend  the  maUdy.  When  the  compdaint 
proceeds  from  the  second  cause,  it  is  said  to  he  kss  severe. 

TaBATBflNT. 

With  respect  to  the  case  alledged  to  originate  from  the  sup* 
pressiou  of  a  discbarge  from  the  urethra,  the  uijection  of  waim 
oil,  the  introduction  of  a  bougie  into  the  passage^  and  the  ap« 
plication  of  poultices  to  the  perineum,  with  a  Tiew  of  renewing 
the  dbcharge,  form  the  outhne  of  the  practice  of  such  suij^eons^ 
as  place  implicit  reliance  in  the  reality  of  the  aboirementioned 
cause.  However,  the  rarity  of  the  complaint,  upon  the  sudden 
stoppage  of  a  gonorrhcea;  the  possibility  of  an  opnthalmy  arising 
as  well  at  thb  as  at  any  other  period,  and  quite  independentlj 
€l  the  urethral  affection ;  and  the  fiillacious  nature  of  any  in* 
ference,  deduced  from  the  supposed  resembhince  of  the  dischar^ 
from  the  eyes  to  that  from  the  urethra,  cannot  fail  to  raise,  m 
a  discerning  mind,  a  degree  of  doubt,  concerning  the  as^ned 
cause.  But,  ehould  the  fact  be  indisputably  established  It 
would  shew  a  most  sympathetic  connexion  between  the  urethra 
and  organs  of  vision ;  but  not  any  metastasis. 

The  treatment  of  purulent  ophtluilmies,  from  what  eausa 
8Dc\'er  they  may  arise,  consists,  at  first,  in  adopting  antipMo* 
ffistic  means,  applviog  emollient  remedies  to  the  eyes,  and  a 
blister  to  the  temfde,  or  nape  of  the  neck.  The  eyes  may  be 
frequently  fomented  with  a  decoction  of  white  poppy  head%  and 
warm  milk  may  be  fepeatedly  injected  beneath  the  eyelids.  To 
prevent  the  palpcbrae  from  adnering  together,  the  spermaceti 
cerate  may  be  smeared  upon  the  edge  of  each  tarsus^  every  ni^t 
at  bed  time. 

When  the  heat,  and  pain  in  the  eyes,  and  febrile  symptoms 
bare  diminished ;  when  an  abundant  discharge  of  pus  has  com* 
mcnced;  all  topical  emollient  applications  are  to  be  relinquishe^t 
and  a  ciollyrium,  thus  composed, 

$>  Aq.  rosas  Jx.  Hydrsrg.  mar.  gr.  j«-«-M. 
tRade  use  of.  Scarpa  affirms,  that,  in  the  ophthalmy,  originate 
ing  from  the  fnftdvertent  communication  of  gonorrhoea!  matter 
to  the  eyes,4tpplicatipns  in  tiie  form  of  ointment,  such  as  Janiii'f 
ophthalmic  ointment,  or  the  ung.  hydrarg.  nitrat.  are  more  effi- 
p^ousj  that  fluid  reoKdics.  -    .^-^  ^  .- 
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CB&ONIC  OPBTSALMT. 

We  have  leen,  from  the  foregoing  account^  that  every  acute 

gihthalmy  has  a  second  stage,  which  is,  when  compared  with 
e  firstj  of  a  chronic  nature.  However,  when  we  speak  of 
ckrcnicophthalmtff  we  generally  mean  the  disease  as  it  appears 
in  a  very  protracted  state. 

CAUSES. 

Hie  geoend  causes  of  chronic  ophthalmy  are  of  three  kinds. 
1.  An  increased  irritability  continuing  in  the  eye  after  acitte  opk« 
tbalmy.  2^  Another  aflection  of  the  eye  and  adjoining  parts,  of 
which  the  duonic  cmhdialmy  is  only  an  effect.  3.  Constitutional 
disease. 

1.  The  first  kind  of  case  requires  the  internal  exkibitioQ  of 
bark  and  valerian.  The  patient  should  take  nourishing,  enily 
d^;e8ttble  food;  a  moderate  quantity  of  wine,  and. gentle  exer« 
cae ;  and  he  should  reside  in  a  mild  and  salubrious  sittiatkm. 
Tbe  vapour  of  the  spirit.  ammoQ.  comp.  (L.  P.)  should  be  ap- 
plied to  the  eye  through  a  funnel  for  hidf  an  hour,  three  or  four 
times  a  day,  and  the  eyelids  and  eyebrow  may  be  mUbedwiA 
the  Hnimentum  eamphoree. 

2.  The  disorders  m  the  eye  and  hs  vicinity,  on  which  chronic 
ophthalmy  depends,  as  an  efiec^  cannot  be  considered  in  this 
enapier. 

8CEOFirX4>C8  OFRTBALIIT. 

According  to  the  posthumous  work  of  Mr.  Saunders,  pustules 
of  the  conjunctiva,  aggregated  at  the  margin  of  the  cornea,  6r 
fqipearing  separately,  or  successively  over  any  part  of  its  sittfitce, 
constitute  a  specific  character  of  strumous  c^ithalmy,  with  whidi 
the  morbid  appearances,  peculiar  to  a  scrofulous  constitutiosi,  are^ 
in  various  degrees,  connected.  In  large  cities,  the  causfis  are 
stated  to  be  an  impure  atmonhere,  impro^  food,  and  cold.* 

No  specific  for  scrofula  being  known,  the  treatment  consists 
lather  in  prievcntiQg  an  aggravation,  than  attempting  the  radical 
cure  of  the  comphunt.  Every  thing  debilitating  is  injurious ;  as 
enffiuationsy  inmgesttble  food,  intense  study,  a  sedentary  life, 
damp  maiihy  rcsidouces,  lowness  of  spirits,  frequent  transitions 
fiom  heat  lo  cold.  On  th^  other  hand,  keeping  the  bowels  re* 
folar  with  small  doses  cS  kali  tart.;  antim.  tart ;  or  rhutiarb| 
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and  the  exhibition  of  bark^  to  which  may  be  occasionally  added 
the  tinct.  guaiaci  aminoD.,  are  particolarly  useful.  The  ^Bthiopi 
mineiralis  may  be  advantageously  given  from  gr.  ss.  to  gr.  xx. 
every  day  for  three  weeks.  Scarpa  also  recommends  the  acj, 
calcia  to  be  taken  in  broths  for  several  months.  Sea-bathing 
and  friction  of  the  body  with  a  flesh-brush,  are  always  beneficial. 

With  regard  to  topical  remedies,  soft  relaxing  applications 
prove  hurtful;  but,  slightly  astringent  collyria,  the  tinct.  thebaic, 
and  the  ung.  tutise,  are  proper.  All  coverings  must  be  removed 
from  the  eyes,  except  a  shade  of  green  silk. 
.  Scrofula  often  disappean  spontaneously,  ai  diiUbren  qpproach 
the  adak  state,  and,  with  it,  this  affection  of  the  eyes. 

l^ion  the  treatment  of  scrofulous  q)hthalniy,  I  find  nothing 
very  remarkable  in  Mr.  Saunder^s  publieation.  Mild  cases  art 
said  to  yield  to  a  purer  atmosphere,  and  a  few  doses  of  calomel 
and  rhubarb;  but,  too  frequent  a  rq[)etit!on  of  calomd  is  con- 
demned. When  the  inflammation  is  not  acute,  and  the  ulcers 
are  indis^need  to  heal,  we  are  advised  to  inject  on  them  a  soki^ 
tion  of  nitrate  of  sihrer,  two  grains  to  an  ounce  of  distilled  water. 
But,  when  more  lymph  is  efiiised  round  the  ideer,  than  b  ne^ 
ceasary  for  the  kealmg  process,  general,  or  topical  bleedings 
and  more  frequent  purging,  are  sanctioned.  In  tliis  statey  every 
stimulant  application  is  forbidden,  and  we  are  recommended  to 
employ  either  ^  very  weak  si^mine  lotion,  cold;  or  else  a  warm 
decoetion  of  poppies.* 

In  my  judgment,  the  practical  observations  of  Scarpa  on  this 
subject  are  infinitely  more  valuable,  than  those^ublished  in  Mr. 
Saunders's  work. 

CHRONIC  OPUTHALMY  SUCCEEDING  THE  SMALL  POX. 

lliis  species  is  described  as  peculiarly  obstinate.  Setonsin 
the  nape  of  the  neck  are  among  the  best  remedies.  Scarpa  re- 
commend?  either  the  following  powders,  or  pill,  for  a  child 
ten  years  old ; 

9>  Crem.  tart.  Jss.    Antim.  tart.  gr.  j.— M* 
This  quantity  is  to  be  divided-  ipto  six  part%  one  of  which  k 
to  be  taken  every  morning  and  evening. 

9>  Calem.  gr.  j.    Sulplu  aur.  4mdai.  gr.  j.    Pulv.  ekut.  gr.  iv; 
fcpil. 

When  great  irritability  prevails,  Scarpa  recommends  a  mix- 
tore  of  5iii  of  vinum  antim.,  and  jj  of  the  tmc.  theb.  to  be  given 
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hi  doies  of  five  or  six  drops,  in  any  convenient  vehtde,  tnd  aro- 
matic spirituous  vapours  to  be  exteroallv  applied  to  the  eje.  In 
other  cases,  saturnine  eollvria,  containmg  a  little  camphorateil 
spirit  3  tinct.theb.;  Janins  ophthalmic  ointment,  &e« 

VKKBRSAL  OPHTQAX'M7* 

In  no  subject  do  surreal  writers  betray  less  consistency,  than 
in  Ae  present.  Many  haw  doubted  the  reality  of  syphilitic  opli- 
thalmy;  others  have  admitted  its  occurrence,  but  lefit  it  un- 
described.  Scupa  says  it  is  peculiar  in  not  betraymg  manifest 
signs  of  inflammation,  stediog  on  elandtstinelv,  without  much 
'uneasiness*  It  afterwards  relaxes  the  vessels  of'^  the  conjunctiva, 
and  Mning  of  the  eyelids,  and  alters  the  secretion  of  Meibomius^a 
glands.  Ulceration  of  the  margin  of  the  eyelids  is  caused,  ^e 
eye-lashes  fell  off,  and  the  cornea  becomes  opaque.  In  the 
worst  stage,  the  malady  excites  an  itching  in  the  eyes,  that  exas- 
perates at  night,  and  dtminbhes  towards  the  mommg.   . 

It  is  observed  by  Mr.  Pearson^  that,  in  that  form  of  the 
secondary  symptoms  of  syphilis,  where  the  skin  is  die  part  chiefly 
affected,  a  disease,  resemoling  the  ophthalmia  tarsi  sometimes 
appears.  It  is  not  commonly  attended  with  much  redness  of  the 
tunica  conjunctiva ;  nor  is  the  sensibility  of  the  eye  to  light 
remarkably  increased :  yet,  this  gentleman  has  seen  it,  in  a  few 
instances,  in  the  form  of  an  acute  ophthalmia^  resisting  all  the 
common  modes  of  treatment  but  yielding  immediately  to  a 
course  of  mercury. 

The  venereal  ophthalmy  (savs  Mr.  Pearson)  resembles,  in  its 
appearance,  those  diseases  of  the  tarsi  and  conjunctiva,  whidi 
are  derived  from  serofula ;  and,  in  his  belief,  there  are  no  spe« 
cific  characters,  by  which  diseases  of  the  eye,  or  eyelids,  pro* 
duced  by  the  action  of  the  venereal  virus,  can  be  diBtioguisbed 
from  those,  which  are  excited  by  other  causes.* 

In  the  posthumous  work  of  Mr.  Saunders,  syphilitic  inflamma* 
tion  of  the  iris  is  stated  to  differ  from  common  inflammation  of 
that  part  in  the  following  etrcumstasces :  the  iris  is  much  more 
tbickeoed  and  puckered,  the  texture  appears  more  changed,  the 
irritation  on  exposure  to  light  is  less,  the  pain  is  most  intense 
at  night,  and  red  vessels  are  sooner  seen  in  the  substance  of  the 
iris.  Tiie  pupil  is  not  so  much  contracted,  as  in  a  case  of  simple 
inAMiroation ;  and,  although  (he  general  appearance  of  disa»o 
is  greater,  the  pam  is  actuiuly  less.  The  bhndaess  is  ofteD  lotaL 


*  See  a  ooto;,  p.  19T,  of  the  tran^l.  of  Scarpa  on  the  £yes>  by 
J.  Briggg, 
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When  lyphila  aficts  the  other  tunics  of  the  eye>  as  well  as  the 
iris^  the  eyebali  is  said  to  appear  fiiU^  the  iiatient  is  sightly  in--^ 
49>niinoded  by  pressure  on  the  organ,  ana  the  sensibility  <n  the 
retina  b  impairedy  and^  in  some  instances,  destroyed.  In  the 
worst  stage,  the  pupil  is  represented  as  becoming  irregular^  and 
dilated ;  while  tne  iris  and  cornea  are  in. contact,  and  much 
diminished  and  obscured;  the  sclerotica  is  tumid  and  uneven  on 
its  sur&ce ;  and  much  beadacb  prevails.* 

Mercurial  frictioos,  together  with  the  decoct«  sarsap.  and 
mezer.,  are  recommended.  A  few  drqps  of  a  collyrium,  con- 
taining the  hydrarg.  mur.  are  also  directed  to  be  instilled  under 
the  eyelids  every  two  hours.  At  night,  the  palpebrsd  may  be 
smeared  with  Janin's  ointmant,  or  the  ung.  hjrdrarg.  nitrat. 
Mr.  Saunders  appears  to  have  cured  venereal  'q)htbtdmies  by 
exhibiting  calomel  very^  freely.  In  one  case,  he  gave  eight 
grains  a  day  for  a  fortnight;  and  in  another  two  grains  were 
ordered,  to  be  taken  every  five  hours,  with  half  a  grain  of  opum. 
it  seems,  also,  that  the  same  gentleman  sometimes  took  hhod 
from  the  temporal  arteries. 

Violent  innammations  of  the  eyes  may  terminate  in  a  general 
suppuration  of  those  organ^^  and  render  the  restoration  of  sight 
tptally  impracticable. 


CHAP.  XIV. 


OPAQTIES  OF  THE  CORNEA. 

OPACITY  of  the  cornea  is  one  of  the  ^  worst  conseauences  of 
obstinate  chronic  ophthalmy.  Scarpa  distinguishes  the  super- 
^cial,  and  recent  state  of  the  disease,  from  ue  albugo  and  ku- 
coma,  which  are  usually  accompanied  with  inflammation,  as- 
sume a  clear  pearl  colour,  and  affeet  the  very  substance  of  the 
cornea. 

The  nebula,  or  slight  opacity,  now  to  be  considered,  is  pre- 
ceded by,  and  attended  with,  chrtmic  ophthalmy.  The  iris  and 
pupil  can  be  seen  through  a  kind  of  dimness  >  and,  of  course^ 


•  ♦  See  Saunders^s  Treatise  on  gome  practical  points  relation  to 
Diseases  of  the  Eye,  &c.,  p.  64,  61,  and  pi.  l,  %  2  and  3^  with 
the  explai^atloo. 
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the  patient  is  not  entirely  bereft  of  vision.  The  veins  of  the 
conjunctiva,  greatly  relaxed  by  the  protracted  duration  of  chronic 
«phthi^lmy,  become  preternatural ly  turgid,  irregular,  and  knotty; 
first  in  tlieir  trunks,  then  in  their  ramifications,  near  the  union 
of  the  cornea  with  the  sclerotica;*  and,  ultimartely,  in  their 
most  minute  branches,  returning  from  the  delicate  lamina  of  the 
conjunctiva,  spread  over  the  anterior  surfece  of  the  cornea. 
When  this  happens,  a  milky  albuminous  secretion  begins  to  be 
superficially  effused  in  the  interspaces  between  the  red  streaks, 
U1ie  opaque  specks,  thus  produced,  may  cover  only  a  part,  or 
the  whole,  of  the  cornea. 

The  ojpacity  of  the  cornea,  sometimes  occurring  in  violent 
ophthalmies,  is  essentially  different  from  the  nebula,  and  arisen 
from  a  deep  extravasation  of  coagulating  lymph  into  the  celluter 
texture  of  the  cornea,  or  from  an  abscess  between  die  layers  of 
this  membrane, 

TREATMBNT  OF  THB  NBBULA. 

Very  active  measures  ought  to  be  taken  in  the  incipient  state 
of  the  disease ;  for,  though  it  may  at  first  only  occupy  a  small 
portion  of  the  cornea,  if  left  to  itself,  it  will  continue  to  extend 
towards  the  centre  of  this  membrane ;  and  as  the  veins  become 
more  and  more  varicose,  it  will  convert  the  delicate  layer  of  the 
conjunctiva,  spread  over  l^he  surface  of  the  cornea,  into  a  dense, 
opaque  film. 

Tne  curative  indications  are,  to  make  the  varicose  vessels  re- 
cover their  natural  diameters ;  and,  if  that  be  impracticable,  to 
cut  off  all  communication  between  the  trunks  of  the  most  pro* 
minent  varicose  veins  of  the  conjunctiva,  and  those  on  the  cor- 
nea. The  first  plan  is  executed  by  using  Janin's  ointment,  or 
the  ung,  hydrarg,  nitrat.,  together  with  astringent  collyria.  The 
second  is  accomplbhed  by  the  excision  of  the  iasclculus  of  vari-^ 
cose  veins,  just  at  the  base  of  the  opacity ;  and,  the  most  con* 
venient  instruments  are,  a  very  sharp  pair  of  dis$ecting  scissars, 
^nd  the  common  anatomical  forceps, 

AtBUGO  AND  LBUCOMA. 

These  are  effects  of  severe  acnite  ophthalmy,  and  consist  of  aa 
extravasation  of  dense  lymph  into  the  very  subsitanoe  of  tlk# 
cornea.    The  disease  is  sometimes  the  oonsequence  of  an  ulcer^  - 
or  wound  of  this  membrane.    The  first  species,  arising  from  the 


^  See  Phit0  V.  iig.  1.  A,  the  ntbula )  B,  dilated  vessels^ 
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extravasation  of  lymph,  is  named  albugo ;  while  the  term  leu» 
coma  is  particularly  applied  to  the  other  form  of  the  complaint. 

The  recent  albugo  may  sometimes  be  dispersed  by  the  same 
treatment,  as  is  applicable  to  violent  ophthalmy,  viz.  at  first, 
general  and  topical  bleedings,  internal  antiphlogistic  remedies, 
and  topical  emollients ;  in  the  second  stage,  astringent,  and 
moderately  stimulating,  topical  applications.  However,  all  our 
efforts  are  unavailing,  when  the  action  of  the  absorbents  in  the 
part  has  been,  as  it  were,  deadened,  and  the  texture  of  the  cornea 
disorganized.  In  recent  cases,  as  soon  as  the  inflammation  of 
the  eye  has  been  subdued,  there  is  no  better  remedy  for  pro- 
moting the  absorption  of  the  extravasated  opaque  matter,  than 
the  unguent,  hydnirg.  nitr.,  accurately  applied  to  the  seat  of  the 
opacity,  by  means  of  a  hair-pencil.  The  eye  may  also  be  fre- 
quently washed  witli  the  following  collyrium,  mentioned  in 
Scarpa's  excellent  book,  on  the  diseaseV  of  the  eyes  :  Two  scru- 
ples of  sal  ammoniac,  four  grains  of  verdigrease,  dissolved  in 
eight  ounces  of  lime  water :  the  mixture  is  to  stand  twenty-four 
hours,  and  is  then  to  be  filtered.  The  treatment  should  be  con- 
tinued for  three  or  four  months,  before  the  case  is  abandoned  as 
incurable. 

In  the  true  leucoma,  arising  from  a  cicatrix,  nothing  knowQ 
has  the  power  of  restoring  the  transparent  state  of  the  cornea* 


CHAP.  XV. 

ULCERS  OF  THE  CORNEA. 

AN  ulcer  of  the  cornea  is  commonly  the  consequence  of  th^ 
rupture  of  a  small  abscess,  which  not  unfrequently  forms  be- 
neath the  delicate  layer  of  the  conjunctiva,  continued  over  t^ie 
cornea,  or  in  the  very  substance  of  the  cornea  itself,  in  con- 
sequence of  violent  ophthalmy.  At  other  times,  the  ulcer  is 
produced  by  the  irritation  of  extraneous  substances  in  contact 
with  the  eye,  such  as  auick  lime,  pieces  of  glass,  &c. 

Little  abscesses  of  the  cornea  ought  never  to  be  punctured, 
although  they  are  slow  in  bursting.  The  matter,  which  they 
contain,  is  so  viscid,  that  not  a  particle  of  it  ever  issues  from  an 
opening,  and  the  wouud  exasperates  the  disease,  increases  the 
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itmgerof  tlie  opacity  of  the  cornea,  and  often  occasions  another 
«inall  abscess  in  the  vicinity  of  that,  which  has  been  punctured. 
lie  safest  plan  is  to  temporise,  until  the  pustule  spontaneously 
bursts;  promoting  this  event,  by  means  of  frequent  fomentations^ 
by  badung  (he  eye  with  warm  milk  and  water,  and  by  aj^lying 
to  it  emollient  poultices. 

The  ulcer  of  the  cornea  fa  of  a  pale  ash-colour ;  its  edges  are 
bifh  and  irregular;  it  creates  acute  jMun,  disefaaiges  «  serous 
natter,  and  has  a  tendency  to  sfM-ead  widely  and  deeply.  Scarpa 
bas  observ^,  that  this  character  is  not  peculiar  to  ulcers  of  tlie 
cornea,  it  is  eommon  to  all  those  sores,  which  are  situated  where 
^  skio  is  delicate,  tense,  and  exquisitely  sensible ;  as  on  the 
Bipples  of  the  mammse,  the  glans  penis,  lips,  apesp  of  the 
tongue,  &c. 

When  ulcers  of  the  cornea  spread  superfidaily,  ^  transpa-- 
rencyof  the  lyembrane  becomes  destroyed;  when  they  [uroceed 
deeply,  and  penetrate  the  anterior  chamber  of  the  aqueous  bu- 
mour,  this  fluid  escapes,  and  a  fistulous  opemag  may  remain,  or 
a  prolapsus  of  a  portion  of  the  iris  take  place.  If  the  ylcer  if 
large,  even  the  crystalline  lens  and  vitreous  humour  may  fiill 
out ;  and,  in  short,  a  total  destruction  of  the  whole  organ  of 
sight  be  the  result.  Th^  cicatriK  of  a  large  ulcer  impairs  the 
l^xtiire  of  the  corner  so  much^  that  the  injury  is  irremediabte. 

TREATMENT  OF  ULCERS  OT   THE  CORNEA. 

In  order  to  determine,  what  plan  of  cure  should  be  followed 
it  is  highly  important  to  know,  that,  although  tlie  ulcer  fa  first 
caused  by  ophtbalmy,  thfa  is  afterwards,  in  its  turn,  kept  up 
by  the  ulcer,  and  not  the  ulcer  by  the  inflammation. 

Just  when  the  ulcer  is  making  its  appearance,  while  the  in* 
flaaunation  fa  very  violent,  no  doubt,  the  first  indication  fa  Id 
lessen  the  latter,  before  attempting  to  heal  the  former ;  but,  aftet 
thfa  first  stage,  the  grand  object  to  be  immediately  attempted,  is 
to  destrc^  the  extreme  sensibility  and  irritability  of  the  ulcer, 
in  proportion  as  diis  intention  is  fulfilled,  the  ophtbalmy  gra- 
dualty  vanfahes,  or,  at  most,  only  requires  the  use  of  an  .astrinr 
gent  i:K>llyriuaa. 

The  best  plan  fa  to  take  a  piece  of  the  argentum  nitratum, 
acraped  to  a  point,  like  a  pencil,  and  to  apply  it  accurately  to  • 
the  ulcerated  surface  of  the  cornea,  until  ao  eschar  is  formed. 
The  eye  fa  to  be  immediately  afterwards  baliied  wilii  warm  milk* 
At  the  instant,  when  the  caustic  fa  applied,  the  patient  com- 
ffiains  of  a  most  acute  pain  ;  but,  he  is  amjdy  compensated  for 
thfa  temporary  suffering,^  by  the  comfort  experienced,  a  veiy 
iew  minutes  after  the  operation. 
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The  production  of  ea$e^  in  so  sudden  a  maooer,  is  entirely 
owing  to  the  destruction  6{  the  irritable  surface  of  the  ulcer,  and 
to  the  eschar^  which  shields  the  part  affected  from  the  contact 
of  tliis  neighbouring  surfaces ;  but  the  relief  onl^  lasts  until  thfi 
sloogh  is  detached*  On  the  recurrence  of  burning  pain  at  the 
ulcerated  part,  and  of  restraint  in  moving  the  eye  und  eyelids,- 
the  surgeon^  without  delay,  is  to  rcfiew  the  af^plication  of  the 
^rgentum  nitratum,  talking  care  to  make  as  ^CMod  an  eschar  aa 
before,  over  the  whole  surface  of  the  sore.  The  same  benefit 
«i[perieni:ed  from  the  previous  operation,  will  be  experienced 
again.  In  this  manner,  the  caustic  is  to  be  used  as  often  as.  it 
VMLy  be  necessary.  At  every  separation  of  the  eschar,  tlie  dis;* 
<»ised  sensibility  of  the  eye,  and  the  extent  and  depth  of  the 
nicer,  will  be  found  more  and  more  diminished.  Tne  sore  also 
loses  its  ash-colour,  and  asstimes  a  pink  hue :  a  certain  mark  of 
its  disposition  to  heal.  We  must  now  abandon  the  tis^  of  the 
caustic,  and  be  content  with  empbying  the  vitrbUc  coUyrium^ 
Tows^  the  end  of  the  case,  if  relaxation  of  the  cornea  should 
continMe,  Janin's  ointment  may  be  serviceable. 

Slight  excoriations  of  the  cornea,  being  mere  separations  of 
the  layer  of  the  conjunctiva,  natuirally  spread  over  that  mem* 
brane,  d^  not  require  the  use  of  caustic :  for  them  tbe  vitridio 
coUyrlum  is  quite  sufficient 

Sometimes,  as  Scarpa  accurately  describes,  the  ulcer  of  the 
cornea,  being  already  very  extensive,  and  wrongly  treated,  as^ 
sumes  the  form  of  a  fungous  excrescence,  which  seenis  lo  derive 
its  support  from  a  plexus  of ,  blood- vessek  in  the  conjunctiva. 
This  sort  of  ulcer,  left  to  itself,  or  treated  with  slight  astringently 
produces,  in  general,  a  loss  of  sight.  The  most  vigorou9  mea-* 
sures  are  indicated.  These  consist  in  cutting  away  the  futigui 
with  a  pipr  of  small  scissars,  to  a  level  with  the  cornea,  and  conr 
tinuing  the  incision  fiir.  enough  on  the  conjunctiva  to  tem&ve, 
with  the  ej^crescencc,  the  nct-worfc  of  vessels,  from  which  it  w«$ 
supplied  with  bloody  Having  accomplished  this,  and  allowed 
the  blood  tp  flow  freely,  the  argentum  nitratum  is  to  be  applied 
lo  all  that  Surface  of  the  cornea,  which  appears  to  have  been  thi 
seat  of  the  fungus.  The  application  of  the  caustic  must  be  re- 
P^ated^  until  the  ulcerative  process  changes  i^to  the  h^ing  one, 
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CHAI^  XVI; 

/ 

OF  tttlB  i?tERYGIUM  AND  EKCANTHIS. 

1.  l^TERTGtrM; 

^HI3  tferw  ia  ?pp}Jecl  to  a  lUfle,  jHrctcma^qiral»  rcddislij 
asji-coloure^i  tmngiih^  mcflfibmne^  usually  gi?o>¥lng  from  th^ 
iDt^Dal  i^i^gW  of  the  eye-f  ^bqut  tte  ciiruQGuta  lachryitisdis,  aoM); 
extendiDg  ov^r  the  cpm«a  td  th0  gTN^  iiujiiintoe^t  of  Yision.i 
4ltho>ugJi  this  kidd  of  membwi^  generally  prooe^iis  from  .tb^ 
inner  eanthus,  it  occasionally  arises  fconn  the  oUt^r  ooc,  At)d,  ill  • 
some  instances,  from  the  superior  iand  inferior  hemisphere  of  the 
eye  itself.  Wheresoever  it  originates,  it  i^  a  remarkable  factj 
that  it  is  invariably  of  a  triangular  shai)e^  the  base  of  the  triaiiglii 
being  towards  the  white  of  the  eye,  the  apex  towai*ds  the  cornenj 
sometimes  at  a  greater,  sotnetitnes  at  a  leJsset  distance,  frorti  the' 
m\b  of  sight.  In  a  ftw  uncommon  casts,  two  *  6r  threp  pterygia, 
of  various  sizes,  are  met  with  in  the  same  eye,  ^arranged  with 
different  interspaces  around  the  circumference  of  the  o^gan;' 
Sometimes,  thdr  pctfnts  meet,  and  coalesce  on  the  centrfe  of  the 
epmea,  so  as  completely  to  abollsh'tht  ftmctioiw  of  tl^e  eye* 

3carpft  observes,  vi'hh  his  usual  accuracy,  that  bet>\'een.  ehit)hitf 
i4irieMe  ophthalmy  with  relaxation  of  the  conjunctival,  thie  snper- 
deial  opacity,  t^rcMdAebula,  and  the  pterygium,  the  only  dif-^ 
ference  i*  in  the  degree  of  the  dfeeascf^  All  three  consist  of  A 
Tarioose  state  of  the  vessels  of  th^  conjunctiva,  over  a  certain 
extent  of  this  membrane,  together  with  a  degree  of  relaxation  of 
the  tunic  itself.  In  the  chronic  varicose  ophthalmy,  the  preter- 
natural magnitude,  and  knottiness  of  the  veins,  and  the  relaxa- 
tion of  the  conjunctiva,  are  confined  to  the  white  of  the  eye ;  in 
the  nebula,  the  vessels  of  the  cdtiiunctiva  are  dilated  and  knotty, 
evep  ever  some  part  of  the  deUcate  layer  of  this  mepbrane, 
covering  the  transparent  portion  of  the  eye:  io  the  Pterygiui»j| 
t:>  the  varicose  state  of  the  vessels  on  the  surface  of  tlxe  cocneai . 
is  ^ded  a  thickening  of  the  lamina  of  the  conjunctive^  spresu) 
pvj^r  |his  membrane. 


^  Plate  V.  ^,  5.  TwQ  pterygia,  of  4»flHMPent  sizes,  on  the  •^mq 
eyew  A,  the  larger  od«,  next  the  nose;  B.  the  smaller  one,  nest 
tM  tmoflU*  The  straight  and  semnnrcular  lines  on  the  pterygium, 
A,  denote  the  double  Erection,  which  ought  to  be  given  to  the  in* 
cirion,  in  ^t&pating  the  maliidy*  " 
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A  Very  peculiar  feature  of  the  pterygium^  is  the  facility)  wiA 
trUch  it  may  be  taken  hold  of  with  a  pair  of  forceps,  and  raised 
in  a  fold  over  the  cornea*  It  is  worthy  of  notice,  however,  that 
sometimes  the  pterygium  assumes  a  mali^ant  cancerous  nature^ 
and  then  it  has  a  bright  red  colour,  like  sealing-wax,  easily, 
bleeds  when  touched,  is  firmly  adherent  to  the  cornea,  and  oc- 
casions lancinating  pains,  which  extend  over  the  whole  eye  and 
temple.  Scarpa  recommends  this  case  to  be  treated  on  the  paU 
liative  plan ;  but,  it  seems  questionable,  whether  it  might  not 
be  proper  to  attempt  the  total  excision  of  the  malady ;  if  the 
trial  should  fiul,  we  might  then  extirpate  the  eve ;  an  operation 
truly  horrible ;  but,  one,  which  would  certainly  become  inevit- 
able, if  the  malignant  pterygium  were  allowed  to  increase,  and 
one,  which  can  be  avoided  by  no  other  means^  than  an  efibrt  to 
extirpate  the  recent  disease. 

TR£ATM»rr  OP  rH£  PTEllYGItJM. 

The  ctire  is  performed  by  accurately  cutting  away  the  opaque 
triangular  membrane  from  the  surfSeKX  of  the  cornea.  As  the 
pterygium  itself  is  the  delicate  layer  ot  the  conjunctiva,  forming 
the  natural  covering  of  the  cornea,  a  cicatrix,  and  a  degree  <rf 
dimness,  necessarily  remain  after  the  operation.  The  opacity, 
however,  is  always  of  much  less  extent,  than  the  pterygium. 

A  pair  of  small  dissecting  Ibrceps,  and  a  pair  of  very  sharp 
scissars,  suffice  fidr  the  operation*  Scarpa  has  foiind  it  unneces- 
sary to  detach  erery  pterygium,  from  its  point  to  the  termination 
of  Its  basis ;  but,  only  to  continue  the  detachment  from  its  pcnnt, 
as  £Eir  as  the  commencement  of  the  sclerotica,  and  then  to  com- 
plete its  separation  from  the  eye  by  a  semilunar  transverse  in«- 
cision,*  comprehending  a  portion  of  the  conjunctiva  one  line  in 
breadth.  The  subsequent  part  of  the  treatment  chiefly  consists 
in  preventing  inflammation. 

2.  JBNCAKTHtS. 

The  encanthis,  in  the  incipient  state,  is  a  small,  soft,  red, 
and  sometimes  livid  excrescence,  growing  from 'the  carunculu 
lachry malls,  and  neighboufifig  semilunar  Ibid  of  the  conjunctiva. 
In  the  inveterate  state,  &  magnitude  Is  considerable,  and  its 
roots  extend  beyond  the  caruncula  lachrynudis,  alopg  the  lining 
of  one  or  both  eyelids.  The  complaint  excites  cnronic  opb- 
thalmy,  prevents  the  complete  closure  of  the  eye,  and  by  com- 
pressing and  displacing  die  puncta  ladirymalia,  obstructs  ttie  free 

*  See  the  shape  of  the  incblon,  Plate  5,  fig.  t.  .      , 
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ttftsidge  of  tears  Into  the  nose.  The  surfkce  of  the  etcrescence 
16  at  first  granulated  like  a  mulberry;  but,  after  the  tumor  has 
become  large,  only  a  part  of  its  outside  has  the  above  appear- 
ance^ while  the  rest  seems  like  a  smooth^  whitish,  ash-coloured 
substance.  In  this  advanced  5tate>  the  body  of  the  encanthis 
divides  (to  use  Scarpa's  figurative  expression)  like  a  swallow's 
tail,  so  as  to  form  two  elongations,  one  of  which  extends  alongi 
the  inner  surface  of  the  upper  eyelid,  the  other  along  the  inside 
of  the  lower  one. 

As  of  pterygium,, so  there  is  a  malignant  species  of  encanthis, 
denoted  by  its  dull  red  colour^  bleeding  tendency,  lancinating 
pain,  excessive  hardness,  and  very  fetid  discharge.  The  same 
practical  observations  apply  to  this  case;  as  to  the  cancerous 
pterygium. 

TREATMENT  OF  THE  ENCANTHIS. 

Tlie  cure  of  this  disease  is  accomplished  by  raising  the  tumor 
from  its  base^  and  lifting  up  the  elongation,  extending  aloqg 
the  inside  of  the  ^eyelids  with  a  pair  of  forceps,  and  detaching 
them  with  a  pair  of  shaq>  scissars,  or  a  bistoury. 

No  more  of  the  caruncula  lachrymalis  is  to  be  removed,  than 
Is  absolutely  essential  to  the  success  of  the  operation,  as  the  defi- 
ciency would  he  likely  to  occasion  an  irremediable  weeping  of 
the  eye.  , 


CHAP.  XVII. 

STAPHYLOMA- 

STAPHYXX>MA 


IS  tlie  name  given  to  that  disease  of  tl>e  eye,  in  which  the 
cornea  loses  Its  natural  transparency,  rises  above  its  proper  level, 
and  even  projects  between  the  eyelids,  in  the  form  df  a  whitish^ 
pearl-coloured  tumor,  which  is  attended  with  total  loss  of  sight. 

The  malady  commonly  results  from  some  violent  species  of 
ophthalmy,  particularly  that,  which  is  termed  purutent^  and 
affects  children,,  and  that,  which  is  consequent  to  the  small-pc«. 
As  Scarpa  observes,  the  staphyloma  is  one  of  the  most  serious 
diseases,  to  which  the  eyeball  is  subject ;  for,  to  the  totid  and 
Irremediable  loss  of  sights  are  added  all  the  evils,  which  neces- 
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sarily  resuh  from  the  protuberance  of  the  cornea  in  advanced 
cases.  The  inability  ot  closing  the  eyelids ;  the  exposure  of  the 
eyeball  to  the  contact  of  the  air,  and  extraneous  matter  sus- 
pended in  it;  the  friction  of  the  eyelashes  against  the  tumor ; 
the  incessant  flux  of  tears  down  the  subjacent  cheek ;  render  the 
eye  painful  and  inflamed ;  sympathetically  induee  ophthalmy  in 
the  sound  one ;  and  cause  ulceration,  both  on  the  diseased  part 
of  the  eye^  and  on  the  lower  eyelid  and  cheek. 

TREATMENT  OP  STAPHVLOMA, 

The  opacity  being  irremediable,  the  opiy  surgical  object  is  to 
prevent  t^e  inconveniances  arising  from  the  protuberance  of  the 
diseased  cornea.  In  recent  cases,  when  tne  tumor  does  not 
project  forward,  it  is  best  to  do  nothing.  In  inveterate  cases^ 
the  prominent  part  of  the  cornea  must  be  cut  off.  Scarpa  re- 
commends domg  the  operation  as  far  from  the  conjunctiva  as 
the  case  will  allow.  This  eminent  practitioner  introduces  a 
knife,  like  that  used  in  extraction  of  the  cataract,  completely 
across  the  staphyloma,  at  the  distance  of  one  line  and  a  half,  or 
two  lines,  fro"hi  the  centre  of  the  tumor. 

The  lower  half  of  the  prominence  is  to  be  detached  by  push- 
ing the  knife  onward,  till  its  edge  comes  out  thrpugh  the  mem- 
brane below ;  t)ien  the  flap  is  to  be  turned  up  with  a  pair  oS 
forceps,  and  the  incision  rendered  completely  circular  with  the 
sam«  bistoury.  The  aqueous  humour,  crystalline  lens,  and  some 
of  the  vitreous  humour^  usually  escape  immediately  after  the 
operation,  and  the  eye  consequently  becomes  so  diminished  as 
to  allow  the  eyelids  to  be  shut.  Ophthalmy  and  suppuration 
succeed.  Emollient  poultices  are  to  be  applied,  until  the 
violence  of  the  inflammation  has  abated,  the  quantity  of  matter- 
diminished,  and  the  wound  betrayed  a  disposition  to  heal.  Then 
they  may  be  left  off,,  and  occasbnally  touching  the  sore  whh  the 
argentum  nitratum,  and  applying  a  pledget  over  the  eye,  will 
complete  the  cicatriiation. 

Mr.  Ware  tliTnks  the  portion  of  diseased  cornea,  taken  away 
in  the  foregoing  manner^^  is  too  diminutive  to  allow  the  crystal- 
line lens  to  escape  without  bruising  the  iris,  and  that  it  some- 
times does  not  prevent  the  eye  from  becoming  again  distended 
with  an  aqueous  fluid ;  he  has,  therefore,  advised  the  circular 
incision  of  the  cornea  to  be  made  about  a  quarter  of  an  inch 
/rom  the  junction  of  tliat  membrane  with  tlie  sclerotica.* 


^  Transactions  of  the  Medical  Society  of  London^  yol,  1,  art.  6. 
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PROLAPSUS  OF  THE  IRIS  * 

SOMETIMES,  when  the  aqueous  humour  has  escaped 
through  an  ulcer,  or  wound  of  the  cornea,  the  iris  is  pressed 
forward  by  the  humours  situated  behind  it,  until  a  portion  of  it 
protrudes  from  the.  eye,  at  the  same  opening,  through  which 
tlie  aqueous  humour  made  its  escape.  The  little  tumor-  is  of  the 
same  colour  as  the  iris,  viz.  brown,  or  greyish,  and  is  surrounded^ 
at  its  base,  by  an  opaque  circle  of  the  cornea. 

If  we  reflect  a  little  on  the  delicate  structure  of  the  iris,  on 
the  great  quantity  of  blood-vessels,  which  enter  it,  and  the  nu-* 
merous  nervous  filaments,  which  are  distributed  to  it,  we  sliall 
easily  conceive  the  nature  and  severity  of  those  symptoms,  which 
are  wont  to  attend  this  disease,  how  small  soever  the  pcMtion  of 
the  iris  projecting  from  the  corne^  may  be,  even  though  not  larger 
than  a  pin's  head.  Pain,  similar  to  what  would  arise  from  some- 
thing pricking  the  eye ;  an  oppressive  sense  of  tightness  in  the 
whole  eyeball ;  inflammation  of  the  conjunctiva  and  eyelids;  ^ 
copious  effusion  of  tears  i  and  an  absolute  inability  to  endqre  the 
lignt ;  are  the  symptoms,  which  successively  follow  this  com- 
plaint. The  pupil  deviates  from  the  centre  of  the  iris,  towards 
tlie  seat  of  the  prolapsus,  and  assumes  an  oval  shape.  In  very 
old  cases,  the  protruded  portion  of  the  iris  seems  frequently  to 
l>ecome  less  sensible  and  iritable,  so  that  the  patients  do  not  ex* 
perience  inconvenience  equal  to  that  just  now  related. 

TR£ATM£NT  OF  PROLAPSUS  OF  THU  IRIS. 

In  the  early  stage  of  this  disease,  some  recommend  endeavour- 
ing to  replace  the  iris  in  its  proper  situation,  by  means  of  a 
small  probe,  and,  in  case  of  difficulty,  to  dilate  the  opening  in 
the  cornea,  by  an  incision,  just  as  we  are  accustomed  to  do,  in 
order  to  return  a  strangulated  hernia.  Others  advise  suddenly 
exposing  the  eye  to  a  strong  light,  with  a  view  of  making  the 
iris  contract  with  sufficient  force  to  disengage  the  protruded  por- 
tion. Scarpa  condemns  every  attempt  of  this  sort,  and  main- 
tains that,  in  this  disease,  the  total  loss  of  sight  is  prevented  by 
the  aqueous  humour  being  kept  from  continually  escaping,  in 


^  This  is  oam^d  by  Wenzel,  &c.  ttaphyhma. 
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consequence  of  the  protruded  part  of  the  iris  acting  like  a  vittg^ 
and  stopping  up  the  aperture  m  the  cornea.  However,  I  tnink^ 
00  one  can  question  the  propriety  of  endeavouring  to  replace  the 
iris,  when  it  is  recently  protruded  through  a  wound  of  the 
cornea.  But,  when  the  prolapsus  has  ex'isted  some ,  time,  we 
ought  probably  to  be  content  with  accomplishing  two  objects  ) 
one  is  to  diminish,  as  speedily  as  possible,  the  exquisite  sensi-* 
bility  of  the  protruded  portion  of  the  iris ;  the  other  b  to  destroy 
gradually  the  projecting  part  of  this  membrane,  sufficiently  to 
prevent  the  little  tumor  from  keeping  the  edges  of  the  wound^ 
or  ulcer  of  the  cornea,  so  much  asunder  as  to  impede  cicatri* 
2ation. 

For  this  purpose,  the  projecting  portion  of  the  iris  is  to  be 
touched  with  the  argentum  nitratum,  so  as  to  form  an  eschar. 
The  patient  experiences  acute  pain  during  the  operation  ;  but, 
it  soon  subsides,  when  the  eye  has  been  bathed  with  warm  milk. 
The  consequent  relief  only  lasts  while  the  eschar  remains  ad-» 
herent,  and  when  this  is  detached  two  or  three  days  afterwards, 
the  abovementioned  complaints  arc  experienced  again,  though 
in  a  milder  degree.  The  caustic  is  now  to  be  once  more  applied, 
and  even  used,  if  necessary,  a  third  and  fourth  time,  until  the 
prominent  part  of  the  iris  is  sufficiently  reduced  to  a  level  with 
the  edges  of  the  wound,  or  ulcer  of  the  cornea,  to  create  no 
obstacle  to  cicatrization.  Then  the  surgeon  is  to  be  content 
with  directing  a  vitriolic  collyrium  to  be  used,  and  the  ung.  hy- 
drarg.  nitrat.  (lowered)  to  be  smeared  over  the  inner  surface  of 
the  eyelids,  every  morning  and  evening. 

Some  recommend  the  projection  of  the  iris  to  be  cut  oflFwith 
a  stroke  of  the  scissars ;  but,  this  method  is  deemed  less  success- 
ful, than  the  plan  already  explained. 

The  shape  of  the  pupil  always  remains  somewhat  oval.  How- 
ever, this  is  productive  of  a  very  trivial  impairment  of  the  sight, 
and,  in  time,  the  opening  in  the  iris  becomes  much  wider, 
than  it  is  immediately  after  the  cure. 


CHAP.  XIX. 

INFLAaiMATlON  OF  THE  IRIS. 

IT  was  observed  by  the  late  Mri  Saunders,  that  scarcely  any 
disease,  to  which  the  eye  is  subject,  has  a  more  immediate^  or 
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l^d  tendency  to  destroy  vision^  tban  inflammation  of  the  iris. 
As  soon  as  this  delicate  and  irritable  substance  is  attacked  with 
infiammatioQ)  the  brilliancy  of  its  colour  fades,  It  becomes 
thickened  and  puckered,  the  inner  margin  is  turned  towards  the 
crystalline  lens,  and  the  pupil  is  exceedingly  contracted.  The 
vascularity  of  the  sclerotica  is  very  great,  whilst  that  of  the  con- 
jtipctiva  remains  much  as  usual,  the  plexus  of  vesseb  lying 
wkhin  the  latter  tunic.  The  inosculations  of  these  vessels  are 
very  numerous^  and  form  a  species  of  zone  at  the  junctioD  of  the 
sclerotica  and  cornea.  Here  the  vessels  disappear ;  not  being 
continued  oveir  the  transparetit  cornea,  as  in  a  eas^  of  simpTe 
«t>phthalmy ;  but,  penetrating  the  sclerotica,  in  order  to  pass  ta 
the  inflamed  iris.  The  irritation,  caused  by  the  light,  is  dis* 
tressing ;  and  the  patient  is  much  incommoded  by  any  pressure 
on  the  globe  of  the  eye,  or  by  the  rapid  or  sudden  motions  of 
this  organ.  Considerable  uneasiness  is  felt  over  the  eyebiofr, 
and  acute  lancinating  pains  shoot  through  the  orbit  towards  the 
brain.  Occasionally,  when  the-  inflammation  is  violent,  and 
extends  to  the  other  tunics,  the  eye  is  totally  destroyed  by  sup- 
puration ;  but,  the  disease  rarely  advances  to  this  extreme,  and 
generally  terminates  in  the  adhesive  stage.  Lymph  is  then  de- 
posited on  the  anterior  surface  of  the  iris,  and  between  the  iris 
kad  the  a^ule  of  the  crystalline  lens;  and  often  in  so  large  a 
quantity,  as  to  extend  through  the  pupil,  and  drop  pendulously 
to  the  bottom  of  the  anterior,  chamber.  If  this  process  is  not 
interrupted,  the  pupil  is  entirely  obliterated  ;  or,  the  iris  adheres 
to  the  capsule  of  the  lens,  leaving  only  a  very  minute  aperture, 
which  is  most  commonly  occupied  by  an  opaque  portion  of  the 
capsule,  or  of  organized  lymph,  and  the  patient  is  totally  blind.* 

TREATMENT. 

The  modes  of  affording  relief,  in  cases  of  obliteration  of  the 
pupil,  will  form  the  subject  of  the  following  chapter.  Here 
the  best  method  of  treating  inflammation  of  the  iris,  and  of  pre- 
venting the  closure  of  the  pupil,  is  the  object  of  consideratkM.    > 

In  the  early  stage  of  the  case,  before  lymph  is  efl'used,  Mr. 
Saunders  advises  the  most  vigorous  means  to  be  adopted. 
iieeches,  mUd  laxatives,  and  a  simple  regimen,  will  be  inade- 
quate. In  an  adult,  when  no  contraindicatbn  exists,  from  six- 
teen to  thirty-two  ounces  of  blood  should  be  taken  away  in  th^ 

*  See  a  treatise  on  lonie  practical  points  relating  to  Diseasti  of  ihm 
iy%,  kQ.  by  ].C.  Saunders,  p.  21-*^3. 
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course  of  twenty-four  hours,  the  quantity^  however,  being  rcgtf-^ 
lated  by  the  judgment  of  the  practitioner.  Mr.  Saunders  usei 
generally  to  take  the  blood  from  the  temporal  artery  5  though  he 
thought  it  immaterial,  whence  the  blood  was  drawn,  provided 
enough  were  taken  away  to  lower  the  pulse,  and  reduce  the' 
force  of  the  circulatiop.  Cathartics  are  to  be  exhibited,  and, 
after  them,  moderate  doses  of  tartarized  antimony,  in  order  to 
enfeeble  the  pulse. 

When  general  bleeding  has  been  carried,  as  ikr  as  the  prac- 
titioner dares  to  push  such  treatment^  or  when  the  Sta^e  of  the 
constitution  will  bear  it  no  more,  leeches  are  to  be  applied  near 
the  eye,  and  their  application  repeated  at  short  intervals." 
Should  the  inflafnmation  stop  at  this  stage,  the  cure  may  be 
completed  by  covering  the  eye  with  a  weak  solution  of  cerussa 
acetata,  and  keeping  the  patient^^  for  some  time,  in  a  darkened 
roop. 

In  most  instances,  however,  the  disease  advances  to  the  ad- 
hesive stage ;  the  iris  and  capsule  of  the  lens  become  adherent 
to  each  other  j  an4  a  remarkable  contraction  of  the  pupil  pre- 
vails. According  to  Mr.  Saunders,  the  indication '  is  ndw  to 
effect,  as  much  as  possible,  the  dilatation  of  the  pupil,  so  that, 
wlv?n  the  iris  is  fixed  to  the  capsule  of  the  lens,  there  may  re- 
main ^  sufficient  aperture  for  the  transmission  of  the  rays  of 
light  to  the  retina.  Tlie  larger  this  opening  the  better,  as  the 
pupil  is  generally  rendered  more  or  less  opaque  by  the  effused 
lymph.  For  this  purpose,  Mr.  Saundei*s  represents  the  applica- 
tion of  the  extract  of  belladonna  to  the  conjunctiva  to  be  a  spe- 
cific, as  it  excites  a  strong  contraction  of  the  radiated  fibres  of 
the  iris.  Its  influence,  indeed,  is  stated  to  be  so  great,  that, 
in  the  utmost  dilatation  of  the  pupil,  attended  with  perfect  in- 
sensibility of  the  retina,  Mr.  Saunders  invariably  found  it  eai>a« 
ble  of  causing  a  jstill  greater  dilatation  of  that  opening.    This 

Sentleman  used  commonly  to  apply  the  extract  three  times  a 
ay,  until  the  pupil  had  been  widened  as  much  as  possible;  and, 
in  the  mean  time,  doses  of  calomiel  and  pur^tive  medicines 
were  exhibited^  with  a  view  of  proinoting  the  absorption  o(  the 
opaque  Ijrmph.  Sometimes  the  eyelids  and  eyebrow  were 
smeared  with  the  extract;  sometimes  this  preparation  was 
thinned  with  water  to  the  consistence  of  cream,  and  a  few  drops 
of  h  instilled  into  the  eye,  just  as  is  done  with  the  vinum  opif;. 
In  many  cases,  irregularity  of  the  pupil  remained;  but,  th« 
patients  obtained  an  useful  degree  of  vision. 

Though  Mr.  Saunders  has  described  the  inflammation,  as  un- 
combined  with  superficial  gphthalmy,  he  confesses,  that,  gene- 
rally, the  c(H)juiictiva  is  more  or  less  inflamed,  and,  he  states 
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that  the  same  affection  of  the  iris  sometimes  arises  from  syphilis^ 
^n  which  events  the  use  of  mercury  b  necessaqr  with  that  of 
beUadotma. 


CHAP.  XX. 

CLOSURE  OF  THE  PUPIL. 

WHEN  this  occurs,  it  is  most  frequently  the  consequence  oft ' 
iriolent  inflammation  of  the  internal  membranes  of  the  eye,  espe-* 
cially,  the  iris,  in  consequence  of  an  operation.  In  particular 
instances,  the  malady  follows  the  extraction  and  depression  of 
the  cataract ; '  but,  without  an  inflammatory  affection  of  the  in« 
tenor  of  the  eye  appearing  to  have  any  share  in  its  origin.  After 
an  indeterminate  time  from  the  operation,  the  pupil  is  perceived 
to  diminish  in  diameter  daily,  without  any  evident  cause,  and 
ordinarily  closes  so  much^  that  it  can  hardly  admit  a  pin's  bead. 
The  irb  is  motionless,  and  assumes  a  radiated  rugote  appearance. 
When  no  opacity  exists  behind  this  membrane,  a  little  black 
speck  is.seen  in  its  centre. 

When  the  retina  is  sound,  the  patient  may  sometimes  regain 
a  considerable  power  of  visiop,  by  having  an  artificiid  pupil 
formed. 

Cheselden  was  the  first,  who  performed  an  operation,  with  a 
?iew  of  diminishing  the  blindness  produced  by  this  malady;  he 
Introduced  a  couching  needle,  havmg  a  sharp  edge  only  on  one 
$ide,  through  the  sclerotica,  about  a  line  and  a  half  from  the 
margin  of  the  cornea.  After  perforating  the  iris^  towards  the 
external  angle,  and  then  pushing  the  point  of  the  needle  trans* 
versely  tlirough  the  anterior  chamber,  as  far  as  the  edge  of  the 
iris  next  the  nose,  he  turned  the  edge  of  the  instrumep't  back- 
ward, and  withdrew  it,  so  as  to  make  a  transverse  division  oi 
the  iris. 

Janin  practised  this  method  in  two  instances ;  but,  without 
success,  as  the  edges  of  the  opening,  %fter  a  time,  united^*  and 
Sharp  also  experienced  a  failure  from  the  same  pause.f  Jania 
found,  that  the  best  plan,  was  that  of  opening  the  conaiea,  as  is 
done  in  the  extractipn  of  the  cataract,  and  then  dividing  th^  irip 


*  Mcrooires  surjrOeil,  p.  182,  183. 
f  Ofemtioptpf  Surgeiy^  pbap.  29* 
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vith  the  sdisan,  from  below  iipwards^  near  the  pujnl^  on  the 
side  foexX  the  aose* 

Thb  mode  seems  liable  to  the  very  objection,  which  Janin 
urged  against  the  transverse  division  of  the  iris,  namely,  that  of 
sometimes  failing,  in  consequence  of  the  tendency  in  the  open- 
ing to  close  again. 

Hence,  Baron  Wenzel  practised  the  excision  of  a  portion  of 
the  iris«  He  introduced  the  point  of  the  cornea  kni&  into  the 
anterior  chamber,*  exactly  in  the  same  manner,  as  in  the  extrac- 
tion of  the  cataract;  but,  (irhen  it  had  arrived  n^rly  as  far  as  the 
centre  of  the  iris,  it  was  plunged  into  this  membrane,  and  then^ 
by  a  slight  motion  of  the  hand  backward,  it  vng^  brought  out 
again,  about  the  distance  of  three  (quarters  of  alinefrorti^  ptrj^ 
in  whidi  it  entered.  Next,  the  mciston  being  continued  as  in 
cases  of  cataract,  the  section  of  the  iris  will  be  completed,  be- 
fore that  of  the  conieft,  and  will  present  a  small  flap,  which  is 
to  be  cut  oif  with  a  pair  of  scissars.*  Mr.  Ware,  I  think,  with 
muck  reason,  recommends  the  opening  to  be  made  at  least  ^  of 
an  inch  in  width,  as  this  size  does  not  exceed  that  of  the  natural 
pupil,  and  the  operator  will  then  be  better  able  to  extract  the 
crystalline  lens,  if  diseased.  « 

Scarpa  thinks,  that  the  artificial  pupil  is  most  easily  made,  by 
detaching  a  certain  extent  of  the  circumference  of  the  iris,  next 
the  nose,  from  the  ciliary  ligan^ent,  by  means  of  a  couching 
needle.  Others  object,  that  thb  mode  is  not  only  4ifficult;  but^ 
that  the  aperture  is  hardly  ever  pemanent, 

Mr.  Gibson  recommends  making  a  puncture  in  the  cornea^ 
with  a  broad  cornea  knife,  wfthin  a  line  of  the  sclerotica,  to  the 
extent  of  about  three  lines.  All  pressure  is  now  to  be  removed 
from  the  eyeball,  and  the  cornea  knife  gently  withdrawn,  Th^ 
consequence  of  this  is,  that  a  portion  of  the  aqueous  humour  es* 
capes,  and  the  iris  fells  into  contact  with  the  opening,  in  the 
cornea,  and  closes  it  like  a  vaive«  A  slight  pressure  must  now 
be  made  upon  the  upper  and  Inner  part  of  the  eyeball,  and  be 
gently  increased,  or  varied  in  direction,  till  the  iris  padually 
OTOtrudes,  so  as  to  present  a  bag^f  Ae  ^ize  of  a  laige  pm's  head. 
This  protruded  portion  must  be  cut  off  with  a  pair  of  fine  curved 
•ciasars,  and  all  pressure  at  the  same  time  removed.  The  iris 
will  then  recede  within  the  eye,  and  the  piece,  that  has  beetf 
removed,  will  leave  an  artificial  pupil  more  or  less  circular.f 

When  the  centre  of  the  cornea  is  so  opaoue,  that  the  rays  of 
light  cannot  enter  the  natural  pupil,  and  the  circumference  of 


♦  Wenzel  on  the  Cataract,  p.  570—272. 

f  Gib80D*s  Pract.  -Obs.  oa  the  Formation  of  an  Artifidal  Pupik 
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tliat  membrane  is  transparent,  vision  may  be  materially  impror*. 
cd  by  removing  a  portion  of  the  iris  opposite  the  undiseased  part 
of  the  cornea. 

As  far  as  I  am  capable  of  judging,  Mr.  Gibson's  operation  i^ 
neater  and  safer,  than  any  of  the  others,  which  have  been  in* 
vented* 


CHAP.  XXI. 

HYPOPIUM,    OR  ABSCESS  IN  THE  ANTERIOR,   OR 
POSTERIOR  CHAMBER  OF  THE  EYE. 

HrroPirM  is  an  accumulation  of  a  glutinous,  yellowish  fluid, 
like  pus,  in  the  anterior  chamber  of  the  aqueous  humour,  and 
frequently  also  in  the  posterior  one,  in  consequence  of  violent 
ophthalmy. 

The  symptoms,  exciting  apprehension  of  an  hvpopium,  arc 
the  veiy  same,  which  occur  in  the  highest  stage  of  violent  acute 
ophthalmy,  viz.  prodigious  tumefection  of  the  eyelids;  redness 
and  swelling  of  the  conjunctiva,  asin  chemosis;  burning  heat 
and  pain  in  the  eye ;  pains  in  the  eyebrow  and  nape  of  the  neck ; 
fever;  restlessness  ;  aversion  to  the  faintest  light^  and  a  contract- 
ed state  of  the  pupil. 

As  soon  as  the  hvpopium  begins  to  form,  a  yellowish,  semilu- 
nar streak  makes  its  appearance  at  the  bottom  of  the  anterior 
chamber,  and  regularly  as  the  glutinous  fluid  b  secreted,  it  In- 
creases in  all  dimensions,  and  gradually  obscures  the  iris,  first, 
its  inferior  part,  next  where  it  forms  the  pupil,  and  lastly,  its 
whole  circumference.  While  the  inflammatory  stage  of  the 
violent  ophthalmy  lasts,  the  hypopium  never  foils  to  enlarge ; 
and  as  soon  as  this  stage  ceases,  and  the  ophthalmy  becomes  con- 
nected with  local  weakness,  the  hypopium  leaves  oflF  increasing, 
and  from  that  moment  is  disposed  to  diminish. 

TREATMENT.  . 

During  the  first  stage  of  the  violent  ophthalmy,  while  the  hy- 
popium is  increasing,  the  same  treatment,  as  is  recommended 
for  severe  acute  inflammation  of  the  eye,  is  the  most  proper.  In 
the  second  stage  of  the  ophthalmy,  when  the  hypopium  has  be- 
come stationary,  surgeons,  little  versed  in  the  treatment  of  dis- 
uses of  the  eyes,  would  suppose,  that  an  opening  ought  to  be 
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made  in  the  most  depending  part  of  the  cornea.  But,  experience 
-proves,  that  dividing  this  membrane,  in  cases  of  hypopiuro,  i& 
seldom  successful,  and  most  frequently  gives  rise  to  evils,  worse 
than  the  hypoplum  itself,  viz.  the  reproduction  of  violent  oph- 
thalmy ;  a  greater  efihsion  of  matter  into  the  chambers  of  the 
aqueous  humour;  and  an  ulcer  of  the  cornea,  attended  with  pro*- 
lapsus  of  the  iris.  Scarpa  only  admits  the  propriety  of  making 
an  opening  in  one  particular  case,  which  is,  when  the  quantity 
of  extravasated  matter  is  so  considerable,  that  the  excessive  dis- 
tention, which  it  produces  of  all  the  coats  of  the  eye,  occasions 
such  vehement  symptoms,  as  not  only  threaten  the  entire  de- 
struction of  the  organ,  but  even  endanger  life. 

From  knowing,  that  blood  extravasated  in  the  eye  in  conse- 
ouence  of  blows,  that  the  fragments  of  membranous  cataracts, 
^at  milky  and  caseous  cataracts,  nay,  that  the  firm  crystalline 
lens  itself  can  be  totally  removed  by  the  lymphatics,  we  may 
easily  conclude,  that,  the  resolution  of  an  hypopium,  by 
means  of  absorption,  is  the  primary  indication,  to  which  the 
sui^eon  should  airect  his  attention.  After  subduing  the  violence 
of  the  ophthalmy  by  the  most  rigorous  employment  of  the  antl-^ 
phlogistic  treatment,  the  surgeon  must  endeavour  to  quicken  the 
action  of"  the  absorbents  in  the  eye.  Camphorated  emollient 
poultices  may  be  applied ;  the  vapours  of  the  spir.  ammon« 
comp.  may  be  directed  against  the  eye,  through  a  tube,  two  or 
three  times  a  day ;  a  blbter  may  be  put  on  the  nape  of  the  neck; 
and  when  the  irritabilitv  of  the  organ  has  diminished,  the  vitriolic 
coll}Tium  may  be  used.  This  may  be  aftem^ards  strengthened 
by  the  addition  of  a  few  drops  of  camphorated  spirit.  Under 
such  treatment,  the  hypopium  most  commonly  disappears,  in  pro- 
portk)n  as  the  chronic  ophthalmy  is  relieved, 

But^  success  does  not  invariably  follow  the  tnost  skilful  treat- 
ment, and  sometimes  nothing  can  prevent  ulceration,  opacity, 
and  bursting  of  the  cornea,  and  a  succeeding  prolapsus  of  the 
iris.  • 

.  In  the  chapter  on  ophthalmy,  I  have  taken  notice  of  Mr, 
Wacdrop's  plan  of  puncturing  the  cornea,  under  certain  circum- 
stances. This  gentleman  seems  to  entertain  a  very  oppo-. 
site  sentiment  to  that  professed  by  Scarpa;  for,  he  says,  he 
would  perform  this  operation  in  every  case  of  inflammation  of 
the  eye,  attended  with  the  least  appearance  of  hypopium. 
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.  CHAP.  XXIL 

DROPSY  OF  THE  EYE. 

WHEN  the  secerning  extremities  of  the  arteries,  and  the  mU 
nute  mouths  of  the  absorbent  vessels  of  the  eye  do  not  act  in 
their  naturally  reciprocal  manner,  the  organ  may  become  dis- 
tended with  a  morbid  redundance  of  an  aqueous  secretion.  This 
malady  constitutes,  what  is  termed,  dropsy  of  the  eye,  and  is  at 
first  attended  with  great  Weakness,  an^  afterwards  with  total  loss 
of  sight. 

Scarpa,  who  has  had  many  opportunities  of  dissecting  ^ropsicd 
eyes,  is  inclined  to  believe,  that,  in  the  generality  of  instances, 
the  disease  chiefly  depends  on  a  diseased  secretion  of  the  vitreous 
humour,  and  also  occasionally,  on  a  morbid  alteration  of  the  al- 
veolary  membrane,  by  which  this  humour  is  produced.  The 
.eye  affected  assumes  an  oval  shape,  terminating  in  a  point  on 
the  cornea;  then,  as  the  organ  enlarges  in  all  dimensions,  it 
projects  from  the  orbit  in  such  a  manner,  that  it  causes  immense 
deformity,  and  prevents  the  closure  of  the  eyelids. 

The  disease  is  sometimes  preceded  by  blows  on  the  eye,  or  ad- 
joining temple}  sometimes,  by  an  obstinate  internal  ophthalmy. 
In  other  instances,  it  is  preceded  by  no  inconveniences,  except 
-an  uneasy  sensation  of  tumefaction  and  tension  in  the  orbit,  a 
difficulty  of  movinff  the  eyeball,  and  a  considerable  impainncnt 
of  siglit.  When  the  eye  has  assumed  an  oval  figure,  and  the 
anterior  chamber  has  become  preternat'irally  capacious,  the  iris 
seems  situated  badcward,  in  an  unnatural  degree,  and  tremulates 
in  a  veiy  singular  way,  on  the  slightest  motion  of  the  eyeball. 
The  pupil  remains  dilated  in  every  degree  of  light,  while  the 
crystalline  is  sometimes  discoloured  from  the  very  beginning  of' 
the  disease,  and  sometimes  does  not  become  opaque^  till  the  af- 
kcijon  has  arrived  at  its  highest  pitch.  While  the  eye  is  not 
considerably  enlarged,  and  the  crystalline  is  not  deeply  opaque j 
tlvb  patient,  can  usually  distinguish  the  outlines  of  ol^ects  and 
hrilliant  colours.  But,  when  the  eye  has  acquired  a  larger  vo- 
jUme,  and  the  whole  crystalline  has  become  opaque,  the  retina 
ibecomes  completely  paralytic,  probably,  from  the  excessive  dis^ 
tention,  which  it  suffers. 

In  the  last  stage  of  the  disease,  when  the  dropsical  eye  project^ 
from  the  orbit,  so  as  not  to  admit  of  being  covered  by  toe  eyelids, 
to  the  inconveniences  already  enumerated^  others  associate  them^ 
selves^  arising  from  the  dryness  of  the  eye  3 '  the  contact  of  tjitra^ 
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neous  bodies;  the  friction  of  the  eyelashes;  the  very  viscid  se- 
cretion from  the  eyelids;  the  ulceration  of  the  lower  eyelid,  and 
even  of  the  eye  itself.  Hence,  the  advanced  stage  of  dropsy  of 
the  eye  induces  violent  ophthalmies,  followed  by  ulceration  and 
a  total  destruction  of  the  oi^n.  The  disease  may  even  increase, 
in  such  a  degree,  •  as  to  prove  &tal.*'  In  cases  of  this  aggravated 
description,  the  bones  of  the  orbit  are  generally  carious.  ^ 

TREATMENT, 

.  (n  the  incipient  period  of  the  disease,  H  is  msuiJ  to  pr^r^ 
m^urials,  or  c|cuta  interoaQy,  and  to  make  a  si^ioa  in  the  nape 
ofthe  neck.  .  Scarpa  describes  astringent  appUoatiops  ss  hurt- 
ful, and  recommends  the  eye  to  be  bathed  with  a  decQCtigci  of 
mallows. 

.  When  th^  disease  has  attained  such  a  pitch,  that  the  eye  PTOj 
trud^s  from  th^  orbit,  there  is  no  ipeaiis  of  opposing  the  grigvoM^ 
jdangers  now  impending,  e^tcept  paking  an  incision,  in  ord^r  t^ 
eyacuate  the  mpei^bun^^u^it  fluid  in  the  eye.  Tq  def^c  the  ope- 
ration any  Ipnger  is  the  same  thiag  as  abandoning  the  patient  to 
the  inconvenience  of  an  habitus^l  ophthalmy,  the  danger  of  ulce- 
ration of  tlie  eyeball,  and  lower  eyelid,  and,  what  19  Wi^rse,  of 
carcinoma  oif  the  whole  eye.  Simply  puncturing  th^  eye  i^  W 
jtiore  adequate  to  produce  a  permanent  cure  ofthe  drop^ic^  afec-  ' 
.tion,  tlum  puncturing  the  tunica  vaginalis  h  ^uScient  to  pro- 
duce a  radical  cure  of  the  hydrocele.  InflammatAOd  ai^  suppve 
ratidn  must  be  excited,  besides  discharging  the  reduodaiiJ^  nUr 
mours  contained  in  the  organ. 

The  best  method  to  pursue  is  that,  which  has  been  recoQir 
mended  for  the  cure  of  the  inveteratf$  staphyloma.  A  portion  tf 
the  centre  of  the  cornea,  about  as  broad  aa  a  pei^  it  to  b<^  cut 
out,  and  so  ipuch  of  tlie  humours,  is  then  to  be.  preyed  out  as 
will  permit  the  eyelids  to  be  brought  over  the  eye^  Ndif^iiig  btft 
a  pledget  of  dry  Unt,  kept  on  hy  a  bandage,  iftto  be  affdied,  be- 
fore the  inflammation  has  taken  place,  which  Is  UttuttVydbc^tthe 
:third  or  fifth  day.  Then  antipIUogistic  meana  may  he  adopted^ 
and  emollients  employed. 

After  operating  for  the  relief  of  the  prescAt  affliction^  a  iViU- 
gU3  occasionally  grows  out  of  tlie  internal  part  of  tbe  eye«  Skx\dk 
an  excrescence  vtras,  in  one  instance,  destroyed  hgr  tks  extern tl 
cmplpymeqt  of  belladonna.t    But,  in  case  this,  on  other  mean^s 


*  Louis,  in  Menu  de  TAcad.  da  Chirurgie,  torn.  IS)  p.  QW^ 
edit.  l2mo.  andTerraa,  in  Joum.  de  Mc'daclne,  torn*  45« 
t  Terras,  Journal  doMcdocine,  torn*  45. 
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fail  m  preventiog  the  reproducticm  cf  the  fuxij^  it  «  the  ^utY 
(^  the  3urgeoQ  to  recommend  the  eatire  extirpation  of  the  diseases 
orgpn. 

Id  cases  of  hydrophthalmia,  Mr.  Ford  proposed  the  introduce 
tio9  of  a  seton  through  the  eye,  for  the  purpose  of  lessening  the 
sizeoCtheoiga]^* 
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CHAR  XXIII. 

CANPER  AND  EXTIRPATION  OF  THE  EYE. 

CARCINOMA  is  said  to  ipake  Us  appearance  in  this  situation 
b  three  forms.  Sometimes  the  eyet^ll  becomes  irregular  and 
knobby,  and  swells  to  the  size  of  an  apple ;  the  si^ht  is  gradually 
lost ;  the  blood-vessels  in  the  white  of  the  eye  enlarge ;  and  the 
whole  external  and  internal  structure  of  the  organ  beoomes  so 
altered,  tliat  the  part  resembles  a  piece  of  flesh,  and  no  vestiges 
of  its  original  organization  remain.  Sometimes  a  portion  of  the 
cornea  is  still  externally  visible.  Occasionally,  a  small  aperture 
is  internally  discernible,  through  which  may  be  distinguished  the 
remains  of  the  vitreous  humour,  and  of  the  choroid  coat.  In 
some  instances,  the  eyeball  is  ulcerated,  and  emits  a  fetid  dis^i 
charge.  In  others,  there  is  not  the  ismallest  appearance  of  uU 
ceration,  and-  the  eyeball  resembles  a  piece  of  nrm  flesh.  Th< 
patient  commonly  experiences  in  the  eye,  from  the  first,  con- 
siderable burning,  and,  at  last,  violent  darting  pains,  extending 
over  one  side  of  the  head.  This  fe  the  most  frequent  d^cri^tion 
of  cancer  of  the  eye. 

Sometimes,,  excrescences  form  on  the  anterior  surface  Of  tbt 
eye,  especially,  on  the  transparent  cornea,  and  frequently  admit 
of  being  radically  cured  by  the  knife,  caustic,  or  ligature.  But, 
occasionally,  they  regularly  grow  again  after  the  employment 
of  these  means,  becoming  broader,  more  malignant,*  and  even 
cancerous,  and,  at  length,  changing  into  a  spongy  funguf^ 
which  is  very  painful,  covers  the  whole  anterior  surface  of  the^ 
eye,  and  renders  extirpation  indispensable.  This  is  the  second 
sort  of  cancer  of  the  eye. 

On  several  occasions,  ulcers  form  on  the  front  of  the  eyeball, 
which,  though  generally  curable  by  proper  means,  sornetimeS 


*  Sec  Medical  Communications,  vol.  1 . 
Z2 
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trc  exceedingly  inveterate,  entirely  destroying  the  eyesight,  and 
becoming  so  malignant  as  to  obtain  the  appellation  of  cancer. 
This  is  the  third  species  ofcancer  of  ihis  organ.* 

We  here  see  a  variety  of  diseases  described  under  the  com* 
mon  name  of  cancer,  though,  in  all  probability,  they  are  not 
at  all  analogous  either  to  each  other,  or  to  the  carcinoma  of  any 
other  part  of  the  body. 

ibitil  lately,  also,  fungus  hasmatodes  of  the  eye  has  generally 
been  confounded  with  cancerous  affections :  thb  disease  I  shall 
consider  in  the  ensuing  chapter. 

BXTIBPATION  OP  THJB  JEYS. 

It  becomes  indispensably  necessary  to  remove  the  eyeball  in* 
several  kinds  of  cases;  as,  for  instance,  when  the  organ  protrudes 
from  the  orbit,  cannot  be  reduced,  and  the  disease  creates  both 
great  irritation  and  great  disfigurement.  The  operation  is  also 
requisite  for  some  ulcerated  stapRylomas,  and  for  every  sort  of 
case,  in  which  the  coats  and  humours  of  the  eye  are  so  diseased, 
as  not  to  admit  of  being  restored  to  a  natural  state,  «1nd  in  which 
the  distemper,  if  unextlrpated,  would  be  likely  to  end  fatally, 
either  by  extending  its  ravages  to  the  orbit  and  adjacent  portion 
of  brain,  or  by  keeping  up  such  pain  and  irritation,  as  must  first 
debilitate  the  constitution,  and  ultimately  destroy  life- 
Cancer  and  fungus  haeraatodes  of  the  eye,  however,  are  the 
two  diseases,  for  which  the  operation  is  most  commonly  required. 
,  What  is  usually  called  a  cancer  of  tlie  eye  does  not  seem 
to  ^  nearly  so  malignant  as  carcinoma  of  the  breast;  for,  the 
operation  almost  always  accomplishes  a  radical  cure,  while  the 
distemper  is  confined  to  the  globe  of  the  eye,  and  the  eyelids, 
cellular  substance,  and  bones  of  the  orbit,  continue  unaflfected. 
The  knowledge  df  this  circumstance  should  lead  us  to  undertake 
the  operation  in  good  time;  and  we  may  the  more  readily  make 
up  our  minds  to  perform  it,  since  vision  is  always  irrecoverably 
lost.t 

In  the  performance  of  the  operation,  there  are  two  important 
circumstances,  tp  which  attention  ought  to  be  paid.  The  fint 
is  to  remove  every  particle  of  the  disease,  and  leave  none  of  the 
affected  parts  behind.  The  second  is  to  avoid  piercing  or  injur- 
ing tiie  orbit,  liehind  which  the  dura  mater  is  imtnediately  si- 
tuated. The  apprehension,  indeed,  of  hurting  the  brain  made 
Bartisch,  and  Pabricius  Hildanus,  the  earliest'performers  of  this 


*  See  Richter's  Anfansgmnde  der  l^''undar^neykunst,  band  3, 
p  415—417.  +  Rirtiter,  op.  et.  loc.  ciw 
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opemticHij  employ  iostrameiits  without  any  diarp  poiht.  But, 
as  a  pointed  sodpel  may  be  used  with  safety  and  advantage  by  any 
man  of  moderate  skill  and  care,  it  is  properly  preferred  by  au 
the  best  surgeons  of  the  present  day. 

In  order  to  be  able  to  separate  the  eyelids  far  enough  from  each 
other,  for  the  easy  removal  of  an  eye  that  is  much  enlarged,  it  is 
sometimes  recommended,  in  the  first  instance,  to  ^ake  an  inci- 
sion through  them  at  their  external  commissure.*  The  patient 
should  lie  down  on  a  table  of  convenici)t  height,  with  his  face  ex-, 
posed  to  a  good  liglit.  The  generality  of  surgical  writerst  advise 
the  operator,  before  he  begins  the  dissection,  to  introduce  a 
strong  ligature  through  the  anterior  portion  of  the  diseased  or- 
gan, by  which  means,  the  part  may  be  drawn  out,  or  to  either 
side,  as  the  convenience  of  the  surgeon  may  dictate,  while  he  is 
maidng  the  necessary  incisions.  Hooks  have  also  been  recom- 
mended for  the  same  purpose. 

Unless  the  eyeball  be  exceedingly  large,  the  best  instrument 
for  the  performance-of  the  requisite  mcisions,  is  a  comioon  seal* 
pel.  When  the  diseased  part  is  very  large,  there  mav  be  an  ad- 
vantage in  employing  a  knife  that  is  somewhat  carved,  to  divide 
the  parts  deeply  situated  ini  the  orbit.  The  famous  M.  Louis 
used  a  knife  for  the  division  of  the  conjunctiva,  and  completed 
the  rest  of  the  incisions  with  a  pair  of  curved  scissars.it  Ber- 
trandi  did  the  same ;  but  they  have  only  been  imitated  by  a  few 
of  the  eminent  operators,  who  have  succeeded  them]  and  it  may. 


**  Richter  and  Desanit  are  advocates  for  this  practice,  which  will 
generally  be  found  materially  tofaciliiare  the  rest  of  the  operation; 
See  Anninsgr.  der  Wundaraneykanst,  band.  3,p.  418,  and  CBovret 
Chir.  de  EKesault,  torn.  2.  Sometimes,  however,  this  proeeeding  is 
not  necessary ;-because  the  e^eludl  is  not  veiy  large ;  or  because  the 
diseased  organ  n^iay  be  lessened  by  a  puncture,  when  it  contains  fluids 
Bertrandi  observes,  '*  Quelquefois  le  volume  de  h  tumeur  est  si  cob- 
siderabie,  que,  faisant  autour  des  paupidres  comme  un  ceinture  tr^8- 
etroite,  U  paroit  quon  ne  |a peut  pas extirper  sans faire  une dilatation 
h  leur  commissure  externe,  qu'on  doit  cependant  6viter,  quand  cela 
est  possible.  Croyant  dans  un  cas  pareii,  a  caase  d*un  gonfiement 
nneje  sentois  a  un  des  angles  d*un  oeil  fongueux,  qu  it  y  avoit  de 
1  bumeur  epanchee  dans  Toeil,  je  le  percai ;  ilsonit  la  valeur  d*un6 
cuilleree  de  cette  humeur^  T^xcroissance  diminua  de  volume,  et 
i'eus  la  faciJite  de  iaire  penetrer  I'aiguille  par  derridre,  et  d  en:>porter 
Tceil,  sans  endommager  les  paupidres."  See  Traite  des  Operations 
de  Cbirurgie,  p.  520,  Paris  edit.  1784.    ' 

.    t  See  Bertrandi,  Operecit.  519  ;  Ware,  in  Trans,  of  tjie  Medical 
gociety  of  Ix>ndon,  vol.  1,  p.  149. 

X  See  Mem.de  l'Aca4.  de  Cbir.  torn.  13,  p.  d29>  edit.  12mg. 
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therefore  be  condttdetl^  that  the  fftt  instfument  asswera  ferjr 
wcH  lor  every  part  of  the  operatioB.*  The  upper  eyelid  being 
raised  as  far  as  possible  by  an  assistant,  and  the  lower  one  de- 
pressed by  tiie  surgeon  himself,  the  eonhincttva)  connecting  the 
3^c  with  the  two  eyelids,  b  first  to  be  divided.  Then  the  anis- 
es and  cellular  substance  are  to  be  cut  on  alt  sides  of  the  diseais-^' 
ed  org^,  which,  with  tlie  1  feature,  hodc,  •or  fingen^  must  be 
drawn  in  that  direction,  which  will  give  most  room  in  the  place^ 
where  the  operator  is  cutting. 

As  when  the  eyeball  is  enlarged,  it  mostly  fells  towards  the 
cheek,  so  that  an  incision  between  the  diseased  part  and  the 
lower  e3relid  cannot  easily  be  made,  Richter  recomroenda  first 
separating  the  globe  from  the  upper  eyelid }  then  dividing  the 
superior  and  lateral  attachments  of  the  eye;,  and,  lastly,  its  con- 
nections with  the  lower  eyelid.  This  Inode  of  opefating  is  said 
to  be  the  more  easy,  because  the  globe  of  the  eye  ean  always  be 
more  readily  inclined  downwards,  so  as  to  make  room  above, 
than  pushed  upwards  for  the  purpose  of  making  room  beknv. 

Until  the  optic  nerve  has  been  divided,  the  operator  nnist 
avoid  drawing  the  eyeball  too  forcibly  ferwaitb. 

As  soon  as  the  eye  has  been  completely  detached,  all  theittside 
of  the  orbit  should  be  very  carefully  examined,  and  whatever  in- 
durated parts  are  found,  should  now  be  diligently  removed. 

All  writers  agree,  concerning  the  propriety  of  cutting  away 
one  or  both  the  eyelids,  whenever  they  are  affected  with  cancer* 
ous  disease.  But,  in  all  other  instances,  these  parts  should  al- 
ways be  spared. 

Aiithiifs  Hkewlae  univtraaUy  aekaowledge  the  pnideace  of 
never  leavmg  the  hchrydMl  gknd  behind,  as  it  is  now  useless, 
and  is  particularly  apt  to  be  tbt  iourec  of  those  inveteiale  fun- 
gous diseases,  which  too  often  follow  the  operation. 

The  bleecfing  is  seldom  of  any  importance,  genemNy  stopping 
as  soon  as  the  orbit  is  filled  with  son  pieces  ot  Etit,  and  a  com- 
press and  bandage  are  applied. 

When  the  patient  suffers  yiolent  pain  after  the  operation,. an 
anodyne  should  be  given ;  and,  if  necessary,  repeated  in  a  few 
bours.    The  inflammatoiy  symptoms  and  fever  rarely  demand 


*  Bertrandi  recommends  the  eimployment  of  a  scalpd^  the  cutting 
edge  of  which  extends  only  a  little  way  from  ihe  point.  By  this 
means,  the  operator  will  nm  no  risk  of  wounding  the  eyehds.  All 
the  necessary  incisions  are  unquestionably  made  by  that  part  of  the 
edge  of  the  knife,  which  is  near  the  point,  and,  as  the  rest  of  the 
edge  may  do  ioitiry^  and  cannot  be  usefu)>  I  tfaiuk  BertraildiV  ad= 
vice  merits  attention. 
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any  other  meansy  than  a  low  diet^  lie^piD|[  thfcbow«laweil'opert^ 
and  giring  saline  medicines.  This  plan  it  only  U>  be  adopted  a 
short  time,  after  whtch^  a  Ught  preparation  of  cinchona^  and  a 
natritious  diet  are  to  be  pescribed.* 

Sometimes,  after  a  week,  or  ten  da^s^  the  upper  eyelid  be* 
comes  drawn  within  th6  lower  one,  so  tbfit  the  eyelaslies  rub 
against  the  inside  of  the  latter  part>  and  oause  f^  painful  irrita* 
tion.  This  huooQvenience  may  be  prevented  by  means  of  a  slip 
of  adhesive  plaster,  with  whtoh  the  upper  eyelid  is  to  be  held  up* 
ward  toward^  the  tbrehead.t 

Akbough  the  qienitiDn  mostly  succeeds  when  the  disease  is 
iimiced  to  the  eyeball ;  the  event  is  extremely  doubtful,  wl^n 
the  adjacent  {Muts  are  aiSected,  or  ^hen  the  case  is  a  fungus  h»- 
matodes. 

Sometimes,  the  gnbulationsy  vrtich  are  formed  in  the  orbit 
after  the  opevationi  are  flabby  and  inddent,  in  which  circunfi<i- 
stHBce^  a  mild  astringent  sbeiild  be  appUed ;  mm^  for  i^stance^ 
hrpis  calaminnris,  ptilris  myrrhft^  alumen  ustum,  &c.  In  cerr 
tain  etamples,  the  granulations  acquire  a  fungoud  and  n\al)gnant 
nature,  in  which  event,  they  should  either  be  cut  away  with  a 
scalpel,  or  be  destroyed  with  caustic.  Too  often,  however,  the 
fungus  is  continually  reproduced,  and  proves  fatal.  The  re- 
cords of  surgery  inform  us,  that,  in  some  cases,  the  cure  has 
appeared  perfect,  for  half  a  year,  or  more,  and  then  a  fungous 
excrescence  has  arisen  and  proved  fatal.|  Sometimes,  a  few 
days  or  weeks  after  the  operation,  headachs,  vomiting,  convul- 
sions, &c.  have  been  known  to  come  on^  and  end  fatally.§  It 
is  said,  tluit,  in  such  cases,  the  cancerous  distemper  has  been 
discovered  to  have  spread  to  tlie  brain,  along  the  optic  nerve, 
.^nd  to  have  excited  induration  and  ulceration  of  that  yisQus. 
That  the  fungus  haematodes  also  does  so  is  no  longer  doubtful. 
Convulsions^  after  fhe  ojieration,  were  suspected  in  one  cas6  ib 
be  owing  to  ike  pressure  of  the  linl  io  tlie  orbit  on  the  optic 
nerve;  and,  hence,  Mr.  Ware  is  in  the  habit  of  tiot  introducing 
(iressings  within  the  eyetids.J 

That  carcinoma  will  sometime^  reeur,  even  thoa^  every 
discernible  portion  of  tlie  distemper  has  been  most  carefully  re- 
moved, 1[  is  an  unfortunate  truth,  for  which  every  practitioner 

•  •  Ware,  in  Trans,  of  the  Med.  Society  of  London,  vol.  1,  p.  164. 
f  Idem^  op.  CTt.  . 

t  Ricbter*8  Anfansgr.  der  W,undarzn.  band  3,  p  4:^2. 
§  Mohrenbeim,  Beobachtungen^  9  bnnd, 
H  Wave,  in  Trans,  of  Med.  Society  of  London,- vol«  1,  p.  15?.  ^ 
%  Sabatier  in  speaking  of  M   Louis's  mode  of  pxiirpaiipg  the  eye 
remarks :.  "  J 'ai  assisti  a  quelqUesunes  deses  opcratioiis,  qui  ohi  ct6 

2     , 
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should  be  prepared,  in  oi^der  he  may'never  presume  to  give  a 
prognosis^  to  which  bis  reputation  may  aifterwards  be  aacrificed. 

vVhen  the  operation  answers,  and  the  cure  is  complete,  the 
patient  can  seldom  wear  an  artificial  eye,  on  account  of  the  man- 
ner, in  which  both  the  eyelids  shrink  tathe  upper  and  lower 
margin  of  the  orbit,  and  he  b  generally  obliged  to  be  content 
with  wearing  a  compress,  or  a  pair  of  spectacles,  in  which  there 
Ls  a  piece  of  glass  somewhat  opaque,  in  order  to  conceal  the  dis* 
£gurement  produced  by  the  loss  of  the  eye. 

When  a  fungous  malignant  excrescence  grows  from  the  cor* 
nca,  there  is  no  occasion  to  extirpate  the  whole  eye.  Accord- 
ing to  Richter,  it  will  be  quite  enough  to  cut  away  the  anterior 
portion  of  the  organ,  as  the  base  of  the  fungus  seldom  extends 
beyond  the  edge  of  the  cornea.  The  operation  may  be  effected 
by  making  a  puncture  in  the  eye  with  a  lancet,*  a  Httle  way  be- 
hind-tlie  mai^gin  of  the  cornea,  and  then  carrying  the  wound  all 
routid  the  fungus  with  a  pair  of  scissars.  This  being  done,  the 
coats  of  the  eye,  at  the  circumference  of.  tlie  incisioii,  must  be 
p^Bxmn^dy  and,  if  diseased,  they  must  be  carefully  rumored.* 


CHAP.  XXIV, 

FUNGUS  H^MATODES  OF  THE  EYE. 

THE  best  informed  Burgeons  scarcely  know  what  forms  of  dis^ 
,casc  should  alone  be  called  cancer  ot  the  eye,  We  here  meet 
jvith  no  dktempers,  whi«h  exhibit  the  peculiar  scirrhous  struc- 
ture, that  is  so  generally  allowed  to  be  characteristic  of  carcino- 
matous disease  5  but,  yet,  this  organ  is  frequently  attacked  with 
many  morbid  affections,  which  in  point  of  malignity,  and  incu- 


faites  avec  beaucoup  d'adresse  et  de  facilitc.  II  pourroit  cependant 
hO  fuire  que  Textirpatlon  de  roeil  ne  reussit  pas.  On  salt,  en  eflfet, 
avec  quelle  fureur  le  cancer,  se  reproduit  qaelquefois.  Louis  I'a 
rprouve  dans  un  cas,  oit  il  avoit  fait  ion  possible  pour  extirper,  celui 
dcmt  roeil  etoit  BSecic,  en  emportant,  caoterisant,  et  br(^lant  les 
callosit^s  a  mesure  qu'clles  se  ^resentoient.  Le  mal  est  revenu, 
con^rne  il  arrfre  en  d'auires  parties  du  corps."  De  la  Medccine  Opct 
ratoire,  torn.  3,  p.  58. 
'   •  AnfiuMgr.der  Wundarzn.  band.  3,  p.  423. 
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vabDi^^  are  not  leds  dreaifful^  than  the  cancer  of  other  parts  of 
the  body,  and  have  generally  received  the  same  appellatiout 
Some  of  these  discMPders  have  been  noticed  in  the  preceding  chap* 
ter*  It  remains  for  me  to  describe  the  fungus  hiematodes  of 
the  eye;  a  disease  that  has  been  long  remarked  by  surgical  prac- 
titioners ;  thou|^  until  lately,  always  classed  by  them  with  ca^« 
cers,  and  very  Anj^fectly  explained.- 

It  now  appein^  that  this  disorder,  instead  of  being  allied  to 
cancer,  partakes  of  tlie  same  nature,  as  the  equally  peculiar  af- 
fection, called  fungus  hsematodes,  to  which^  as  I  have  related 
in  the  first  part,  of  this  work,  many  structures  are  liable,  some  ^ 
of  which  have  never  been  known  to  be  the  seat  of  true  carcH  ' 
noma. 

The  second  and  twelfth  chapters  of  Mr.  VVardrop's  late  publi- 
cation,* are  much  the  most  valuable ;  the  one  as  containing  a 
clear  description'  of  the  fungus  hsematodes  of  the  eye,  a  case 
which  previously  liad  not  been  dbtinctly  explained ;  the  other, 
as  furnishing  us  with  an  excellent  comparative  view  of  fungus 
hsmatodes  and  cancer. 

According  to  this  gentleman,  the  first  appearances  of  a  fungus 
hsematodes  of  the  eye  are  in  the  posterior  chamber.  The  pupil 
becomes  dilated  and  immoveable,  and  is  of  a  dark  amber,  or 
greenish  hue,  instead  of  its  natural  deep  black  qolour.  Mr. 
Ware  states,  however,  that  the  first  symptom  is  a  white  shining 
substance  in  the  posterior  part  of  the  eye,  visible  through  the  pu- 
pil in  some  particular  positions  of  the  head;  but,  not  in  ull.f 
As  the  disease  advances,  this  deviation  from  the  natural  appear- 
ance of  the  pupil  is  discovered  to  be  produced  by  a  solid  substance, 
which  is  formed  at  the  bottom  of  the  eye,  and  gradually  ap- 
proaches the  cornea.  At  length,  the  excrescence  occupies  the 
whole  interior  of  the  eye  behind  the  iris,  and  appears  through  the 
pupil  to  be  of  an  amber  or  brown  colour.  In  this  stage  of  the 
disease,  Mr.  Wardrop  has  known  two  cases,^  which  were  mis- 
taken for  cataracts,  and  in  one  of  tliem  an  experienced  surgeon 
actually  attempted  couching.i^  Fungus  hiematod'es  of  the  eye, 
even  at  its  commencement,  says  Mr.  Ware,  bears  a  slight  re-  ^ 
semblance  to  a  cataract;  but,  an  attentive  person  will  at  once  ^ 
discover  the  difference  between  the  two  disorders;  the  opacity  of 
the  cataract  lying  close  behind  the  pupil,  whilst,  in  the  fungus 
.hiematodes,  it  is  deeply  situated  in  tne  posterior  part  of  the  eye. 
In  the  cataract,  also,,  the  pupil  retains  the  power  of  dilating  and 


.  *  See  Obs.  on  Fungus  Hsmatodes^  or  Soft  Cancer,  I8O9, 
+  Trans  of  the  Med.  Society  of  London,  vol.  1,  p.  141« 
;  Op.cit.p.  11. 
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e^fitmcttag  fti  difibrent  dtgt§ei  cf  r^t ;  bu^  in  the  fmgiis  hte^ 
ittfltodes^  the  pipil  tihrer  taries  its  size,  and iBaiuiUy  dihted.* 

When  the  disease  advances  still  further,  the  fdrm  of  the  eye<> 
bull  begios  to  alter)  acqtiiriDg  an  irregular  fcAobfajr  appearance  ; 
and^  at  th^  same  time,  the  sclerotic  coat  loite  its  nataral  pevly 
white  eokMir^  and  becomes  of  a  dark  btuey  or  ]irid  eolonr^  The 
tumor,  by  its  continued  growth,  finally  occlfi^  the  whole  aa^ 
fertor  chamber;  afid,  in scmie  cases,  a  qoantit^  of poruknt niat- 
t^  tolkcts  between  the  diseased  mass  and  fhecoratea« 

At  last,  tlie  cornea  ulcerates,  and  a  fungous  ttiam^r  shoots  out^ 
^  else  the  ^xcreseence  adahes  its  way  through  the  acterotie  eoat, 
anrd  is  then  covered  whh  the  co^f«ctivH. 

The  protruded  fungus  is  generally  rapid  in  its  growth,  oftea 
aitttwAB  a  large  sl^e,  is  of  a  dark  fei^  or  purple  coknir,  has  to  ir- 
f  ^ular  imface»  and  is  frequently  corered  with  coaguteted  Uood, 
It  bleeds,  profusely  ttom  the  shiest  causes,  and,  when  it  is 
Iflrge^  its  most  prominent  parts  are  apt  to  slough. 

In  the  course  of  the  dis^u^,  the  absorbent  gfamds,  about  the 
parotid  gland,  and  lower  jaw,  become  afibeted, 'sonietuiies  at- 
tainiAg  an  enormous  sk^. 

On  dissection,  the  reti^ia  is  fticstly  found  quite  annihikted, 
the  diseased  fiaiais,  extending  forwards  from  the  entrance  of  the 
optic  nerve.  So^ttmes,  thetumor  pushes  before  it  the  choroid 
coat,  and  oMmateiy  occasiotis  hs  total  absorption ;  while,  ih 
ovher  ifvstances,  this  membrane  remains  in  its  natural  situation^ 
htfvin^  no  apparetit  oonncctroa  with  the  disease.  The  morbid 
growth  Ifself  has  a  medullary  or  brainlike  appeuanoe^  ils  oonsist- 
enc^  attd  colour,  however,  being  subject  to  some  variety. 

In  some  eases,  the  optic  nerve  becomes  thieker,  firmer,  and 
hiArder,  than  common,  assumes  a  brownish  ash-cokwr,  and  loses 
ks  nattrral  tubular  appearance,  f  n  other  mstimoes,  the  nerve, 
blades  being  altered  in  its  strorcture,  is  spKt  hno  one,  or  more 
-piece*,  the  morbid  gmwth  filling  up  the  intervening  spaces, 
and  surrovmding  the  difierent  portions  of  the  nerve.  The  divided 
parts  of  the  n^r^  are  entirely  deprived  of  their  proper  &true- 
ture  and  eoteer. 

Among  many  oilier  pardimilars,  Mr.  Wardnop  mention^^  that 
wheiv  the  optie  nerve  k  diseased,  the  alteration  in  ks  structure 
^^netiilty  e:tt<eadB  as  far  tvp  a^  itA  junction  with  the  Opposite  nerve* 
In  inai^y  case§,  k  emends  fVKfhdr,  the  tha^hmius  being  converted 
into  an  irregular,  ^ft  i^ilpy  mlAs^  morci  oi*  lesa  blended  with 
blood.  Sometimes,  the  dura  mater  and  pericranium  exhibit 
dark  red  coloured  spots ;   and,  on  other  occasions,  the  tunica 


•  Trans,  of  the  Med.  Society,  lococit. 
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ai^stcSitioides  and  pia  mtrter  are  studded  with  numerDus  Xvhikt 
spots,  whiA,  on  being  cut  into,  are  found  to  be  small  bags,  or 
atMcesses  containing  a  white  viscid  fluid,  like  cream. 

It  appears,  that  children  are  iar  more  subject,  than  adults,  to 
fungus  h«matodes  of  the  eye;  for,  out  of  24  cases,  tvith  which 
Mf.  Wardrop'has  been  acquainted,  20  have  been  in  children, 
tinder  - 12  years  of  age.  cichat  informs  us,  that  more  than  a 
third  of  the  patients,  on  whom  Desault  operated  for  carcinoma 
of  the  eye,  were  under  the  same  early  ^e^  and  this  circum- 
stance ts  not  ^jtprising,  wheii  we  reflect,  that  this  eminent  sur- 
geon did  not  discriminate  fungus  hsematodes  from  cancer.  The 
truth  is,  the  latter  distemper  mostly  afflicts  persons  advanced  in 
years;  while  the  former  prevails  most  fl*equently  in  children  V. a 
circumstance  strongly  proving  the  dissimdlarity  of  the  two  affec- 
tions. 

According  to  the  observations  of  Mr.  Wardrop,  when  the  futi- 
gus  hematodes,  takes  place  in  children,  they  generally  lose  the 
right  of  the  affected  eye,  before  the  disease  is  at  all  noticed  by 
the  parents.  In  many  cases,  however,  the  appearance  of  th^ 
diseased  substance  at  the  bottom  of  the  eye  is  preceded  by  a 
blow  and  inflammation  of  the  organ.  But,  when  no  external 
violence  is  concerned,  the  first  perceptible  symptom  is  merely  a 
little  fulness  of  the  vessels  of  the  whiteof  the  eye.  Sometimes^ 
the  iris  is  full  of  vessels,  its  colour  changes,  and  the  pupil  is  con- 
siderably dilated  and  motionless*  The  child  seldom  complains 
of  much  pain;  but,  sometimes  a|q)ears  langyid  and  feverish. 

In  adults,  the  disease  jgeneraily  begins  without  any  apparent 
cause ;  though,  sometimes,  it  seems  to  arise  in  consequence  of 
«  blow.  As  in  children,  it  commences  with  a  slight  redness  of 
the  coiyunctiva^  and  ^  impairment  of  vision.  These  symp- 
toms increase  slowly,  and^  at  length,  are  followed  by  headachs, 
which  often  become  exceedinglv  agonizing,  especially  during 
the  night,  and  continue  with  violence,  until  the  eye  bursts,  and 
the  humours  are  discharged. 

In  most  cases^  only  one  eye  has  been  affected  with  the  disease. 
In  some  examples,  however,  the  distemper  extends  to  both.^ 

As  surgeons  are  ottsrly  unacmaioted  with  any  internal,  or  ex« 
temal  medicines,  w^iich  have  tha  po>wep  of  checking  or  curing 
the  fungus  hsematodes  of  the  eye  ;  and  as  it  is  the  nature  of  fhe 
disease  to  extend  its  ravages,  till  the  patient  is  destroyed ;  the 
only  chance  ol  preeei^tkm  depends  upon  the  early  extirpation  of 
the  affected  eye,  citfe  bein^  also  taken  to  remove  eveiy  part  in 


*  See  Med.  Obs.  and  Inquiries,  vol.  5,  p.  133—137.    Saunders 
on  Diseases  of  the  £ye,  p.  121. 
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ihe  orbit  having  any  appearance  of  participating  in  the  distempef  • 
Hitherto,  however,  the  disease  has.  mostly  recurred  after  the 
operation,  and  ultimately  proved  fatal.  Such  practitioners,  in* 
deed,  as  know,  how  soon  the  disorder  generally  spreads  along 
the  optic  nerve,  must  already  be  prepared  for  this  unfortunate 
tnitht  But,  as  wc  are  not  informed  of  any  means,  by  which 
the  patient  can  possibly  be  saved,  except  the  operatTon,  this  is 
not  to  be  abandoned,  in  surgery,  as  in  every  thing  else,  despe* 
rate  circumstances  always  iu^tify  desperate  expedients  ;  and  how 
small  aoever  the  cliance  of  success  may  be,  if  it  is  the  only  one, 
it  ought  not  to  be  lost.  The  nature  of  the  present  disease  makes 
the  necessity  for  an  early  performance  of  the  operation,  extremely 
pressing;  for,  it  has  been  proved,  that  in  the  commencement  of 
the  aSection,  it  is  not  every  case  that  is  attended  with  a  morbid 
change  of  the  optic  nerve.*  Still  the  prognosis  cannot  but  be 
unfavourable,  both  because  we  know  of  only  few  examples,  in 
which  a  cure  has  appeared  to  be  at  all  permanctit;t  and  because 
fungus  hsematodes  seems  frequently  to  be  a  distemper  of  the  sy&» 
(em,  ^d  to  afiect  many  ditferent  parts  together; 


CHAP.  XXV. 

GUTTA  SERENA,   OR  AMAUROSIS, 

A  BLINDNESS,  depending  on  a  paralytic  affection  of  the 
fetina  and  optic  ner^'c,  is  termed  gutta  serena^  or  amaurosis. 

The  disease  is  either  complete^  or  incompkte;  inveterate,  or 
rece/ft;   continued^  or  periodical. 

SYMPTOMS,   VARnSTIKS,   &C, 

Alm<^  all  the  symptoms  of  a  gutta  serena  are  fallacious.  In 
aiany  cases,  the  pupil  is  dilated,  immoveable,  and  retains  its 
natural  black  colour  and  transparency.    But,  sometimes,  in  the 


♦  See  some  cases  quoted  by  Wardrop,  op.  cit.  p,  i$. 

t  In  Mr.  Wardrop's  work»  p.  S],  a  case  is. related,  where  the  pa* 
lien  I  bad  had  no  relapse  ten  months  after  the  operation.  Mr.  Hey 
has  also  mentioned  an  instance,  in  which  the  disease  had  not  recurred^ 
five  months  after  its  eic'  irpation.  See  Pract.  Observaiions  in  Surgery, 
p.  290y  edit.  2. 
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most  complete  and  incurable  gutta  serena^  the  pupil  is  of  its  no- 
tural  size,  and  in  a  few  instances,  is  capable  of  motion*  Oc- 
casioifally,  instead  of  being  dilated,  it  is  exceedingly  contracted* 
The  pupil  of  an  eye,  affected  with  this  malady,  seldom  exhibits 
the  clear  shining  blackness,  which  is  seen  in  a  healthy  state  of 
this  organ  ;  for  the  most  part,  this  aperture  has  a  dull,  glassy^ 
or  horny  appearance.  Sometimes  its  colour  is  greenbh.  la 
some  instances,  it  seems  whitish  and  opaque,  so  at  to  be  mis- 
taken for  an  incipient  cataract.  The  white  appearance  in  the 
pupil  generally  arises  from  a  reflection  of  light  from  the  Yetina^ 
m  consequenee  of  this  membrane  having  lost  its  natural  trans- 
parency. 

Ritcher  mentions  a  certain  obliquity  of  ^ight,  a  circumstance 
long  ago  particularly  adverted  to  by  Mr.  Hcy,t  as  the  only 
symptom  invariably  connected  with  amaurosis. 

In  particular  cases,  the  paralysis  is  not  confined  to  the  retiiui 
and  iris  ;  but  extends  also  to  the  eyelids.' 

The  blindness,  produced  by  the  gutta  serena,  is  generally  pre- 
ceded by  an  appearance  of  numerous  insects,  or  substances  like 
pieces  of  cobwebs,  interposing  tliemselves  between  the  objects 
and  the  eye.  The  origin  of  a  cataract,  on  the  other  band,  is 
usually  attended  with  a  simple  cloudiness  in  vision. 

As  Scarpa  observes,  the  complete  inveterate  amaitrosisj  with 
organic  injury  of  the  substance,  constituting  the  immediate  or- 
gan of  sight,  is*  a  disease  absolutely  incurable.  The  incompltii 
recent  amattrosisj  particularly,  that  which  is  periodical,  is  ordi- 
narily incurable;  for,  it  is  mostly  sympathetic  with  the  stomach 
and  prims  vie,  or  dependent  on  causes,  which,  though  they 
mflect  the  immi^tate  organ  of  sight,  are  capable  of  being  dis- 
persed, without  leaving  any  vestige  of  intpaired  organization  in 
the  optic  nerve  or  retina. 

Wnen  amaurosis  has  prevailed  several  years,  in  persons  of  ad- 
vanced age,  whose  eyesight  lias  been  weak  from  their  youth; 
when  it  has  come  on  slowly ;  at  first,  with  a  morbid  increase  of 
sensibility  ih  the  immediate  organ  of  sight,  then  with  a  gradual 
diminution  of  sensation  in  this  organ,  to  the  state  of  utter  blind- 
ness; when  thp  pupil  b  motionless,  and  has  lost  its  circular 
sh^pe,  without  being  very  much  dilated ;  when  this  aperture  is 
dilated  in  such  a  degree,  that  the  iris  seems,  as  if  it  were,  want- 
ing, and  its  margin  is  irregular  and  Mnged ;  and  when  the  bot- 


^  See  Richter's  An£insgr.  d«r  WandArzneykunst>  band.  5,  p. 
424,  Janin,  M6rooiret  sur  TOeil,  p.  426*;  and  Scbrouckefs  Yer- 
mtschte  Chirurgische  Scbrift«n,  band,  2,  p.  13.    ' 

i  In  Med.  Obs.  aod  Inquhies,  vol.  5. 
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torn  of  the  eye^  independently  of  any  opAchy  of  (he  crystaUinei 
pre^enti  an  unusual  paleness,  like  that  of  horn^  or  else  a  green«> 
ish  hue;  the  malady  may  generally  be  considered  incUrab)o^ 
^hose  cases  may.al8obe  deemed  irremediable  whjch  are  attended 
with  universal  headach,  and  a  constant  sense  oif  tension  in  tht 
eyeball ;  whieh  are  preceded  by  a  violent,  protracted  excitement 
of  the  whole  nervqus  system,  then  by  general  debility,  and  laiw 
gour  of  the  whole  constitution.  There  is  no  renoedy  for  such 
cases^  a^  are  preceded  or  afccompanied  by  epilepdc  6%  or  fte'^ 
quent  liemicrania  ;  nor  for  such  as  aje  the  oonsequence  of  sevese^ 
pbstinate,  internal  ophthaimies.  We  may  also  set  down  those 
cases  as  incurable,  which,  besides  being  of  long  standing,  have 
Originated  ftoxx^  vidlent  concussions  of  the  ^ead,  or  blows  on  the 
eyeball.  The  same, may  be  said  of  amaurosis,  when  it  arises 
from  a  violent  contusion,  or  laceration,  of  the  supra-orbitavy 
perve  ;*  when  it  proceeds  from  the  entrance  of  foreign  bodies 
into  the  eyeball ;  whea  it  is  attended  with  exostoses  on  the  for«* 
bead,  sicjes  of  the  nose,  or  6s  maxillare :  and  when  conjobed 
with  a  manifest  change  in  the  figure  and  dimensions  of  the  whole 
eyeball. 

On  the  contraiy,  all  cases  of  iricwnplete  recent  amaurosis^  are 
mostly  curable  when  not  produced  by  any  causes^  capable  of 
coning,  or  destroying,  the  organic  texture  of  the  optic  nerve 
and  retina,  and  when  the  ioaLmediate  organ  of  sight  retains  some 
sensibility  to  the  impression  of  light.  Recent  and  sudden  case&,t 
in  which  the  pupil  is  not  exceasively  dilated,  and  in  wliicb  the 
disk  pf  this  aperture  retains  its  regularity,  while,  behind  it,  the 
bottjom  of  the  eye  b  of  aileep  blade  colour ;  cases,  which  are  not 
accompani^  by  any  acute  and  continual  pain  in  the  head  and 
eyebrow,  nor  by  any  senpe  of  constriction  in  the  ejeball ;  case% 
which  originate  from  violent  emotions  of  the  mjnd ;  excessive 
fulness  of  the  stomach ;  irritating  matter  in  this  viscus  \  pletfapra ; 
suppression  of  some  habitual  evacuation ;  great  loss  of  blood  i 


.  ♦  Scarpa  informs  us,  that  out  of  many  cases  of  this  kind,  be  is  only 
acquainted  with  one  instance,  in  which  a  cure  wa<)  effected.  It  is  an 
texample  related  by  Valsalva  in  his  £)iss.  2.  §  11.  Mr.  Hey,  however, 
'\m  recorded  another  example.  See  Medical  Observations  and  In- 
ijuiries,  vol.  5. 

f  Schmucker  remarks,  that  though  the  complete  amaurosis  >9 
mostly  a  gradual  disease,  it  sometimes  comes  on  quite  suddenly* 
This  distiugaisked  surgeon  affirms,  that- be  has  often  seen  such  cases, 
i^d  constantly  found  them  more  easy  of  cure,  tbao  when  the  access 
of  the  disease  has  been  more  gradual.  See  Vermiscbte  Cbirurgische 
Schriften,  band.  ?. 
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Mkvou^  Mbtlily,  of  opt  jin  Inyet^mltft  a^ture,  h)  yd^  ^j^dts ; 
are  all^  goaerally  tpoakingy  curnble.  Am^uroeis  is  ^o  reme* 
fJii(l>Ie>  wh^d  U  opmes  on  during  poovubipos  ;  the  e&ris  of  dif-^ 
ficult  p»rtiiritk«  ;  towardb  the  terisinAtipa  qf  Acute,  or  intennitr 
twt  ferers ;  find  wbeu  the  vi^My  f^^ke^  of  a  periodical  na- 
tvxe^  haying  regular  intervals  of  suteidenc^.^ 

The  most  cpq5uinmate  oontinental  smgepns  all  agree,  that 
this  disease,  ir^  its  curalik^  ^ind  incon^plete  state,  commonly  de- 
|it!neU  on  a  morbid  irritation  of  the  gastric  system^  sometimes 
lieitig  '4iso  cojiiplicuted  >¥ith  general  uervuus'  debility,  in  which 
the  eyes  participate-  ^  ^  . 

Heftce,  the  chief  indications  lu  the  majority  of  recent,  incom-' 
plete  cases,  is  to  cnipiy  the  stomach  and  howels;  then  to 
strcJi^hcn  the  tone  of  the  digestive  organ?;,  together  with  that  of 
the  whole  nervous  system  5  while,  at  the  si\me  tiipe,' efforts 
arc  made  to  invlgordte  the  action  of  the  nerves,  of  the  eye  in 
particuiar. 

Ill  ihe  early  part  of  the  treatment,  emetics  and  internal  rc- 
splyents  CQpplete^  answei^  the  purpose.  Tliree  grains  of  the 
anrim.  taft.  (for  sin  adult)  a^e  to  b^  dis^lved  in  six.  punces  of 
vater^  and  one  spoonful  of  this  mixture  is  to  be  adp^inistered 
every  Iialf  hour,  until  it  produces  nausea,  succeeded  by  copious 
vomiting.  On  the  ibUowiog  day,  Scarpa  recommenck  the  ex- 
hibition of  resolvent  powders,  composed  of  an  ounp^  of  croaai  of 
tartar^  and  a  grain  of  the  antim.  tart.,  divided  into  siix  equal 
parts^  one  of  which  is  to  be  taken  in  the  morningi  another  four 
hours  afterwards^  and  a  third  in  the  eventi\g,  for  eiglit  or  ten 
days  in  succession.  These  powders  wiH  create  a  little  nausea,  a 
few  more  alvjne  evacuations  than  usual,  and,  perhaps,  in  Uie 
couraeofa  few  days,  vomiting. 

If  during  the  use  of  these  resolvent  powders,  the  patient  shouN 
^ake  vain  efibrts  to  vomit,  should  coQhplKin  of  biiterness  in  his 
mouth,  loss  of  appetite,  and  no  melioratiori  of  his  sight,  an 
emetic  must  be  repeated,  liie  latter  medicine  is  to  h^  given  a 
third,  and  even  a  fourth  time,  should  the  presence  of  irritating 
matter  in  tb^  ffiKrtmc  «ysten)»  th/^  bittjer  taste  in  th^  xoputh,  the 
t^mon  ^f  the  ny.pocbi^idfia#  thi^  aoid  eructations,  and  the  inch- 
mtion  to  voniit^  maJte  it  neeessaryi.  For,  as  Scaqpa  remarks, 
Ibe  imt  emetic  often  only  produces  an  exiacuation  of  an  a^[uaeus 
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fluid)  Jblendtd  ^h  a  litde  »upus  ;  but,  if  it  be  repeated  a  few 
days  after  the  resolvent  powders  have  been  sidmhiistered)  it  oc- 
oasions  a  discharge  of  a  considerable  quantity  of  yellow  greenish 
matter,  with  great  relief  to  the  stomach,  head^  and  eyes. 

This  part  of  the  treatment  having  been  strictly  put  into  prac* 
tice,  Scnmucker's,*  or  Ritcher*s,t  resolvent  pills  are  to  be  or- 
dered. Under  this  .plan,  the  patient  sometimes  b^ins  to  per- 
ceive the  outlines  of  ot]jects,  the  very  day  on  which  he  takes  the 
eroetle ;  at  other  times,  he  does  not  reap  this  benefit  till  the 
fifth,  seventh,  or  tenth  day ;  and,  in  some  instances,  not  before 
some  weeks  have  elapsed  after  the  exhibition  of  the  emetic, 
and  the  uninterrupted  use  of  the  resolvent  powders  and  pills. 

As  soon  as  the  state  of  the  gastric  system  has  been  improved 
in  this  manner,  the  surgeon  b  to  prescribe  a  powder  composed 
of  ^  of  bark,  and  Jss.  of  valerian^  divided  into  six  equal  parts, 
one  of  which  is  to  be  taken,  in  any  convenient  vehicle,  every 
morning  and  evening.  Tliese  powders  are  to  be  continued,  at 
least,  five  or  six  weeks.  The  diet  must  consist  of  nourishing 
and  easily  digestible  food,  with  a  moderate  quantity  of  wine^ 
and  tlic  patient  sliould  have,  if  possible,  very  good  air,  and  take 
proper  exercise. 

In  order  to  excite  the  languid  nerves  of  the  eye,  Scarpa 
directs  the  vapour  of  the  aqua  ammonisB  puras  to  he  applied 
to  the  organ,  till  a  copious  secretion  of  tears,  and  redness  are 


*  Tjo  Gum.sagapano 

Galbfth.  (  ^5i- 

8ap.  venet.       ) 

Rhei  opt.  5i8g« 

Antim.  tart*  gr.  xvj. 

Sue.  liq.  5) — fiaot  pilulae  gran,  quinqoe* 
Three  of  these  pilb  to  be  taken  every  morning  and  evomng,  for  a 
month  or  six  weeks, 
f  $)  Gum.  ammon« 

Ass.  fcelid. 

Sap.  venet.  \  siog.  5ij« 

Bad  valer.  s.  p. 

dammit,  arnicae 

Antim.  tart.  gr.  xviij.— fiant  pil.  gran,  qainque. 
Six  tO'be  taken  thrice  a  day  for  several  weeks.  I  have  drf^scted 
the  pills  to  be  n>ade  larger^  than  the  foreign  sorgeoos  prescribe,  as  it 
would  seem  almost  ridiculous  in  this  country  to  order  fifteen  plUs  to 
be  taken^  two  or  three  times  a  day,  as  Rich  tor  and  Scbmucker  do  on 
the  continent ;  although  it  is  proper  to  mention,  that  medical  prac- 
titioners abroad  reckon  it  advantageous  to  make  the  pills  very  small, 
in  order  that  ihey  may  have  a  larger  surfiice  jBxpo8ed.to  the  action  of 
the  stomach  and  bowels* 
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bioagfat  <m ;  4ito  the  pisctitkiQtf  is  to  dciist  a  li^ ;  but  he 
must  renew  the  spplirntinn  in  this  manner  three  or  four  times  at 
once^  and  penerere  till  theamauroiii  is  ourtd. 

The  aelion  of  the  ammoniaail  vapours  may  be  aided  hf 
other  estemal  stimuLmts^  applied  to  such  parts  of  the  body  as 
have  a  great  deal  of  sympMijr  with  the  eyes.  Bliste»  to  tho 
nape  of  the  neck ;  frictions,  with  liniments  on  tfa^  ojrebfow; 
sternutatories;  and etectrid^  ^  are  the  chief  auxiliary  means. 

The  periodical  amaurosis  does  not  derive  beo^t  from  bark^ 
as  might  be  exMcted,  unless  emetic  and  resolvent  medicines  be 
previously  eahibited* 

There  are  cases  of  incomplete  amaurosis,  in  the  formatkm  of 
wluch  other  causes  oftnXe,  besides  the  most  fireq[«ent  one 
already  stated:  these  exempli  demand  the  employment  <^  mt- 
ticular  curative  means.  Such  is  the  instance,  which  takes  place 
suddenly,  in  consequence  of  the  body  being  excesnvely  hotted  $ 
ex})osure  to  the  sun  ;  and  violent  anger  in  jdiethoric  suUects* 
This  case  requires,  above  all  tilings,  general  and  topical  bleed- 
ings, and  the  application  of  cold  washes  to  the  eye  and  whole 
h&ki.  Then  an  emetic  should  be  ^ven^  and  the  patient  purged 
with  kali  tartariz*,  or  small  repeated  doses  of  antim.  tartariz. 

In  the  amaurosis,  arising  from  the  suppressfen  of  the  mense^ 
the  first  evident  indication  is  to  re-estaDl|sh  the  evacuation  of 
blood  from  the  uterus.  Scarpa  directs  leeches  to  the  labia  pu« 
dend.,  and  bathing  the  feet  in  warm  water.  Then  an  emetic;^ 
and  tlie  above  resolvent  pills.  If  these  remedies  foil,  this  emi-> 
nent  practitk>ner  speaks,  with  great  confidence^  of  a  streeai  of 
electricity,  conducted  from  the  loins  across  the  pelvis,  and  thence 
rqieatedly  to  the  thighs  and  feet.    •  , 

The  amaurosis,  which  is  induced  by  ^ef,  or  fright,  may  be 
cured,  if  we  are  lo  believe  the  observations  of  the  experieneed 
Schmucker,  by  first  exhibiting  tartar  emetic,  then  the  rcMvent 
pills,  and,  lastly,  bark  and  valerian.'* 

Id  such  cases,  as  seem  to  depend  upon  nervous  debility  of  the 
eye,  or  constitution  at  large,  and  are  sometimes  brought  on  by 
Immoderate  study  by  candle  light,  Scarpa  recommends  the  treat- 
ment to  begin  with  small  divided  doses  of  the  tincture  of  rhubarb^ 
for  the  purpose  of  emptving  the  primse  vise.  Cordial  and  toittc 
mediciDes  are  afterwaras  to  be  exhibited ;  and,  lastly,  the  de^ 
ooction  of  bark,  with  valerian,  or  the  infusion  ot  quassia  with  a 
few  drops  of  the  vitriolic  sether  to  each  dose.  Nutritious  food  is 
to  be  allowed,  and  the  patient  is  to  avoid,  as  much  as  possible^ 


*  See  Vermiscbte  Cbirurgische  Schriften  Von  Jobinn  Leberecbt 
Schmucker,  band.  2. 
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Mrawttig  Iiis  tyts,  and  every  thing  thtt  troubtes  his  mind.^  Hi 
b  to  walk  or  ilde  out  in  fine  weather^  and  bathe  in  tbe  sea  in  the 
summer.  The  vapour  of  the  Ispir.  ammon.  comp.^  is  to  be  ap^ 
^lie^  to  the  eVe  hself,  three  or  four  times  a  day^  or  if  this  ap- 
jriication  is  not  strong  enough^  the  vapour  of  the  aqua  ammonuB 
purse  may  be  Employed.  When  the  sight  improves,  the  eye  i» 
always  to  be  protected  from  the  effect  of  too  vivid  Q^t  by  jdain 
green  gh^ses. 

Various  sternutatories^  or  snails,  have  gained  repute  for  their 
efficacy  in  cases  of  amaurosis.  Schmudker  has  employed,  for 
this  purpose,  a  powder  composed  of  a  scruple  of  betony,  and  two 
grains  of  hydrargynis  sulphuratus ;  or  eke  one  consisting  of  a 
dram  of  auicksilver,  three  drams  of  white  sugar,  one  of  white 
lilies,  ana  one  of  valerian,  all  well  blended  together.  Mr.  Ware, 
whose  experience  is  also  &vourable  to  the  trial  of  sternutatories^ 
xecommends  ten  grains  of  the  hydraigyrus  sulphuratus^  mixed 
with  a  dram  of  cotnmon  sugar. 

Mr.  Hey,  one  of  the  most  able  and  candid  practical  suigeona 
of  the  present  day,  has  proved,  by  a  series  of  &cts,  the  great 
efficacy  of  electricity  in  relieving  certain  cases  of  ihe  present 
affliction.  He  first  placed  his  patients  on  the  electrical  stool, 
and  drew  sparks  from  the  affected  eye.  Thfi  plan  was  after  a 
little  while  repeated.  Slight  shodcs  were  aftenvards  directed^ 
from  the  occiput  towards  the  eyebrow  and  forehead.  In  con«> 
junction  with  this  means,  bleeding  was  practised,  if  deemed  ne*-' 
cessary,  and  the  following  medicine  was  sometimes  given  at 
night :  9>  calomeL  camphors  a  a  gr.  iij.  conserv.  ro8»  q.  s.  ft. 
bolus.f 

In  consequence  of  calomel  having  been  given  fai  these  exam- 

Eles,  Scarpa  seems  inclined  to  impute  most  of  the  benefit  to  it ; 
ut,  it  is  to  be  observed,  that,  Mr.  Hey  did  not  always  prescribe 
medicine,  and  yet  the  electricity  succeeded.  However,  Mr. 
Ware,  and  several  other  gentlemen  have  now  added  tbe  weight 
of  their  testimony,  in  support  of  the  frequent  good 'effects  of 
electricity  on  amaurosis,  so  that  this  point  can  no  longer  be  a 
matter  of  controversy.! 


*  This  Is  nearly  tbe  same  thiog  as  what  Scarpa  calls  the  aromatic 
spirituous  vapoUr. 

f  See  Medical  Obs.  and  Inquiries^  vol.  5. 

i  *'  Yestuleis  rapporte  la  garrison  d'une  amanrose  de  quatie  ans^ 
qui  a  ct6  aiusl  goirie.  floyer  vante  cgalement  ses  sacc^s  sur  ea  pointy 
dans  une  lettre  §crite  an  Docteur  But.  M.  de  la  Sausure  a  Cgalement 
r^ussi  tur  une  femme,  par  des  commotions  convenablement  m6na« 
gto/'    See  EDcyclop^e  Methodique,  Partie  Chir.  Art.  Amaurose. 


^   :,    :  PRACTI€E  OF  SURGBRV-  95& 


CHAP.   XXVl. 


CATARACT. 

WHEJf  the  ciystalline  lens,  or  its  capsule^  is  aflFected  with 
qpacity ;  the  species  of  blindness^  thence  resulting,  Is  denomi'- 
nated  a  cataract. 

SyifFTOlfS,  PR06ESS8  OF  THB  DISEASE^    8cC. 

This  GpacitjTorigioates,  for  the  most  part,  gradually,  and  aug«* 
ments  in  the  same  manner.  Sometimes,  however,,  the  malady 
makes  its  appearance  suddenly,  and  in  a  very  high  degree*  The 
first  eflfect  of  an  incipient  opacity  is  a  mist  before  the  eyes,  sur** 
rounding  every  object,  and  afterwards  gradually  increasing  so 
much  in  density,  as  to  render  things  quite  invisible.  The  opacity^ 
behind  the  pupil,  increases  in  proportion  as  the  cloudioess  in 
vision  augments.  As  the  lens  is  thick  at  its  centre,  and  thin  at 
its  edge,  the  incipient  opacity,  when  viewed  externally,  always 
seems  the  greatest  in  the  middle  of  the  pupil ;  while  the  circum- 
ference of  the  lens  appears  like  a  black  ring,  surrounding  the 
white  nucleus  of  the  crystalline.  Some  rays  of  light  are  capable 
of  penetrating  the  thin  piargin  of  the  lens  in  its  most  opaque 
state  ;  and  hence,  patients  with  cataracts  are  almost  always  aole 
to  distinguish  light  from  darkness,  and,  in  the  early  stage  of  the 
complaint,  discern  objects  best,  when  these  are  a  little  on  one 
side  of  the  axis  oi  vision,  and  not  immediately  opposite  the  eye. 
Hence,  also,  such  patients  see  better  in  a  nwderate,  than  a  bril- 
liant light,  which  makes  the  iris  contract  over  the  thin  circum* 
ference  of  the  lens. 

2>IFFERBNT  KINBS  OF   CATARACTS. 

Wh^i  the  op^ue  lens  is  either  more  indurated  than  in  the 
natural  state,  or  retains  a  moderate  degree  of  consistence,  the 
case  is  termed  Sijirm  or  hard  cataract.  Mr.  Pott,  has  explained,. 
in  his  usual  elegant  style,  that  an  opaque  lens  is  very  rarely  firmer 
^than,  or  even  so  firm  as,  a  healthy  one;  and  both  this  eminent 
surgeon  and  Richter  make' it  appear  probable,  that  the  harder  a 
cataract  is,  the  thinner  and  smaller  it  becomes.  The  latter 
states,  that  ajirm  cataract  usually  presents  either  an  ash-coloured^ 
a  yellow,  or  a  brownish  appearance.  The  interspace  between 
tlie  cataract  and  pupil  is  very  considerable.  The  patient  very  dis- 
tinctly discerns  the  lights  and  can  even  plainly  perceive  large 
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bright  olyects.  In  the  dilated  state  of  the  p^3>  &  hhu^k  drcle, 
surrounding  the  kns,  is  Teiy  berceptible.  The  motioos  of  die 
pupil  are  me  and  prompt ;  and  tfie  anterior  surfisuxt  of  the  cata- 
ract appears  flat,  without  the  least  degree  of  eonvexity. 

When  the  substance' of  the  lens  seems  to  be  eonmted  into  a 
whitish,  or  other  kind  of  fluid,  lodged  in  the  capsule,  the  case  b 
dcoominated  a  mUky,  or,  Jluid  cataract.  According  to  Richter^ 
this  species  of  the  malady  has  usually  a  white  appearance,  while 
irreguUr  spots  and  streaks,  diflferent  in  colour  firom  the  rest  of  the 
cataract,  are  often  observable  on  it.  These  are  apt  to  change 
their  figure  and  situation,  when  frequent  and  sudden  moticms  of 
the  eyes  occur,  or  when  these  organs  are  rubbed  or  pressed. 
The  lower  half  of  the  pupil  seems  more  opaque,  than  the  upper 
one.  The  crystalline  lens,  as  it  loses  its  finnness,  commonly 
acquires  an  augmented  size.  Hence^  the  fluid  cataract  is  thid^ 
ana  the  qpaciqr  close  behind  the  pu|nL  Sometimes  one  can  per- 
ceive no  space  between  the  cataract  and  margin  of  the  lens.  In 
advanced  cases,  the  nupil  is  in  general  extremely  dilated^  and  the 
iris  moves  very  slowly  and  inertly,  in  consequence  of  the  catH* 
ract  touching  thb  membrane,  and  impeding  its  action.  PotientSy 
who  have  miXkj  cataracts,  usuidly  distmguish  light  firom  dark- 
ness very  indistmctly,  and  sometimes  not  at  all ;  ^rtlv,  because 
the  oktaract,  when  bulky,  lies  so  closely  to  the  ins,  that  few,  or 
no  rays  of  light  can  enter  betweeo  them  into  the  eye ;  and  partly^ 
because  the  fluid  cataract  always  assumes  a  globuhu*  form,  and, 
consequently,  has  no  thm  edge^  through  which  the  mys  of  li^C 
can  penetrate. 

When  the  opaque  lens  is  of  a  middling  consistence^  neither 
hard,  nor  fluid,  but  about  as  consistent  as  a  thick  jelly^  or  curds, 
the  case  is  termeda  «o/},  or  caseous  cataract. 

As  the  lens  softens  m  this  manner,  it  commonly  grows  thicker 
and  larger,  even  acquiring  a  much  greater  size,  than  that  of  the 
fluid  cataract.  Hence,  this  species  of  the  malady  impedes  the 
niQtkm  of  the  pupil  even  more  considerably,  than  the  latter  sort 
of  case. 

The  only  other  species  of  the  disease,  necessflsy  to  be  noticed 
bk  this  work,  is  the  secondary  membranous  catarajct,  which  is  an 
opacity  of  tlie  anterior  or  posterior  laytr  of  the  crystelline  cap- 
auie,  taking  phce  after  the  lens  itself  has  been  removed  fiom 
this  little  membranous  sac  by  a  preceding  operation. 

All  cataracts  may  be  complicated  with  other  diseases  of  the 
eyes,  chronic  onhthaimy,  lippitudo,  amaurosis,  adhesion  of  the 
opaque  lens  to  the  iris,  '&c.  \ 

A  species  of  amaurosis,  sometunes  accompanying  a  cataract,  is 
described  as  being  very  rapid  in  its  progress,  and  producing  blind<- 
ness  in  the  course  of  afew  days.    Tlie  pupil  i^  dilated^  the  lens 
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pfotnides,  the  convex  iris  seems  to  touch  the  cornea,  the  hu- 
iDoun  of  the  eye  are  turbidomd  dim,  and  the  vessels  of  tlie  con* 
juBCtiva  and  sclerotica  are  unnaturally  laige,  and  run  in  distinct 
dusters.  The  disease  remains  stationary,  and  incurable,  with 
occasicmal  pains  of  the  eye,  or  head. 

A  less  advanced  state  of  the  discnrder  may  be  ascertained,  by  the 
pupil  being  somewhat  dilated  and  still,  or  else  sluggbUy  con? 
tracting  oyer  a  yellowbh  lens,  even  in  a  strong  light ;  and  there 
k  a  tendency  in  the  vessels  on  the  anterior  port  of  the  globe  to 
assume  a  fi^cicular  arrangement* 

Another  more  common  form  of  amaurosis  is  also  mentioned, 
in  which  the  pupil  is  not  only  motionless,  or  nearly  so ;  but,  is 
also^ontracted  and  irregukr.  This,  disease  is  slower  in  its  pro- 
gress, than  the  preceding  case,  and  generally  incurable.* 

CAUSES,  &c* 

Though  persons,  above  the 'age  of  fortv,  are  reckoned  more 
fiable  to  cataractr,  than  younger  ones,  the  disease  is  by  no  means 
unfrequent  in  the  latter;  even  children  are  often  ^een  affected 
with  this  kmd  of  blindness,  and,  as  I  shall  hereafter  have  occasion 
to  notice  more  particularly,  some  are  bom  with  it.  Persons  ex- 
posed to  strong  fires,  as  blacksmiths,  glassmen,  &c«  are  more 
subject  to  this  affliction,  than  the  generality  of  mankind.  But, 
commonly  a  cataract  seems  to  rise  spontaneously,  without  any 
assignable  cause.  In  a  few  instances,  external  violence  occasions 
the  opacity  of  the  lens :  a  case,  which  more  frequently,  than  any 
other,  gets  well  without  an  operation» 

TRBATJfVNT, 

Many  internal  medicines  have  been  exhibited  with  a  view  of 
Aspersing  opacities  of  the  crystalliie  lens.  None  seem  to  have 
obtained  the  confidence  of  experienced  men.  The  remedies, 
which  Mr.  Ware  has  found  moie  effectual,  than  others,  are  the 
application  of  one,  or  two  dn^  of  lethcr  to  the  eye  itself,  once 
or  twice  a  day,  iind  the  occasKmal  rubbing  of  the  eye,  over  the 
Ud,  with  the  pdnt  of  the  finger,  first  mobtened  with  a  weak  vo- 
latile, or  mercurial  liniment« 

Some  little  attention  is  requittte  lo  distingubh  the  cases  o^ 
cataract,  which  afibrd  a  reasonable  prospect  of  benefit  from  an 
operation. 

There  is  always  reason  to  expect  success,  when,  in  the  inci«> 


•  $ee  Saunders's  Treatise  on  Diseases  of  the  Eye,  chap.  5. 
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{Hent  state  of  the  dbease,  the  patiept  discerned  objects^  as  it 
were,  through  a  mist,  which,  increasing  in  density,  at  length 
became  a  complete  impediment  to  vision ;  when  the  opacity  of  the 
crystalline  lens  supervened  gradually,  unpreceded,  and  unaccom- 
panied byj  internal  ophthalmy;  when  no  particular  headach, 
nor  pains  in  the  eye  and  eyebrow  have  been  experienced  ;  When 
tlie  pupil  preserves  its  circular  figure,  and  the  raculty  of  varying 
its  dimensions  in  the  different  degrees  of  light  5  when  the  pa- 
tient can  distinguish  light  from  darkness ;  and,  especially,  whea 
in  a  moderate  light,  where  the  pupil  is  usually  not  too  much 
contracted,  he  is  able  to  discern  bright  colours,  and  the  outlines 
of  objects. 

A  case,  answering  this  description,  is  the  most  favourable  one  j 
but,  almost  any  case,  unattended  with  gutta  serena,  may  derive 
benefit  from  an  operation,  and  no  serious  harm  can  ever  result 
from  the  attempt.  . 

Cataracts  are  usually  cured,  either  W  removing  the  opaque 
lens  from,  tlie  axis  of  vision  by  means  of  a  needle  3  or  by  extract- 
ing the  lens  from  the  eye,  through  a  semicircular  incision  made 
at  the  lower  part  of  the  cornea.  The  first  operation  is  termed 
couching,  or  depression,  of  the  cataract  j  the  second  is  named 
extraction.  To  these  two  methods  is  now  to  be  added  the  mode 
of  operating  devised,  and  practised,  witli  vast  success,  by  the 
late  Mr.  Saunders,  and  which  chiefly  consists  in  lacera^ng  the 
central  part  of  the  front  layer  of  the  capsule,  witliout  mipving  the 
iens  at  all  out  of  its  situation.*  The  particulars  of  Mr.  Saun- 
ders's method  of  curing  cataracts,  however,  shall  be  reserved  for 
the  latter  part  of  the  present  chapter.  With  regard  to  depression 
and  extraction,  each  method  has  its  advocates ;  and  as  1  hav^ 
given  a  detail  of  the  argaments  in  favour  of  couching  in  another 
publication,!  I  shall  only  premise  a  description  of  this  operatioa 
by  stating,  thai  it  is  applicable  to  every  species  of  the  malady  j; 
that  it  produces  subsequent  symptoms  far  less  severe  and  danger- 
ous, than  those,  which  frequently  happen  after  extraction ;  that 
it  may  be  successfully  repeated,  when  any  incidental  circumstance 
has  rendered  the  primary  attempts  fruitless ;  that  it  is  much  the 
inost  easy  operation  of  the  two;  that  it  is  not  so  liable  as  extrac-* 


*  The  essential  part  of  this  third  operation,  as  far  as  art  is  con- 
cerned, being  that  of  making  a  proper  aperture  in  the  capsule,  it  rmty 
be  said,  according  to  Dr.  Farre,  to  be  an  operation  tm  the  cmpink,  in 
contradistinction  to  extractiop  and  depression,  which  imply  principa!)y 
the  removal  of  the  lens  from  its  seat,  p.  I61. 

t  Critical  Reflections  on  several  importai^t  practical  Points  relative 
to  the  Cataract,  1805, — Published  by  Longman  and  Co. 
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tiaBi  to  be  followed  by  tbe  ssooiMlaTjr  membraaous  cataKt;  aaA 
thtt  Pott,   Callisen,  l«ucas,  Scarpa,  Hey,   Latta,  and  raaiif 
ddier  •anaeat  and  unbi^saiid  surgeons  have  given  it  the  pre* 
Jerence. 

VBICEIPnOW  OF  COCCinNO,  OB  DBPRSSSION  Of  THB 
CJkTABACT. 

The  bert  needle  is  the  one,  which  Scarpa  employs,^  or  else 
diat  uied  by  Mr.  Hey.t  If  the  curved  couching  needle  is  made 
use  o^  it  is  to  be  held  with  the  cixivexky  ci  ka  curvature  for* 
ward,  its  point  backward,  and  its  handle  parallel  to  the  patienf  s 
temple.  The  surgeon,  having  directed  the  patient  to*tum  the  eye 
towards  the  nose,  is  to  introduee'the  instrument  boldly  through 
the  sclerotic  coat,  at  the  distance  of  not  less  than  jtwo  lines 
from  the  margin  of  the  cornea,  in  order  to  avoid  the  ciliary 
processes. 

The  exact  place,  where  the  point  of  the  needle  should  next  be 
guided,  is  between  the  cataract  and  ciliary  processes,  in  front  of 
die  opaque  lens  and  its  capsule ;  but,  as  the  attempt  to  bit  this 
delicate  invisible  mark  borders  upon  impossibility,  and  might 
even  endanger  the  iris,  it  seems  safer  to  direct  the  extremity  of 
die  instrument  immediately  over  the  opaaiie  lens,  and,  in  the 
first  instance,  to  depress  it  a  litde  downwara  with  the  convex  flat 
fluriace  of  the  end  of  the  needle.  Thus  room  is  made  for  the 
safe  conveyance  of  the  instrument,  between  the  oataract  and  ci- 
liary processes^  in  front  of  die  diseased  crystalline  and  its  cap- 
sule. Care  must  be  taken,  in  this  latter  step  of  the  operatk)fi^ 
to  keep  the  marked  side  of  die  handle  forward,  so  as  to  have  the 
point  of  the  instrument  turned  away  from  the  iris.  The  needle 
will  now  be  visible  in  the  pupil,  and  its  point  is  to  be  pushed  in 
a  transverse  direcdon  as  far  as  the  inner  edge  of  die  lens.  Then 
the  operator  is  to  incline  the  handle  of  the  instrument  towards 
himself,  by  which  means,  its  point  Will  be  directed  through  the 
capsule  into  the  substance  of  the  opaque  lens;  and  on  inclining 
the  needle  downward  and  backward,  the  former  will  bfs  la- 
cerated, and  conveyed,  with  the  latter^  deeply  into  the  vitreoua 
humour. 

It  is  deemed  of  great  impcNrtanee  to  lacerate  tlie  front  layer  of 
die  capsule  in  the  ojperation ;  for,  this  plan  renders  the  absorp- 
tioQ  of  the  opaque  lens  xoare  certaio'and  qniok  aftcrwaids,  and 


•  See  Plate  VI.  fig.  1.  The  part  bietwMn  the  handle  and  the  dotted 
line  may  be  advantageoosly  deducted  from  its  leogtb* 
t  See  Plate  VI.  ^t.  ^,  3, 4.    The  two  last  are  magnified  vi^ws. 
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wtt  occorrencs  of  a  iccoiidsrjr  mcmfafsnoos  cataract  ahnott  mi* 
possible. 

Such  ia  Scarpa's  excellent  plan  of  operating  for  a  firm 
cataract. 

When  the  case  is  a  ^fluid,  or  milky  one,  the  contents  of  the 
capsale  flovr  out  as  soon  as  the,  little  membianous  aac  is  IMKed 
with  the  needle,  and  they  sometimet  completely  conceal  tne  iris^ 
the  pupil^  and  the  instrument,  from  the  operator's  Yiew.  The 
object  now  is  to  lacerate  the  capsule  as  much  as  possible.  Both 
^e  fragments  and  the  extravasation  of  the  nulky  fluid  in  the 
two  ohamben  of  the  aqueous  humour  are  gradually  abaoibe4 
after  the  operation,  so  as  to  leave  the  eye  in  a  truiqNuent 
state. 

When  the  cataract  is  5q/2,  theparticles,  of  which  it  is  con* 
posed,  will  frequently  elu je  all  eflorts  made  with  the  needle  to 
depress  thtm.  This,  however,  is  quite  unnecessary.  The  ope- 
rator may  either  be  content  with  a  free  laceration,  and  disturb- 
ance of  them,  or  he  auy  imitate  Scarpa  in  poshii^  the  fragments 
of  the  capsule,  and  the  particles  of  caseous  matter,  into  the  an<« 
terior  chamber.  In  this  cavity,  absorption  seems  to  be  carried 
on  with  more^^igour,  than  betnnd  the  pupil. 

When  the  catuact  is  a  secondary  membranous  ope,  the  sur^ 
geon  is  to  turn  the  point  of  tfie  needle  cautiously  towaids  the 
pupil,  and  pieroe  the  opaque  capsule.  This  is  to  be  broken,  as 
feir  as  it  is  pmcticable,  at  every  ixnnt  of  its  circumfisrence ;  and 
the  fragments  may  either  be  le^  in  their  situation,  or  pushed 
forward,  through  the  pupil,  into  the  anterior  chmiibfr,  ipth^ 
winr  which  Scaipa  practises. 

VVhen  tfae^  cansule  is  adherent  to  the  iris,  it  may  often  be  se* 
panited  by  skilfid  and  ddioate  niovements  of  the  neledle. 

If  the  operator  should  prefer  the  stmght  needle,  he  must  be 
careful  to  depress  the  cataract  a  little  in  the  first  instance,  be* 
fore  making  anv  attempt  to  place  the  instrument  in  frt>nt  of  the 
cataract,  in  order  to  be  Me  to  depress  it,  downward  and  back* 
ward,  in  the  most  convenient  manner.  As  the  point  of  a  curved 
needle  is  turned  backward,  it  may  evidently  be  broul;ht  forward 
with  matt  saCaty  th^  a  mai^t  one,  which  has 'a  midency  to 
run  directly  against  the  iris.  Whenever  an  operator  prefers  la-^ 
cerattng  the  front  layrr  of  the  capsule,  and  pushing  the  particles 
of  soft  and  memlnanous  cataricts  foiward,  h(s  will  accomplisk 
bis  ol^eotowkh  &r  greater  safirty  by  nifeans  of  Scarpa's  needle, 
than  it  is  possibje  fo  eflect  with  a  str^ght  ppf ,  provided  he  t| 
well  dccjuainted  with  the  anatomy  of  0ie  eye^  the  scientific  moae 
^u$mg  thfi  mstruweffd^  uttdhos  a  tolerabfy  steady  hqmt,  9^  a 
good  eye  of  his  own* 
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DESCRIPTION  OF  SXTRACTION   OF  THfi   CATARACT. 

Baron  Wenzel's  knife  for  dividing  the  cornea  is  represented, 
plate  VI.^  fig.  5.  A,  the  back  of  the  blade;  B,  its  edge ;  C^  a 
mark  on  the  handle  to  distinguish  the  back  from  the  edge  of  th« 
blade*.  Mr.  Ware  employs  a  knife,  which  bears  a  great  resem« 
blance  to  Wenzel's,  and  chiefly  differs  from  it  in  being  less  spear- 
pointed.  The  lower  edge  of  Wenzel's  knife  is  sharp  throughout 
its  whole  length;  but,  the  upper  edge,  though  thin,  is  not 
sharp,  except  to  the  extent  of  one-eighth  of  an  inch  from  the 
point.  Every  knife,  designed  for  dividing  the  cornea,  should  be 
so  conaitruct^  ^  to  increase  gradually  in  thickness  from  the 
point  to  the  handle ;  by  which  means,  as  Mr.  Ware  observes, 
the  aqueous  humour  will  be  prevented  from  escaping  before  the 
.  section  is  b^;un  downwards.  When  the  aqueous  humour  es- 
capes prematurely,  the  iris  fells  forward  beneatd  the  edge  of  the 
kmfe,  and  is  apt  to  be  wounded.  The  instriftnent  should,  there- 
fore, be  so  contrived,  that  not  a  particle  of  this  fluid  can  escape 
from  the  eye,  before  the  lower  part  ot  the  cornea  is  completely 
divided* 

The  patient  is  to  sit  in  a  low  chair,  and  not  in  too  strong  a 
light,  as  this  makes  the  pupil  contract  too  much.  The  sound 
eye  is  to  be  covered  with  a  compress.  Both  these  directions  are 
equally  applicable  to  couching,  fhe  surgeon  is  to  raise  the  upper 
eyelid  with  the  fore  finger  of  d^e  hand  not  occupied  with  the  knife, 
and  be  is  to  press  the  tarsus  against  the  upper  edge  of  the  orbit. 
The  operator  should  be  seated  a  little  higher,  than  the  patient^ 
resting  his  right  foot  on  a  stool,  in  order  that  his  knee  may 
be  raised  high  enough  to  supp(^  the  elbow.  The  knife  is  to  be 
held  like  a  writing  pen,  and  the  little  finger  of  the  hand  is  to  rest 
steadily  on  the  outside  of  the  cheek. 

Wlien  the  eye  is  still,  and  so  turned  towards  the  outer  angle, 
that  the  inner  and  inferior  part  of  the  cornea  can  be  distinctly 
seen,  the  operator  is  to  plunge  the  knife  into  the  upper  and  outer 
part  of  this  tunic,  at  the  distance  of  a  quarter  of  a  line  from 
the  sclerotica,  and  a  little  above  the  transverse  diameter  of  the 
cornea. 

Baron  Wenzel  objects  to  making  the  least  pressure  on  the  eye. 
However,  Mr.  Ware  "has  so  often  perceived  the  ill  eflects  of 
leaving  the  eye  unfixed  at  the  time  of  making  the  incision 
-throu^  the  cornea,  that  he  has  successfuUv  adopted  in  practice 
the  plan  of  employing  pressure,  just  at  the  instant,  when  the 
knife  is  carried  across  the  cornea,  taking  care  to  remove  it  before 
any  attempt  is  made  to  divide  thb  tunic  downward*  The  first 
process  of  the  incision  Mr.  Ware  calls  punctuation  5  the  second^ 
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section  of  the  cornea.  He  directs  the  operator  to  place  the  fore 
and  middle  finger  of  the  hand,  not  used  in  boldmg  the  knife, 
upon  the  tunica  conjunctiva,  just  below,  and  a  little  on  the  in- 
side of  the  cornea.  At  the  same  time,  the  assistant  b  to  apply 
one,  or  if  the  eye  projects  sufficiently,  two  of  his  fingers  upon 
the  conjunctiva,  a  little  on  the  inside  of,  and  above,  the  oomea. 
The*^  fingers  of  the  operator  and  assistant,  thus  opposed  to  each 
other,  will  fix  the  eye,  and  prevent  the  lids  from  closing.  The 
knife  is  to  be  pushed  through  the  cornea  slowly  and  steadilf, 
without  the  least  intermission.  When  about  one-third  of  the 
blade  of  Mr.  Ware's  knife  has  emerged  from  the  inner  part  of 
the  cornea,  near  its  margin,  the  punctuation  b  completed.  The 
broad  part  of  the  blade  b  now  between  the  cornea  and  iiis,  and 
its  edge  below  tl;e  pupil,  so  tha|  the  latter  membrane  b  then, 
according  to  Mr.  Ware,  out  of  all  danger  of  being  wounded. 
Every  degree  of  pressure  must  now  be  taken  ofi^  the  globe  of  the 
eye,  and,  consequently,  the  fingers,  both  of  the  operator  and 
his  assistant,  are  instantly  to  be  removed  from  thb  part,  and  ap- 
plied only  against  the  eyelids. 

l^e  blade  of  the  knife  b  now  to  be  pressed  slowly. downward, 
till  it  has  cut  its  way  out,  and  divided  a  little  more^  than  half  of 
the  circle  of  the  cornea. 

Though  Mr.  Ware  considers  the  iris  out  of  danger  as  soon  as 
the  knife  has  completed,  wliat  he  terms,  punctuation,  the  autho- 
rity of  Richter,  who  has  had  immense  experience  in  thb  branch 
ef  surgery,  might  be  adduced  to  prove  the  contrary ;  and  that  if 
the  aqueous  humour  be  allowed  to  escape  before  the  edge  of  the 
knife  has  begun  to  divide  the  lower  lamineeof  the  cornea,  theirb 
is  still  apt  to  fall  forward,  and  be  cut.  Hence^  the  author  of  the 
present  volume  requests  the  reader  to  be  very  particular  in  em- 
ploying a  knife  which  will  regularly,  as  it  is  introduced,  fill  the 
wound ;  which  has  a  blade  broad  enough  to  divide  the  lower 
part  of  the  cornea  before  its  point  has  approached  too  near  the 
nose ;  and,  lastly,  which  will  affect  this  object  by  being  merely 
pressed  in  a  transverse  direction,  and  without  any  previous  escape 
of  the  aqueous  humour. 

The  incbion  of  the  cornea  being  accomplished,  the  next  ob- 
ject is  tp  divide  the  anterior  layer  of  the  capsule  of  the  crystalline 
lens,  in  order  to  allow  the  opaque  lens  itself  to  escape.  Wen- 
zel,  who,  no  doul)t,  was  a  man  of  uncommon  dexterity,  used  to 
puncture  the  capsule  with  the  point  of  the  knife,  at  the  same 
time,  that  he  was  dividing  the  cornea.  Mr.  Ware  has  very  pro* 
perly  discouraged  tin's  method,  by  stating,  that  it  b  rather  a 
work  of  dexterity,  than  usefulness,  and  is  often  attended  with 
much  hazard  of  wounding  the  iris.  Even  the  adroit  Baron  him- 
self found  it  necessary,  in  particular  cases,  to  divide  the  com«| 
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first,  and  then  open  the  capsule  with  a  gold  needle,  made  for 
the  purpose. 

In  general,  the  exit  of  the  opaque  lens  very  readily  follows  the 
division  of  its  capsule,  on  very  gentle  pressure  being  made  on  the 
eye.  If  any  fragments  of  opaque  matter  remain  behind,  they 
are  ustially  taken  away  by  an  instrument,  resembling  a  minute 
^oon,  termed  a  curette. 

A  very  small  pair  of  forceps  is  commonly  employed  for  ex- 
tracting the  capsule  itself,  when  deprived  of  its  natural  trans- 
parency. 

OF  TQB  CONGENITAL  CATAaACT,  AND   MR.  SAUNDSES's   MODS 
OF  OPBRATING.. 

it  will  be  universally  acknowledged,  that  the  merit  of  the  late 
Mr.  Saunders  stands  exceedingly  high.    The  boldness,  judg- 
ment, and  skill,  with  which  he  effected  the  cure  of  cataracts, 
even  in  infents  of  tender  years,  those  cases,  which  custom  and 
jirejudice  had  set  down  as  altogether  untractable  ;  and  the  »o- 
velty,    ingenuity,  tenderness,   and  unparalleled  success  of  hb 
manner  of  operating;  entitle  him  to  a  conspicuous  place  among 
the  modem  improvers  of  surgery.    Many  thanks  seem  also  due 
to  Dr.  Farre,  who  has  supplied  the  profession  with  numerous 
interesting  particulars  relative  to  Mr.  Saunders's  opinions  and 
practice,  m  cases  of  cataract ;  a  task,  which  could  only  be  per- 
formed by  otie,  who  was  at  once  the  intimate  friend  and  col- 
league of  the  deceased.    It  is  from  Dr.  JFarrje*s  account,  that  I 
have  collected  the  few  annexed  observation^;^  and,  conscious, 
that  my  limits  have  not  allowed  me  to  do  justice  to  so  interest- 
ing a  subject,  I  should  feel  deficient  in  duty,  were  I  to  neglect 
recommending  surgeons  not  to  be  content  with  my  imperfect 
detail ;  but,  to  have  recourse  to  the  treatise,  of  which  Dr.  Farre 
is  the  editor,  and  Which  may  be  considered  as  the  fountain-head 
of  information. 

'  In  the  majority  of  cases  of  congenital  cataract,  after  the  lens 
has  been  converted  into  an  opaque  substance,  it  is  gradually 
^Absorbed ;  and,  in  proportion  as  such  absorption  proceeds,  the 
anterior  and  posterior  layers  of  the  capsule  become  approximated, 
and,  at  length,  form  one  membrane,  which  is  white,  opaque, 
and  very  elastic.  Among  the  exceptions  to  this  order  of  events, 
is  to  be  noticed  a  form  of  the  congenital  cataract,  in  which  the 
centre  of  the  letisis  opaque,  while  the  circumference  is  per- 
fectly transparent.  ^  In  such  a  tase,  the  lens  remains  of  its  na- 
tural size,  as  long  ais  its  circumference  preserves  its  transparency; 
but,  asisoon  as  the  capsule  and  lens  are  penetrated,  even  with 
the  finest  instrument^  the  opacity  spreads  with  rapidity.    From 
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this  jftnoi,  die  bulk  of  the  kns  is  diminishfdj  with  nme  or  IcM 
^lerity^  accordii^  to  the  manner^  in  which  the  wound  has  ben 
made. 

Congenital  cataracts  not  only  frequently  attack  cUUren  of  the 
same  parents ;  but,  in  this  circumstance,  are  often  precisely  of 
a  resembUng  consistence  and  nature,  llie  lens  mqr  he  either 
solid,  soft,  *or  fluid ;  but,  more  commonly,  it  u  partially,  at 
completely  absorbed^  and  the  cataract  is  capsular.  Childrent 
thus  a&cted,  possess  Tarious  jdegrees  ai  vision.  Some  see  ex- 
ternal objects  indistinctly;  others  can  discern  only  br%ht 
colours,  or  vivid  lights.  If  the  blindness  is  nearly  complete,  as 
the  eyes  are  not  attracted  by  any  eactemal  objects,  volition  b  not 
exeroBod  over  their  muscles,  tfieir  actions  are  not  associated,  and 
they  roll  about  with  rapidity,  and  tremble  as  they  move. 

In  cpenldnti  upon  in&ats,  Mr.  Saunden  used  to  overcome 
every  difficult  by  fixing  the eyehsll  with  Pellier's  elevator;  con<* 
trouling  the  little  patients  by  force ;  dilating  the  pujHl  with  the 
belladtmna ;  and  employing  a  slender  needle,  armed  with  a  cut- 
ting edge  from  its  sboul(fers  to  its  point,  and  thin  enough  to 
penetrate  with  the  utmost  ease.* 

The  extract  of  belladonna,  diluted  with  water  to  the  consist* 
ence  of  cream,  was  dropped  into  the  eye;  or,  to  avoid  irritation, 
the  extract  itself  was  smeared  over  the  eyelid  and  eyebrow.  In 
about  half  an  hour,  and  seldom  later  than  an  hour,  the  pupil  is 
fully  dibited,  and  Uie  application  must  then  be  washed  from  the 
appendages  of  the  eye.  The  child  is  now  to  be  put  on  a  table, 
parallel  to  a  window,  fnmi  which  the  eye,  about  to  be  operated 
upon,  is  farthest.  Four  assistants,  and,  when  the  child  is  stout, 
five,. are  required  to  confine  it.  The  surgeon  is  to  sit  upon  ^ 
high  chair,  behind  th^  patient,  with  Pellier*s  elevator  in  his  left 
hand,  and  Mr.  Saundien's  needle  in  his  right,  if  it  is  the  ri^ht 
eye,  on  which  the  operation  is  to  be  done ;  or  with  the  first  m* 
stniment  in  his  right  hand,  and  the  second  in  his  left,  if  the 
.  operation  is  to  be  performed  on  the  left  eye. 

Here  it  is  necessary  to  state,  that  Mr.  Saunders  used  to  prac* 
tise  two  operations ;  (me  is  called  anterwr^  in  which  the  needle 
is  introduced  into  the  eye  in  front  of  the  iris;  the  other,  posterior^ 
the  needle  being  introduced  behind  the  latter  membrane. 

tVhen  the  capsule  contained  an  opaque  le^s,  Mr.  Saunders  used 
gently  to  introauce  the  bow  of  Pelliers  elevator  under  the  upper 
eyelid,  while  an  assistant  depressed  the  lower  one.  At  the  mo- 
ment, when  he  was  about  to  pierce  the  cornea,  he  fixed  the  eye 
by  making  moderate  pressure  on  it  with  the  elevator.  Such 
pressure  was  immediately  discontinued,  as  soon  as  it  was  no 
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loopvnteded.  Mr.  Stuaden  used  to  pierce  the ooniet,  u  near 
its  josctioci  wkh  die  tdeioticay  as  womd  allow  the  flat  suriiice 
of  the  needk  to  pass,  in  a  directioD  parallel  and  close  to  the  irii^ 
wtthoot  iimiriiM;  this  membraiie.  When  die  point  of  the  ne^Ue 
had  aniffd  at  Ae  centre  of  the  dilated  (aipl,  Mr.  Sanndert  did 
not  holdfy  phmge  it  throng  the  cqisule  into  the  lens^  nor  per* 
form  angr  depressing motioo.  It  was  amaterial  object  with  him, 
not  to  mjnre  the  vitreous  humour^  nor  its  cqmle. ,  Neither  did 
he  draw  the  capsule  of  the  lens,  with  the  point  ot  the  needk, 
towmrds  the  pupil;  lory  it  was  an  important  part  of  his  phm  to 
avoid  dispiaetng  the  lens«  On  the  contrary,  be  proceeded  widi 
a  gende  lateral  modon,  workii^,  widi  die  point  and  shouldeis 
of  the  necAe,  onljr  on  the  surfiice  and  centre  of  the  caipnAe,  to 
an  extent,  that  did  not  exceed  die  nstanl  sise  of  t&  pupiK 
His  purpose  was  to  accomolish  a  permtmeni  destruction  of  tnis 
centhd  portion  of  the  capsule,  andasimplepunctoeof  it  would 
not  hare  answered  the  oesign«  His  next  proceeding  was  to  sink 
the  needle  gendy  into  the  body  of  the  lens,  Imd  moderately  open 
Its  textnre.* 

Any  inflammatory  mnptoms  after  the  operation  were  opposed 
by  the  applicadon  of  leeches,  t>r  even  general  bleeding.  The 
extractor  belladonna  wa^  also  iqpplied  to  the  eyebrow,  m  order 
to  keep  the  pupil  dilated,  and  its  edge  out  of  danger  of  becoming 
odheteot  to  the  wounded  capsule. 

A  single  operation  sometimes  sufficed,  nature  producing  a 
dissolution  and  absorption  of  the  opaque  Jens.  On  other  occa- 
aioos,  one  or  more  repetitions  were  necessary,  an  interval  of  at 
least  a  fortnight  being  always  suffered  to  elapse  between  every 
two  operations. 

Fluid  cataracts  of  the  congenital  kind  are  the  least  common, 
and,  when  these  cases  are  met  with,  the  surgeon,  after  puoc* 
taring  the  capsule,  and  letting  its  contents  mix  with  the  aqueous 
humour,  is  to  do  no  more  for  the  present,  but  take  the  requisite 
steps  for  averting  inflammation.  The  case  is  thus  changed 
into  a  oapsular  cataract. 


*  The  following  method,  occasionally  practised  by  Pott,  has  a 
conuderable  resemblanco  to  Mr.  Saunders's  operation :  *'  I  bavo 
sooietiices  (^lays  the  former)  when  I  have  found  ibe  cataract  to  be  of 
the  mixed  kind,  not  attempted  depression.}  Imt,  have  contented 
m3r9e]f  with  a  free  laceration  of  the  capsula;  and  having  turned  the 
neiedle  found  and  round  l>etween  my  finger  and  thumb,  within  the 
body  of  the  crvgtalline,  have  left  all  the  parts  in  their  natural  sitna- 
tion :  in  which  cases,  I  have  hardly  ever  known  thett  &il  of  dis- 
solving so  entirely  at  not  to  leave  the  smallest  vestige  of  a  cataract.** 
Potfs  Cbirorgicai  Works^  vol.  3^  p.  156,  edit,  by  l&arle,  1808. 
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When  Ae  ct^sidt  was  opaque^  ihi  iens  having'  Um  m0^i 
•r  quite  absorvedi  the  pnectioe  of  Mr,  Sanndors.  authioriaed  a 
freer  employment  of  the  needle;  tbov^  ia  the  mamior aMadf 
detailed.  Whenmiy  povtioivof.the  km  reoMdned^  as  a  amalt 
tecleus  in  the  centre  of  the  ciqpside,  his  dferts  were  exdimveljr 
directed  to  the  dccachment  of  thk  portion,  in  order  to  tSed  a 
permanent  aperture  in  ttie  centre  of  the  capsule.  When  this 
membrane  alone  presented  itself^  hb  main  plan  was  to  form  an 
opening  in  the  middle  of  it*  .  ' 

When  Mr.  Saunders  practised  his  posterior  operation^  ftnr  -^ 
capsule  itmtaining  an  opaatie  lens,  he  mtrodnced  the  needle^  ia 
tiie  common  way,  throt^ti  the  sclerotica.  He  then  gently  de« 
pressed  its  handle^  so  as  to  direct  its  point  towards  the  capsule, 
through  the  thm  edge  of  the  kns ;  and,  pushing  the  flat  surfeioe 
of  the  instrument,  between  the  capsule  and  the  lens,  he  carried 
it  as  far  as  the  centre  of  diat  membrane.  Here  he  opened  the 
capsule,  taking  care  not  to  tear  it  extendrely,  lest  he  should 
dblocate  the  lens..  He  then  cautiously  opened  the  texture  of  the 
lens,  and  withdrew  tbei  needle.  In  repeating  the  opeiatioo,  hit 
aim  was  to  complete  the  central  qpening  in  the  capsule,  and 
loosen  the  texture  of  the  lens.  Small  flocculi,  he  allowed  to 
fall  into  the  anterior  chamber ;  but,  he  endeavoured  to  avoid 
forcing  large  fragments  thither. 

When  the  posterior  operation  was  done,  and  the  case  was  am 
opaque  capsutcy  the  lens  having  been  nearly j  or  quite  absorbed^ 
the  needle  was  introduced,  in  a  direction  oblicpiely  backward,  in 
order  to  avoid  the  iris,  which,  in  consequence  of  the. absorption 
of  the  kns,  was  liable  to  be  situated  further  backward.  Any 
remnant  of  the  lens  was  first  detached ;  and  then  the  same  ma* 
noeuvres  were  ad<^ted,  as  in  the  anterior  c^eration  Or  capsular 
cases.  The  capsule  was  often  sd  yielding,  that  a  backward,  or 
depressing  motion  of  the  needk  was  sometimes  necessary  to  rend 
its  centre. 

It  appears,  that  Mr.  Saunders  finally  gave  a  preference  to  the 
anterior  operation,  which  inflicted  slighter  injury  on  the  eye, 
did  not  disturb  the  ciliair  processes,  or  vitreous  humour,  and. 
was  less  apt  to  excite  inflammation. 

The  success  of  this  gentleman's  practice  may  be  conceived, 
when  it  is  known,  that,  of  sixty  patients,  he  restored  fifty-two 
to  sight  by  his  mode  of  operating.  Me  operated  both  on  infants* 
and  adults.  It  is  observed,  also,  that  his  attempts  were  most 
successful  in  children,  between  the  ages  of  eighteen  montlis  and- 
four  years. 

Among  the  arguments,  mentioned  in  favour  of  open^ing. 
early,  two  in  particular  merit  attention.  First;  we  are  told, 
that  in  cases,  in  which  the  patient  has  no  perception  of  ex* 
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tett^al  ofejectSyfbe  muscles  acquire  so  inveterate  A  habit  of  rolling 
the  eye,  that  for  a  very  long  time  after  the  pupil  has  been  cleared 
by  an  operation^  no  voluntary  effi>rt  can  controul  tbffi  irregular 
modon,  nor  direct  the  eye  to  objects,  with  sufficient  precisioa 
for  the  purpose  of  distinct  and  useful  vbion.  Secondly ;  the 
retina,  when  not  exercised  for  a  long  while,  is  apt  to  lose  t 
degree  of  its  sensibility.* 


iMi 


CHAP.  xxvn. 

RANULA. 

THE  ranula  is  so  common  a  disease,  that  every  practitionef 
must  have  had  opportunities  of  seeing  it.  It^'may  be  defined  to 
be  a  tumor,  arismg  from  a  distention  of  the  salivary  ducts  under-' 
neath  the  tongue,  and  from  an  accumulation  of  tlie  saliva  in  the 
dilated  part.  The  cause  of  this  malady  is  probably  owing  to  an 
obstruction  of  the  excretory,  duct  either  of  the  sublingvtal,  or  in- 
ferior maxillary  gland. 

Such  authors,  as  have  made  mention  of  ranulse,  before  the 
organs  serving  for  the  secretion  of  the  saliva  were  known,  can 
have  had  no  precise  ideas  concerning  the  nature  of  the  disorder^ 
Munnicks,  who  possessed  a  considerable  share  of  modern  ana- 
tomical knowledge,  seems  to  be  the  earliest  author  who  under* 
stood  the  true  character  of  the  complaint.f 

The  swelling  is  usually  situated  on  one  side  of  the  fraenum 
Unguse,  and,  particularly,  when  it  is  large,  sometimes  extends 
under  the  apex  of  the  tongue.  The  tumor  consists  of  a  sac, 
which  is  composed  of  the  dilated  portion  of  the  duct,  and  is 
either  filled  with  clear  fluid,  a  purulent  matter,  or  an  earthy 
substance.  Unless  the  tumor  has  been  of  lonff  standing,  its  con- 
tents bear  a  perfect  resemblance  in  colour  and  consistence  to  the 


*  See  a  Treatise  on  some  Practical  Points  relating  to  the  Diseasea 
of  the  Eye,  by  the  late  J.  C  Saunders  5  to  which  is  added  His 
Method  of  Curing  the  Congenital  Cataract,  by  J.  R.  Farre,  M.D* 
1811. 

f  Prax*  Chir.  lib.  1,  cap.  96.  Celsns  is  supposed  to  have  alluded 
to  ranulse  10  the  12lh  chap,  of  the  7th  book|  entitled,  '^  De  Abscessu 
tab  lingu^.*' 
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White  of  egg.  When  the  disease  m  less  leeent,  the  aiitter  is 
thicker,  and  it  may  become  like  [daster,  or  efen  acquire  a  calca* 
leous  hardacss.*  Its  size  varies  considerably  in  draferent  oases, 
fix>m  that  of  a  pea  to  that  of  a  hen's  egg.  In  some  instances,  it 
becomes  exceedingly  large^  elevating  the  tongue  so  mucli,  that 
deglutition  and  respiration  are  greaU  v  obstructed,  and  the  pcea- 
fure  may  even  thrust  out  the  teeth,  and  render  the  lower  jaw-booe 
carious.f  Some  swellings  <^  diis  kind  have  been  known  to  con- 
tain a  pint  of  matter. 

The  shape  of  ranulse  is  subject  to  variety :  some  are  round; 
others  are  oblong  ;j:  and  occasionally,  the  sac  has  elongations 
extendng  a  considerable  way  backwards  under  the  tongue^ 
Ranulffi  are  frequently  quite  free  finom  pain;  but,  in  some 
'  nistances,  thev  are  very  painful,  eqiecially,  when  the  tongue 
Is  moved }  anOf  in  others,  they  are  more  or  less  in  an  inflamed 
atate. 

Encysted  tumors  are  liable  to  form  under  the  tongue,  and 
.cannot  easily  be  distinguished  from  ranule.  Indeed^  I  think, 
we  must  agree  with  Richter,  that,  in  many  cases,  where  ranube 
are  reported  to  have  contained  a  caseous,  fttty,  of  pultaceous 
substance,  the  diseases  must  in  reality  have  been  encysted  swell- 
kigs.§  However,  as,  in  both  instances,  much  the  same  kind  of 
treatment  is  proper,  mistaking  one  kind  of  tumor  for  the  other  is 
not  of  any  material  importance. 

When  ranulae  have  become  as  large  as  a  walnut,  they  some- 
times  burst  spontaneously,  and  a  cure  may  be  the  consequence ; 
though  in  general,  the  opening  is  not  large  enough,  or  calca- 
leous  matter  exists  in  the  sac,  and  the  cure  is  incomplete. 

TREATMENT. 

From  whet  has  been  stated,  it  mi^ht  be  inferred,  that  die 
cysts  of  these  swellings  ought  to  be  dissected  out,  in  the  same 
manner  as  those  of  ordinary  encysted  tumors.    Owing  to  the 


*  M.  Louis>  in  Mem.  de  TAcad.  de  Chirurgie^  torn.  9^  p.  gs, 
edit.  12m5. 

f  See  a  case  recorded  by  M.  Boinet,  in  Mem.  de  TAcad.  de  Chir. 
torn.  14,  p.  25S,  edit.  12mo. 

X  *'  On  reconnoit,  deux  especes  de  grenouiUettes  ;  les  unes  ronda, 
plac^es  sous  la  langue>  semblent  n*  ^tre  prodoites  que  par  la  dilata* 
tion  da  canal  excretou-e  de  la  glande  sublinguale ;  les  aucres  sont  plus 
loQgues  que  rondes,  plac6es  ^  la  partie  lat^rale  de  la  hmgue^  et 
form6e^  par  la  dilatation  du  canal  excr6toire  de  la  j^aode  maxillaire 
|Df<§rieure.*'    See  M.  de  la  Faye*s  Notes  on  Dlonis. 

f  Richter's  Anfansgr.  dar  Wundarzaeykunit,  band  4^  p.  4,.edit.  2. 
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][)articularity  of  tjie  situation  of  ranulae,  this  is  not  exictly  the 
case.  If  the  surgeon  were  to  endeavour  to  take  out  the  whole' 
sac,  he  could  hardly  avoid  wounding  the  raninal  artery,  the  he- 
morrhage from  which  might  prove  excessively  troublesome,  and 
even  fetal. 

Practitioners  in  this  country  are,  in  general,  content  with 
lajring  open  the  tumor  from  one  end  to  the  other;  squeezing 
out  its  contents ;  and  removing  every  particle  of  calcareous  mat- 
ter, that  can  be  felt  within  the  \V^oimd.  Foreign  surgeons,  aftei* 
opening  the  tumor  in  this  manner,  very  frequently  cut  away 
the  whole  anterior  portion  of  the  sac  with  scissars,  and  even  at- 
tempt the  destruction  of  the  rest  by  applying  caustics  to  it.  This 
last  proceeding  is  highly  censurable,  uu\6ss  there  is  reason  to 
believe  the  case  to  be  an  encysted  tumor,  and  fungous  granula* 
tions  should  make  their  appearacnce. 

Cutting  away  a  portion  of  the  sac  is,  perhaps,  the  surest  mode  of 
cure ;  for,  when  a  mere  incision  is  too  small,  or  closes  prema- 
turely, the  disease  generally  recurs.*  After  making  a  free  opening 
into  the  swelling  with  a  knife,  the  surgeon  can  easily  eut  off  a 
part  of  the  edges  of  the  incision,  either  with  the  same  instrument, 
and  a  pair  of  forceps,  or  with  a  pair  of  scissars,  as  he  may  prefer. 

When  the  substance  of  a  tumor  beneath  the  tongue  is  fat,  asi 
soon  as  the  surgeon  has  ascer^ined  the  nature  of  the  case  by  an 
incision,  his  best  plan  is  to  take  hold  of  the  swelling  with  a  hook, 
draw  it  forward,  and  carefuUy  take  it  out,  by  detaching  it  from 
the  surrounding  parts  in  front  with  a  bistoury  ;  and  breiJcing  the 
connexion,  on  the  side  towards  the  raninal  artery,  with  his 
fingers.    This  may  be  safely  and  easily  done. 

If  there  should  be  much  bleeding,  after  either  of  the  opera- 
tions abovementioned,  it  may  be  stopped  by  pressing  some  lint 
into  the  wound.  When  this  plan  does  not  answer,  the  patient 
nriist  fii-st  wash  his  mouth  with  brandy,  and  then  press  a  dosil  of 
lint  on  the  wound  again. 

No  dressings  can  be  conveniently  kept  on  the  wound ;  and 
the  surgeon  need  only  cause  the  part  to  be  frequently  washed,  by 
means  of  a  syringe. 

Sometimes,  when  there  is  no  evident  swelling,  calcareous 
concretions  form  in  the  salivary  ducts,  and  they  are  apt  to  occa- 
sion pain  and  uneasiness  under  the  tongue.  In  some  instances, 
the  calculus  projects  from  the  orifice  of  one  of  the  ducts  into  the 


'  *  */J*en  ai  ouvert  plusieurs;  et  il  est  presque  toujours  arrive,  lorsque 
rincision  n*avoit  pas  6t6  assez  6tendue,  que  les  levres  de  la  pl^ie  se 
r^vDiwoient ;  ct  la  tumeur  se  reproduisoit  quelque  leras  apr^s.'*  Loius^ 
in  Mem.  del* Acad,  de  Cbiri^rgie,  tom.  9,  p.  96,  edit.  l^mo. 

Bb  ^ 
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mouthy  and  admits  of  being  drawn  out  with  a  pair  of  forceps. 
In  others^  it  is  necessary  to  make  an  incbion,  for  the  purpose  of 
extracting  the  extraneous  substance. 

The  French  surgeons,  Dpsault  and  Chopart,  have  proposed 
introducing  a  small  probe  into  the  obstructed  orifice  of  the  sali- 
vary duct,  in  cases  of  ranulae,  with  a  view  of  rendering  the  tube 
pervious  again,  and  thus  curing  the  disease.  This  plan  can  only 
biB  expected  to  succeed  in  very  recent  cases ;  and  the  introduc- 
tion of  an  instrument  into  the  duct,  when  closed,  is,  by  no 
means,  a  very  easy  thing. 


CHAR  XXVIII. 


DIVISION  OF  THE  FILENUM  LINGUiE. 

A  preternatural  confinement  of  the  apex  of  the  tongtie 
may  arise  from  two  causes ;  viz.  the  frsenum  may  extend  toor 
far  forward,  to  the  very  extreme  point  of  this  organ  ;  or  it  may 
not  be  of  sufficient  length  to  allow  the  tongue  to  be  duly  ele- 
vated from  the  bottom  of  the  mouth.  The  first  malformation  is 
the  most  common ;  but,  both  kinds  impede  the  motion  of  the 
tip  of  the  tongue,  prevent  children  from  sucking,  and  cause  an 
incapacity  of  articulating  sounds  in  a  proper  manner.  Hence, 
the  frsenum  linguae  of  persons  bom  dumb  should  always  be  ex- 
amined. As  this  defect  in  theforraation  of  the  fraenum  is  sup- 
posed by  the  generality  of  persons  to  be  an  exceedingly  common 
one,  and  the  operation  for  its  relief,  is  not  totally  exempt  from 
danger,  it  is  highly  necessary  for  every  surgeon  to  know,  tHat> 
in  infants,  an  incapacity  to  suck,  in  consequence  of  the  evidently 
immoveable  state  of  the  tongue,  caused  by  the  above  defects^^ 
forms  the  only  just  ground  for  dividing  the  frsenum. 

Hence,  before  performing  an  operation,  the  surgeon  should 
not  be  satisfied  with  merely  hearing,  that  a  child  cannot  suck ; 
as  this  incapacity  may  be  owing  to  other  causes,  particularly,  the 
large  size  of  the  nurse's  nipple,  adhesions  of  the  sides  of  the 
tongue  td  the  inside  of  the  mouth,  &c.  The  practitioner  ought 
to  examine  with  his  eyes,  whether  the  frsenum  extends  to  the 
apex  of  the  tongue  in  an  undue  manner :  a  thing  most  easily 
ascertained,  as,  in  the  natdral  state,  about  a  quarter  of  an  inca 
of  the  under  surface  of  the  tongue,  from  the  apex  backward,  re^ 
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mains  quite  unconnected  with  the  irsenum.  When  this  part  tie^ 
th«  tongue  too  closely  to  the  hottom  of  the  mouth,  by  reason  of 
its  shortness,  the  surgeon  cannot  raise  the  tongue  towards  the 
palate  even  with  his  own  fingers. 

Th^  operation  consists  in  dividing  the  fraenum,  as  far  as 
seems  necessary ;  and  it  is  so  simple,  as  to  require  no  particular 
explanation.  The  best  instrument  for  performing  it  is  a  pair  of 
sharp  scissars  with  blunt  points.  No  more  of  the  fraenum  ought 
to  be  divided^  than  is  essential  to  the  object  in  view;  and  pointecf 
instruments  should  never  be  employed.  The  situation  of  the 
raninal  arteries  renders  this  caution  of  the  highest  importance  i 
for,  many  children  bsive  lost  their  lives  by  these  vessels  having 
been  unskilfully  wounded  by  careless,  or  ignorant  operators. 

Before  the  time  of  M.  J.  L.  Petit,  some  bad  consequences/ 
apt  to  be  produced  by  the  operation  of  dividing  the  fraenum! 
linguae,  had  been  little  taken  notice  of  by  surgical  'authbrs. 
This  eminent  surgeon,  however,  had  been  impressed  -1^  ^ri^e- 
rience  with  the  knowledge  of  these  dangers,  of  which  ne*'dreW 
up  an  interesting  and  instructive  account.*  One  of  the  perils,^ 
alluded  to,  is  the  suffocation  of  the  infant  by  the  tongue  turning 
backwards.  Another  is  an  hemorrhage,  which  occasionally  fol- 
lows the  operation. 

The  frsenum  serves  to  confine  the  tongue,  and  keep  it  from 
bcing^  thrown  too  far  backward  in  the  action  of  deglutition. 
Now,  in  the  operation  treated  of  above,  if  an  unnecessary  inci- 
sion, or  one  that  is  too  extensive,  be  made,  the  tongue  may  be? 
carried  beyond  the  narrow  part  of  the  throat,  and  so  engaged  ia 
the  opening  of  the  pharynx,  as  not  to  admit  of  being  brought 
back  again  into  its  natural  situation.  The^  first  opportunity, 
which  Petit  had  of  observing  this  event,  was  in  a  child,  that  had 
died  about  five  hours  after  its  fraenum  linguae  had  been  divided, 
and  whose  body  this  distinguished  practitioner  was  requested  to 
examine.  Upon  passing  a  finger  into  the  child^s  mouth,  he  was 
surprised  at  not  being  able  to  feel  the  tongue,  and  at  perceiving, 
that  the  posterior  opening  of  the  mouth  was  completely  stopped 
up  by  a  fleshy  substance.  As  soon  as  an  incision  was  made 
through  the  cheek,  it  became  evident,  that  this  substance  was 
the  tongue  itself,  which  had  been  thrown  into  the  upper  part 
of  the  pharynx  in  the  effort  of  swallowing. 

When  Petit  was  sent  for  to  another  infant,  which  had  h\Un 
itito  a  siate  approaching  to  suffocation,  about  twa  fioars  Aiitejrii^ 
fraenum  Ibiguae  bad  been  cut,  he  immediately  tfTei  tt*  {jsirrtain 
the  ^au^*  of  ifiW  opCorrence.    When  he  intfodu(^d  his  fi^i^er 

*  '  ♦1l!Whoifeidel^At«d:'dls8cicnceir,  poufir^^^      '   '   * 
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into  the  cliild's  mouth,  he  found,  that  the  tongue  was  half  dis- 
placed backward.  There  was  no  difficulty  in  reducing  it>  but, 
the  accident  recurred  several  times  in  the  course  of  the  day. 
Petit  conceived,  that  it  was  now  necessary  to  have  recourse  to 
some  mechanical  means  for  the  prevention  of  future  displace- 
ment. This  purpose  was  fulfilled  by  means  of  a  thick  compress, 
which  was  placed  on  the  tongue,  and  retained  with  tape  applied 
round  the  lower  jaw.  Whenever  the  in&nt  had  occasion  to  suck^ 
the  a^^ratus  was  taken  off,  and  put  on  again  immediately  after- 
wards.  The  little  patient  was  sent  into  the  coimtry,  however, 
where  the  plan  was  neglected,  and  the  child  was  seized  with, 
symptoms  of  suffocation  and  died. 

Subsequently  to  this  case.  Petit  met  with  other  examples,  in 
which  children,  affected  in  a  similar  way,  were  saved  by  a  per- 
severance in  the  method,  that  he  has  proposed. 

The  second  dangerous  consequence,  occasionally  resulting 
from  the  operation  of  dividing  the  fraenum  linguaa,  is  an  hemor- 
rhage, which  takes  place,  when  one  of  the  raninal  arteries,  or 
veins,  is  wounded.  This  accident  has  long  been  well  known, 
and  all  writers,  who  have  treated  of  the  operation  in  question, 
have  not  failed  to  notice  it.  Petit,  however,  saw  the  same  peril- 
ous occurrence  take  place,  even  when  the  large  vesseh  of  the 
tongue  were  uninjured,  and,  of  course,  the  bleeding  proceeded 
entirely  from  such  small  vessels,  as  are  distributed  to  the  mem- 
brane of  the  fraenum  itself.  The  blood,  which  escapes  from 
them,  and  collects  in  the  mouth,  induces  .the  infant  to  make 
continual  endeavours  to  suck,  by  which  means,  the  bleeding  is 
kept  up,  until  extreme,  or  even  fatal  weakness  is  brought  on. 
As  the  child  keeps  swallowing  the  blood,  as  fest  as  it  oozes  into 
the  mouth,  it  is  possible  for  the  bleeding  never  to  be  suspected, 
xmtil  all  hopes  of  recovery  are  past,  Dionis  mentions  a  case,  in 
which  the  stomach  of  an  infant,  that  had  died  a  few  hours  after 
the  operation,  was  found  filled  with  blood,  which  liad  been  re- 
cently swallowed.  But,  in  regard  to  the  hemorrhage  from  the 
small  vessels  of  the  fraenimi,  the  accident,  to  which  I  am  now 
more  particularly  adverting,  it  deserves  attention,  that  Petit  met 
with  several  examples  of  it. '  In  these,  unavailing  attempts  were 
made  to  stop  the  bleeding  with  astringent  applications,  and  badly 
contrived  compresses.  Hence,  Petit  was  led  to  invent,  for  the 
stoppage  of  the  hemorrhage,  mi  apparatus,  that  is  at  once  sim- 

Ele,  ingenious,  and  effectual.  The  surgeon  is  to  get  a  piece  of 
Irch,  and  cut  it  through  below  the  place,  where  two  branches 
of  equal  size  unite.  It  is  to  be  made  to  resemble  a  sort  of  fork, 
the  prongs  of  which  are  to  be  about  eight  lines  long,  and  the 
handle  four.  It  is  then  to  be  covered  all  ^ver  with  Unen,  wid 
put  under  the  tongue,  in  such  a  waj,  that  the  end  of  tlie  hivndl^ 
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is  to  rest  against  the  middle  of  the  concavity  of  the  arch  of  the 
jSLW,  while  the  prongs  embrace  the  frsBnum,  and  compress  the 
bleeding  vessels.  The  middle  of  a  roller  is  next  to  be  applied 
to  the  dorsum  of  the  tongue,  as  far  back  as  possible,  and  the 
ends,  after  crossing  each  other  under  the  chin,  are  to  be  pinned 
to  the  child's  nightcap.  In  this  manner,  the  vessels  are  com- 
pressed, from  below  upward  by  the  prongs  of  the  wooden  fork, 
while  the  bandage  makes  pressure  from  above  downward.  Thus 
the  tongue  is  fixed,  and  the  bleeding  is  effectually  stopped,^ 


CHAP.  XXIX. 

INJURIES  AND  DISEASES  OF  THE  TONGUE. 


WOUNDS. 


WOUNDS  of  the  tongue  may  be  divided  into  longitudinal 
and  transverse.    The  former  rarely  hi^pen,  and  seldom  demand 
any  but  ordinary  treatment.    The  same  may  be  said  of  punc- 
tured wounds  of  this  organ  <;  cases,  which  are  occasionally  met. 
with  in  practice. 

The  most  frequent  wounds  of  the  tongue  are  those,  which  are 
transverse.  They  are  hardly  ever  produced  by  outward  means ; 
but,  usually,  by  the  teeth,  when  the  lower  jaw  is  forcibly  and 
spasmodically  brought  against  the  upper  one,  while  the  tongue 
is  out  of  the  mouth,  as  sometimes  happens  in  epilepsy,  and  falls 
upon  the  chin.  In  this  way,  transverse  wounds  of  considerable 
extent  frequently  happen,  almost  separating,  in  some  instances, 
the  apex  from  the  body  of  the  tongue.  In  such  cases,  the  injury 
-  may  easily  be  converted  into  a  sort  of  cleft,  which  may  remain 
for  ever  rfterwards,  and  more  or  less  impede  tlxe  functions  of 
the  organ.  This  disagreeable  consequence  is  more  likely  to 
happen  when  no  care  is  taken  to  keep  the  opposite  sides  of  the 
wound  in  proper  contact,  and  hinder  them  from  becoming  dis- 
tant from  each  other. 

Hence,  certain  writers  on  surgery  have  recommended  all 
wounds  of  the  tongue  to  be  immediately  closed  with  a  sut;jre  ; 
and  Richter,  though,  by  uo  means  a  constant  advocate  for  tliis 


^  See  Sabatier*6  M^d^cine  Opcratoire^  torn*  3* 
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Diethod^  i9>^andi(?enQugb  to  allow,  that  it  has  socce^ded  in  the 
besMnanneiy  evaD^iB  cases,  where  the  tongue  was  /nearly  bitten 
thrott^*   '    \  • 

^im  ajypUcattoin  of  a  suture  to  the  tongue  being  attended  with 
iat^6'  pain  and  difficulty,  a  very  simple  bandage  has  been  pro- 
jkxMd  for  uniting  transverse  woun^  of  this  part.f  Richter  main-r 
^ains,  however,  that  the  invention,  referred  to,  does  not  answer 
fiq^d:ation«  The  main  portion  of  it  is  a  little  sort  of  bag,  in 
wrarjr  ^  fore  part  of  the  tongue  is  con6ned,  Tlxua  alt  motions 
of'this  ol^jan  towards,  or  laterally,  may  be  effectually  prevented; 
Uijt  the  patient  is  not  deprived  of  the  power  of  drawing  it  back- 
ward, that  very  actron,  which  has  a  direct  tendency  to  make  the 
sides  of  a  transverse  wound  separate  from  each  other.  In  some 
cases,  indeed,  as  Richter  observes,  the  apparatus  seems  rather 
to  do  harm.  Children^  to  whom  it  proves  exceedingly  irksome, 
are  made  restless  by  it,  so  that  they  keep  moving  their  tongue 
and  Jaw  about,  to  the  great  irritation  and  disturbance  of  the 
woim3-^ 

HicRcr  furdier  objects  to  Pibrac's  bandage,  tliat  it  is  decid- 
edly unnecessary ;  for,  such  motions  of  the  tongue,  as  it  directly 
restrains,  namely,  those  forwards,  or  to  either  side,  may  be 
hiridcicd  by  applying  a  bandage  to  the  jaw,  and  making  the 
*paiient  regain  from  talking  and  mastication.  The  same  author 
affirms,  that  such  treatment  has  answered  as  well  -as  could  be 
desired,  in  numerous  cases,  some  ofwhich  were  large  transverse 
wounds  in  restless  and  unmanageable  children.  During  the 
treatment,  however,  the  patient  is  to  be  allowed  only  liquid 
nourishment,  which  must  be  imbibed  through  a  tube. 

•  Perhaps,  however,  on  the  whole,  the  propriety  of  employing 
«4iuture  must  depend  entirely  on  considerations  of  the  folbwing 
ifcdi  When  the  transverse  wound  is  deep  and  extends  quite 
across  the  dorsum  of  the  tongue  ;  when  it  is  situated  towards  the 
;apex,  :and  is  conveniently  within  reach  ;  and  when  the  patient 
■isC uncontrollable,  and  cannot  be  made  to  keep  tlie  tongue  and 
IcAverjaw  quiet ;  a  suture  may  be  advantageous.  Gn  the  other 
hand,  when  the  wound  is  at  the  back  part  of  the  tongue,  (a  case 
by  the  by  that  is  nnfrequent)  and  a  suture  must  bcdifficuk  of 
application;  when  the  wound  is  trivial,  likely  to  heal  of  itself, 
and  there  is  no  risk  of  its  occasioning  any  material  cleft  in  the 
part;  and  when  the  patient  is  docile,  and  attentive  to  the  ad- 
vice given  him ;  the  most  judicious  practice  is  to  apply  such  a 


.    *  Richter's  Anfansgr.  der  Wundarzn.  band  3,  p.  24. 

')•  I'ibrac,  M6m.  de  I'Acad.  de  Chirurg.  torn.  9,  p.  22,  pi.  9»' 
Le  Blauc,  .Precis  d'Op^ratighs, 
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bandage,  as  is  recommended  for  the  fractured  jaw,  and  to  forbidt 
all  motion  of  the  tongue  and  lower  jaw,  by  speaking,  masticat* 
ing,  &c.  noilung  but  Kquid  food  being  allowed  to  be  dnmk 
through  a  tube. 

If  the  wound  should  be  so  deep,  as  almost  to^parate  the  ante* 
rior  part  of  the  tongue  from  the  rest  of  this  organ,  the  remaining 
connexion  is  not  to  be  divided ;  ^but,  an  en^deavour  made  to  bring 
about  an  union.  There  are  numerous  cases  on  record,  encou* 
raging  the  practitioner  to  expect  the  best  consequences  from  the 
attempt.*  ^ 

With  regard  to  other  circumstances,  relating  to  wounds  of  the 
tongue,  the  treatment  of  these  cases  does  not  differ  from  that  of 
wounds  in  general. 

BLEEDING  TROM  THB  TONGUB. 

An  hemorrhage  from  the  raninal  vessels  sometimes  follows  ac- 
cidental wounds,  and  surgical  operations  on  the  tongue.  When 
it  is  an  artery  that  bleeds,  the  accident  may  prove  dangerous^ 
and  even  fiital,  especially  in  children,  who  by  moving  the 
tongue  and  jaw  about,  and  continually  sucking,  promote  the  he- 
morrhage, and  render  the  adojption  of  the  measures  necessary  for 
its  suppression  extremely  difficult.  As,  in  these  cases,  a  ligature, 
compression,  and  styptics,  hardly  admit  of  being  applied,  the 
bleeding  cannot  be  stopped,  without  much  trouble.  Whether 
the  raninal  arteries  can  be  tied  in  a  manner  suggested  in  the  latter 
part  of  this  chapter,  remains  to  be  proved  ;  but,  certainly  they  are 
rather  too  far  out  of  reach  to  be  tied  in  the  common  way.  Nor  can 
compression,  as  ordinarily  performed,  be  trusted,  sine  eit  ope- 
rates against  soft  yielding  parts,  and  not  upon  any  fixed  pomt. 
Strong  styptics,  even  were  they  deemed  worthy  of  trial,  could 
not  well  be  employed,  since  they  would  be  apt  to  mix  with  die 
saliva,  and  be  swallowed.  Yet,  there  are  some  means,  by  which 
die  most  perilous  bleedings  of  this  sort  have  been  stopped. 

Among  the  most  celebrated  of  these  last  methods,  is  the  actual 
cautery,  which  is  preferred  by  Several  of  the  continental  sur- 
geons, and  may,  perhaps,  in  this  solitary  instance,  seem  almost 
justifiable  to  British  surgeons,  averse  as  they  properly  are  to  this 
barbarous  practice. 

Another  plan  is  that  of  directing  .an  assistant  to  keep  a  com- 
press on  the  bleeding  vessels,  as  long  as  necessarv,  with  his 
finger,  while,  with  his  thumb,  he  takes  care  to  make  counter- 


*   Richter*8  ^niiiDsgr.  der  Waodarzneykuiist^  band.  4^  p.  969 
edit.  2. 
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pressu):e  under  the  jaw«  M .  Jourdain  stopped  a  considerable 
hepaorrbage  from  the  raninal  vessels,  by  laying  a  piece  of  ice 
under  the  tongue.  The  ingenious  contrivance  of  M.  Petit  for 
these  cases,  I  have  already  described  in  the  foregoing  chapter. 

If  a  surgeon  were  to  be  averse  to  all  these  plans^  or  find  them 
pinavailing,  there  is  yet  one  resourcjs  left^  namely,  th^t  of  cutting 
down  to,  and  tying  the  trunk  of  the  Ungual  artery,  just  where  it 
passes  over  tlie  cornu  of  the  os  hyoides. 

Hemorrhage  from  the  raninal  vessels  occasionally  arises,  quite 
independently  of  a  wound.  In  one  such  example,  the  bleeding 
proceeded  from  a  varicose  vessel  under  the  tongue^  apd  was  ef- 
lectuaily  stopped  with  the  cautery.* 


PANGBROUS  EI^LMlGfiMENT  OF  THE  TONGUJ^   FROM   INFLAM-f 

MATION. 

Sometimes,  when  this  organ  is  inflamed,  it  swells  so  prodi- 
giously, that  it  protrudes  between  the  teeth,  entirely  fills  up  the 
cavity  of  the  mouth,  and  obstructs  speech,  deglutition,  and  eveii 
respiration.  In  suqh  a  case,  the  most  prompt  assistance  is  de- 
manded. Ordinary  evacuations  of  blood,  and  other  antiphlogistic 
fneasures,  here  seldom  bring  relief  with  sufficient  celerity.  Ac- 
cording to  surgical  authors,  the  most  certain  plan  consists  in 
making  two  longitudinal  cuts  along  the  edges  of  the  dorsum  of  the 
tongue,  from  one  to  two  inches  in  length.  A  copious  bleeding 
generally  follows,  whfch  soon  brings  about  a  diminution  of  the 
swelling.  No  troublesome  consequences  are  to  be  apprehended 
^om  such  incisions,  which  heal  with  ease,  and  scarcely  leave  any 
5car  behind.t , 

Jourdain  f  succeeded  in  affording  prompt  relief,  by  taking 
blood  from  one  of  the  raninal  veins.  This  method  seems  liable 
to  no  objection,  except  that  of  being,  j>erhaps,  difficult,  when 
the  tongue  is  enormously  swelled. 

In  one  example,  the  disease  resisted  every  means,  until  a  blis- 
ter was  applied  to  the  throat. || 

Some  inflammations  of  t!ie  tongue  have  been  observed  to  origi- 
nate from  the  lodgment  of  foreign  bodies  in  it,  which  ought  to 
be  extracted ;  a?,  for  instance,  a  fish-bone,  or  a  needle.§  Other 
cases  have  arisen  from  the  injudicious  employment  of  mercury. 


*  See  Desault't  Journ.  de  Chirurgie. 

+  De  la  Malle,  M6m.  de  T  Acad,  de  Chir.  torn.  5. 

j  Traite  aes  Maladies  de  la  Bouche,  &c. 

II  Richter's  Anfansgr,  der  Wandaizn.  band  4,  p.  29. 

j  Jourdain^  Traill  des  Maladies  de  la  Bouche,  &c. 
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t&nd  the  excitement  of  a  sudden  and  immoderate  salivation. 
Many  examples  are  connected  with  violent  inflammation  of  the 
parts  ahont  the  throat. 

Sometimes  inflammations  of  the  tongue  terminate  in  supptua* 
tion.  Such  abscesses  rarely  admit  of  being  opened,  and  hardlj 
allow  the  use  of  any  means,  except  emollient  gargles. 

Cases  have  occurred,  in  which  inflammation  of  the  tongue  haibv 
induced  mortification,  and  the  loss  of  the  greater  part  of  this 
organ.     The  treatment  of  such  instances  must  conform  to  the 
general  rules,  delivered  in  the  chapter  on  mortification. 

When,  in  consequence  of  any  enlargement  of  the  tongue,  or 
other  disease  in  the  mouth,  the  necessary  food,  and  medicines, 
are,  for  a  considerable  time,  prevented  from  being  taken,  they 
may  'be  injected  into  the  stomach,  through  an  elastic  catheter^ 
which  is  to  be  passed  through  one  of  the  nostrils  down  the  oeso-' 

f>hagus.  It  has  been  recommended  to  have  the  outer  end  of  the 
nstrument  to  turn  upward,  out  of  the  nostril,  and  shaped  like  a 
funnel,  whereby  fluids  may  be  more  conveniently  introduced;* 
but,  I  do  not  think  this  any  material  improvement,  since  all  U- 
cjuids  may  be  easily  injected,  with  an  elastic  gum  syringe,  such 
as  is  used  for  injecting  hydroceles,  without  having  the  external 
end  of  the  catheter  made  in  the  manner  above  suggested. 

Tlie  way  of  introducing  the  instrument  down  the  pharynx  will 
be  considered  in  an  ensuing  chapter. 

ULCERS,    INDURATIONS,  AND   TUMORS   OF  THB  TONGUB. 

Ulcers  on  the  tongue,  of  an  exceedingly  painful,  obstinate, 
and  malignant-looking  nature,  are  sometimes  produced  by  the 
sharp,  or  rough,  edge  of  a  tooth.  This  mechanical  kind  of  cause 
is  easily  detected,  on  examination  with  the  finger.  If  the  to6th 
be  sound,  tlie  projection,  or  roughness,  must  be  filed  ofi^;t  if  it 
be  carious,  the  best  plan  is  to  extract  it.  When  these  phjects 
are  accomplished,  the  sore  usually  heals,  without  further  trouble. 

Some  very  obstinate  ulcers,  which  originate  on  the  tongue^ 
and  are  connected  with  disorder  of  the  digestive  organs,  may  be 
cured  by  a  long  perseverance  in  the  use  of  the  antim.  tart,  ex- 
hibited alternately  in  small  doses,  and  then  in  larger  ones,  so  as 
to  excite  vomiting. 

Ulcers,  deserving  the  epithets  malignant  and  cancerausy  not 


*  liibouton.  Journal  de  Mcdecine,  torn.  34. 

+  Videndumque  est,  nam  contra  dens  aliquis  acutior  sit,  qui 
sanescere  saepe  ulcus  eo  loco  non  sinit^  ideoqoe  limandus  est.  Ceisus^ 
lib,  6,  cap,  12, 
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unfrequently  form  on  the  tongue.  Sometimes,  the  malady,  in 
its  roost  indpieot  state,  appears  a?  a  sore.  Sometimes,  a  cir- 
cumscribed moveable,  or  immoveable,  sijirrhous  swelling  is  first 
c^bservable,  which  gradually  becomes  painful,  and  ulcerates.  In 
other  instances,  there  is,  in  the  beginning,  only  an  induration 
in  the  substance  of  the  tongue,  witliout  the  :jma!lest  appearance 
^f  any  swelling.  The  ulcers,  under  consideration,  are  always 
surrounded  by  hardness.  They  may  make  their  first  appearance 
iCithcr  at  the  edges,  or  at  the  apex  of  the  tongue.  In  certain 
cases,  the  whole,  or  a  large  portion,  of  this  organ,  is  covered 
iwith  numerous  small  scirrhous  tubercles,  which  gradually  fall 
into  a  state  of  ulceration.*  These  I  have  seen  greatly  diminished 
by  a  gentle  course  of  mercury.  All  the  medicines,  tried  in  other 
cases  of  cancer,  may  be  exhibited  in  the  present  ones ;  but,  on 
4be  whole,  the  timely  employment  of  the  knife  merits  tlie  most 
confidence. 

However,  the  following  kinds  of  cases  have  yielded  to  parti- 
cular remedies. 

A  malignant  exceedingly  painful  ulcer  on  the  tongue,  sur- 
•founded  with  a  good  deal  of  inflammatory  hardness,  has  been 
cored  by  the  continued  internal  use  of  opium.  The  dose  is  to  be 
gradually  augmented ;  patients  are  stated  to  have  taken^  at  last, 
eighteen  grains  in  one  day. 

One  species  of  malignant  ulcer  yields  to  the  long  continued 
exhibition  of  tartar  emetic.  The  doses  must  be  increased,  in 
proportion  to  the  time,  which  elapses  from  the  first  taking  of  the 
medicine.f 

Very  malignant  and  unyielding  sores  on  the  tongue  are  said  to 
litve  been  cured  by  repeatedly  applying  leeches  to  the  under  sur- 
face of  this  organ,  J 

It  would  be  inexcusable  to  pass  over  in  silence  such  ill-con- 
ditioned ulcers  of  the  tongue,  as  originate  during  violent  saliva- 
tions. Sometimes,  similar  sores,  produced  by  the  same  cause, 
take  place,  at  the  same  time,  on  the  tonsils  ;  and,  in  this  cir- 
<cumstance,  inexperienced  surgeons,  or  mistaken  practitioners, 
who  are  blinded  with  the  fear  of  syphilis,  are  very  apt  to  supper 
ihe  sores  to  be  venereal  ones.  This  error  leads  to  the  freer  use 
*of  mercury :  the  sores  frequently  slough ;  and  the  patient's 
health  becoming  greatly  deranged,  he  is  thrown  into  a  state  of 
-great  peril.  In  this  case,  it  is  hardly  necessary  to  observe,  that 
*the  use  of  mercury  must  be  immediately  omitted,  and  the  mouth 
v^ry  frequently  washed  with  a  solution  of  alum. 


*  Ilicbter*8  Anfansgr.  der  Wundarzneykunst,  band  4,  p.  33. 
t  Idem,  opcre  cit.  J  Medical  Communications,  vol. 
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f  Violent  inflammations^  followed  by  ulcerations  of  tbts  sopt,  are 
particularly  apt  to  occur  wben  patients,  .under  the  iufluence  of 
mercury,  catch  cold. 

For  the  removal  of  a  cancerous  portion  of  the  tongue,  ^  bis- 
toury is  the  best  instrumt^nt ;  and  the  patient's  mouth  should  be 
kept  open  during  the  operation,  by  something  interposed  bcweca 
the  teeth.  The  hemorrhage  is  the  circumstance  most. appre- 
hended ;  but^  we  have  instances  related,  of  large  portions,  and 
even  the  anterior  half  of  the  tongue  being  amputated,  and  of  the 
bleeding  being  easily  suppressed,  either  by  the  actual  cautery,  or 
some  of  the  above  named  means  for  the  suppression  of  hemorr- 
hage.* I  think  a  tolerably  dexterous  man  might  tie  the  mouth 
of  an  artery  in  this  situation,  with  the  assistance  of  two  pair  of 
forceps  to  draw  the  ends  of  the  ligature,  when  the  noose  has  beca 
put  over  the  tenaculum,  round  the  bleeding  point.  Certainly^ 
cancerous  diseases  of  the  tongue  may  have  advanced  to  such  a 
degree,  that  an  operation  cannot  be  prudently  undertakeq.  The 
bleeding  would  be  a  serious  objection ;  the  whole  distemper  of 
the  tongue  itself  might  not  be  remoyeable ;  and  the  contamMiate4 
state  of  the  adjacent  lyn^hatic  glands,  below  the  jaw,  usually 
existing  in  this  advanced  state  of  the  malady,  would,  according 
to  received  opinions,  render  a  radical  cure  quite  impracticable. 

When  the,  disease  is  not  in  the  vicinity  of  the  apex  of  thp 
tongue,  the  operator  may  find  it  difficult  to  draw  the  part  suf- 
£piently  forwards,  and  keep  it  in  this  position.  In  this  circum- 
stance, surgical  authors  recommend  the  employment  of  a  pair  qf 
forceps  for  the  purpose,  the  blades  of  which  are  to  be  covered 
with  rag.  Should  this  instrument  be  found  ineffectual^  tliev 
adfise  the  surgeon  to  use  a  pair  of  forceps,  the  blades  of  which 
terminate  in  two  short  double  hooks.  As  being  painful,  one 
should  always  avoid  employing  such  an  instrument,  if  there  is  a 
possibility  of  dispensing  with  it. 

Here,  as  in  all  other  cancerous  cases,  it  is  the  du^  of  the  sur- 
geon to  take  care,  that  no  point,  suspected  of  participating  in 
tiie  disease,  be  lefc  behind.  Unless  this  maxim  be  attended  to, 
the  c^ration  will  mostly  be  followed  by  a  relapse. 

Abroad,  surgeons  have  sometimes  effected  a  cure  by  applying 
the  cautery,  notwithstanding  the  wound  after  the  operation  ha<i 
put  on  an  unhealthy  and  fungous  appearance.f    In  this  country. 


♦.See  Mem.  Physiologique  et  Pathologique  sur  la  Langue,  pv 
M.  Louis^j  in  M^m.  de  TAcad.  de  Chirui^ie,  torn.  14,  edit.  ISmoj 
also  Ruysch's  Observ.  Anat.  Chir.  obs.  76, 

f  Journ.  de  Medecine,  torn.  18. 
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practitioners  might  hope  for  similar  sticcess  from  the  cautioui 
employment  of  caustic ;  for,  the  revival  of  the'  cautery,  under 
any  circumstances,  is  an  idea  now  almost  intolerable  to  every 
British  practitioner. 

After  the  excision  of  a  diseased  portion  of  the  tongue,  local 
applications  cannot  be  very  well  used ;  nor  are  they  in  general 
necessary,  when  the  patient  moves  the  part  as  little  as  possible, 
and  avoids  putting  stimulating  food  and  liquids  into  his  mouth. 

Cancerous  portions  of  the  tongue  may  also  be  extirpated,  by- 
passing a  double  ligature  through  this  organ,  and  firmly  tying 
one  part  of  the  ligature  over  each  side  of  it. 

This  plan  must  be  infinitely  more  painful,  than  the  removal  of 
the  diseased  part  with  a  knife.  To  the  latter  method,  the  he- 
morrhage is  the  only  objection,  and,  notwithstanding  all  that  has 
been  said,  I  think  no  surgeon  ought  to  venture  to  cut  away  a  dis- 
eased tongue,  without  having  first  made  up  his  mind,  respecting 
what  method  should  be  adopted  for  stopping  the  bleeding. 

When  much  of  the  tongue  has  been  lost,  there  certainly  is  rea- 
son to  expect,  that  its  functions  will  afterwards  be  pericumed  in 
a  very  imperfect  manner.  However,  there  are  on  record  several 
examples,  in  which  the  greater  part  of  this  organ  was  lost,  and, 
yet,  the  patients  retained  the  fticulties  of  tasting,  masticating,^ 
swallowing,  and  articulating  words,  with  considerable  perfec- 
tion.* 

The  removal  of  scirrhous  and  sarcomatous  tumors. <^  the 
tongue  may  be  most  conveniently  accomplished  with  a  scalpel 
and  a  tenaculum.  Encysted  swellings  of  this  organ  are  generally 
of  the  meliceris  kind,  and  ought,  if  possible,  to  be  dissected  out, 
without  owning  the  cyst  at  all.f 

Authors  relate  examples,  in  which  the  tongue  has  been  of  ex* 
traordinary  magnitude,  either  in  consequence  of  original  mal- 
formation, or  a  peculiar  sort  of  disease.  Excepting  the  deformity, 
arising  from  the  projection  of  the  part  out  of  the  mouth,  some 
of  these  patients  experienced  no  particular  inconvenience,  as 
they  could  speak,  masticate,  and  swallow  tolerably  well.J  Under 
luch  circumstances,  the  removal  of  the  redundant  portion  would 
not  be  advisable ;  but,  if  the  disfigurement  were  combined  with 

*  See  M^m.  Physiologique,  &c,  sur  la  Langue  par  M.  Louis,  in 
M^m.  de  I'Acad.  deChirurgie,  torn,  14.  edit.  12noo. 

f  Schmucker  records  the  extirpation  of  a  large  encysted  tumor  of 
the  tongue,  in  which  case,  the  appearance  of  the  swelling  had  ex- 
cited suspicions  of  the  patient  having  two  tongues.  See  Vermiscbte 
Chir.  Schrifcen,  band  3,  p.  322. 

t  Saodifort'sObs. 
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muck  inconvenience^  the  q)eration  would  be  proper,  espedally^ 
as  the  cut  part  would  be  so  forward  in  tlie  mouthy  that  the  bleed* 
ing  vessels  could  be  tied.* 


CHAP.  XXX. 

DISEASES  OF  THE  TONSILS  AND  UVULA. 

THE  tonsils  are  exceedingly  liable  to  inflame ;  and,  some" 
times  the  swelling,  thus  produced,  is  so  great  as  to  obstruct  de- 
glutition and  respiration  in  a  very  dangerous  degree.  Prompt 
succour  is  now  most  urgently  required ;  and  relief  may  commonly 
be  obtained  by  scarifying  the  enlarged  tonsils,  and  promoting  the, 
bleeding  with  warm  gargles. 

This  operation  may  be  done  with  an  ordinary  lancet,  or  with 
a  broad  one  contained  in  a  sheath,  and  constructed  so  that  itsi 
point  can  only  be  pushed  out  to  a  certain  distance.  Pharyngo- 
fomus  is  the  name  usually  applied  to  this  instrument.f  Abscesses 
in  the  tojisik  are,  also,  to  be  opened,  when  the  swelling  causes 
considerable  inconvenience. 

When  scarifications  cannot  be  adopted,  the  best  means  are 
venesection,  applying  leeches  to  the  throat,  exhibiting  mer- 
curial medicines,  inhaling  the  steam  of  hot  water,  and  using 
proper  gargles. 

Abscesses  of  the  tonsils  have  been  observed  of  considerable  ex- 
tent, not  bursting  in  the  mouth,  as  is  usual,  but  in  the  Eusta- 
chian tube,  or  even  the  meatus  auditorius  extemus,  attended 
with  caries  of  the  mastoid  process,  deafness,  and  fistulee.  Such 
cases  are  frequently  incurable.^ 

The  tonsils  sometimes  become  enlarged,  without  being  in- 
flamed. This  swelling  is  improperly  termed  scirrlms.  The 
glands  arc  only  swollen,  and  of  moderate  firmness.  A  portion 
of  a  tonsil,  thus  enlarged,  may  be  cutoff,  without  the  least  dan- 
ger of  the  rest  assuming  a  malignant  nature.    This  preternatural 


*  Richter*8  Anfansgr.  der  Wundarzneykunst,  loco  cit. 
f  4  representation  of  it  may  be  seen  in  Heister*s  Institut.  tab.  21, 
fig.  6. 

X  Petit>  Traits  des  Maladies  Chirurg. 
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fiMrelHng  of  the  tonsils  is  mostly  owing  to  repeated  inflammations. 
Sometimes,  there  is  no  palpable  cause.  The  malady  is  constantly 
free  from  pain.  When  the  tumefaction  is  considerable,  it  ob- 
structs the  speech,  deglutition,  and  respiration. 

Discutient  and  astringent  applications  here  prove  ineffectual. 
The  tumor  admits  of  being  removed ;  but,  it  is  unnecessary  and 
iqiproper  to  take  away  the  whole  tonsil,  as  a  dangerous  and 
even  fatal  hemorrhage  might  be  the  consequence.*  Only  so 
much  of  the  swelling  should  be  renoved,  as  is  sufficient  to  afford 
relief.  The  remaining  portion  in  general  heals,  without  the 
least  difficulty :  a  clear  proof  that  the  disease  is  not  of  a  inaUg- 
nant,  nor  capcercnis  nature.t 

The  extirpation  of  a  part  of  a  tonsil,  thus  diseased,  has  been 
accomplished  with  caustics,  the  actual  cautery,  the  ligature,  and 
Cutting  instruments.  The  first  of  these  plans  was  successfully 
practised  by  Wiseman  ;  but,  is  now  quite  abandoned.  The  se- 
cond is,  also,  relinquished,  as  no  modern  surgeons  employ  it, 
except  now  and  then,  with  a  view  of  destroying  fungous  excres- 
cences, which,  in  a  few  instances,  originate  after  a  part  of  the 
tumor  has  been  removed  by  some  other  operation. 

A  variety  of  instruments  have  been  devised  for  putting  a  liga- 
ture round  diseased  tonsils.J 

There  are  Very  good  surgeons,  who  still  prefer  tying  diseased 
tonsils  to  cutting  them  away,  and  the  mode  to  be  adopted  differs 
according  as  the  swelling  has  a  narrow,  or  broad  base.  The  li- 
gature ought  to  be  made  of  silver  wire,  or  catgut.  When  the 
tumor  has  a  narrow  neck,  the  ligature  is  to  be  doubled,  and  in- 
troduced through  the  nostril,  so  tliat  the  noose  may  be  seen  in 
the  throat.  With  the  aid  of  a  pair  of  forceps,  the  noose  may 
then  be  easily  placed  round  the  neck  of  the  tumor.  The  ends  of 
the  ligature  are  then  to  be  brought  through  a  double  cannula, 
and  the  latter  instrument  introduced  as  far  as  the  tonsiL  The 
Mature  on  each  side  is  then  to  be  drawn  tightly,  and  fastened 
round  rings  at  the  end  of  the  cannula.  The  instrument  may 
next  be  twisted,  till  a  due  degree  of  constriction  is  produced. 

Desault  employed  an  instrument,  called  a  serre-Tioeud,  km 
putting  the  noose  of  the  ligat^ire  over  a  diseased  tonsil,  and  pro* 
ducing  the  necessary  degree,  of  constriction.    The  serre-nceud 


*  Mr.  Sharp  states,  that  in  the  manner  in  which  toosilt  wer»- 
formerly  cut  away,  the  almost  constant  consequence  was  a  violent 
bleeding,  ai^d  sometimes  a  mortal  one.    Op.  of  Surgery,  chap.  Si 

t  Richter's  Aufansgr,  der  Wundarzneykunst,  band  4,  p.  4/S. 

t  See  Sharp's  Treatise  of  the  Operations^  tab.  I2j  Le  Drant 
Operations  of  Surgery,  tab.  9,  p.' 453, 

i 
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was  nothing  more,  than  a  little  ring,  mounted  on  a  longitudinal, 
narrow  piece  of  steel,*  about  live  inches  long,  the  other  end  of 
which  was  grooved,  or  rather  forked.  The  diseased  tonsil  was 
first  taken  hold  of  with  a  double  hook.  With  the  ring,  the  noose* 
was  conducted  along  the  hook,  and  put  over  the  tonsil  5  the  li- 
gature was  then  drawn  out,  while  the  ring  pressed  the  noose 
downward  and  backward.  Thus  the  due  constriction  was  made, 
and  it  was  next  maintained  by  twisting  the  ^nds  of  the  ligature 
round  the  forked  extremity  of  the  instrument,  on  the  outside  of 
the  mouth.f 

When  the  disease  had  a  broad  base,  and  was  of  a  conical* 
shape,  so  that  the  ligature  was  apt  to  slip  off,  Cheselden  has  re- 
commended the  use  of  an  instrument,  like  a  crooked  needle,  set 
in  a  handle,  with  an  eye  near  the  point,  threaded  with  a  ligature, 
which  is  to  be  thrust  through  the  bottom  of  the  gland,  and  laid 
hold  of  with  a  hook.  The  needle  is  then  to  be  withdrawn.  The 
double  ligature  is  next  to  be  brought  forwards,  and  one  part  tied 
above,  the  other  below  the  ti^mor.  The  ligatures  are  now  to  be 
cut  off  near  the  knots.J 

I  have  already  observed,  that  the, removal  of  the  whole  en- 
larged tonsil  is  unnecessary,  and  therefore  injudicious.  I  may 
now  notice,  that  a  portion  of  the  tumor  may  be  cut  away,  with- 
out any  just  ground  for  fearing  a  dangerous  bleeding.  The  ap- 
plication of  a  ligature  occasionally  produces  a  most  perilous  swell - 
mg  of  the  diseased  tonsil,  attended  with  such  hazard  of  suffoca- 
tion, as  to  compel  the  surgeon  to  cut  and  remove  it.||  Bertrandi,§ 
and  many  other  eminent  surgeons,  have  been  in  the  habit  of  cut- 
ting away  enlarged  tonsils,  without  ever  meeting  with  an  instance 
of  danger  from  the  subsequent  bleeding. 

Desault  sometimes  employed  a  flat  sheath,  made  of  silver,  anrf 
having  a  notch  in  it  for  tlie  reception  of  the  base  of  tlie  tonsil. 


*  The  first  instrument  of  this  kind  appears  to  have  been  the  in- 
▼eotion  of  Mr.  Cheselden,  who,  in  h?s  time,  was  the  glory  of 
English  surgery. 

t  CEuvres  de  Desault  par  Bichat,  torn.  2,  p.  233. 

X  Sharp's  Operations,  chap.  32. 

II  See  Obs  sur  la  Rescission  des  Amygdales  tumefies,  par  M . 
Moscatf,  in  M6m.  de  I'Aofld.  de  Chir.  torn.  14,  p.  290,  edit. 
in  12mo. 

§  "  Je  me  suis  convaincu,  par  ma  propre  experience,  qu*il  est 
moins  douloureux  el  beaucoup  plus  cxpeditif  de  les  extirper  avec  lo 
fer  :  je  n*ai  jamais  vu  arriver  rhemorrhagie,  dont  qnelques-uns  pa- 
roissent  avoir  eu  tant  de  peur."  Traite  des  Operations  de  Chirurgie, 
chap.  18,  p.  37K 
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The  latter  part  being  thus  taken  hold  of,  a  spring  was  touched, 
when  a  concealed  blade  immediately  moved  across  the  noteh, 
and  made  the  requisite  division,  witliout  any  risk  of  injuring  the 
adjacent  parts  in  the  mouth.* 

The  operation  may  be  done  with  a  pair  of  scksars,  constructed 
with  diort  blades  and  long  handles  ;  or  it  may  be  performed  with 
a  bistoury,  which,  in  general,  must  be  the  best  instrument. 

The  hemorrhage  may  usually  be  stopped  by  washing  the  mouth 
repeatedly  with  very  cold  water. 

When  the  enlargement  of  the  tonsil  is  really  of  a  scirrhous 
nature,  a  case,  which  is  possible,  though  not  common,  an  ope- 
ration, performed  so  as  to  remove  only  a  part  of  the  indurated 
enlargement,  would  not  be  followed  by  success.f 

Calculous  concretions  have  been  known  to  fprm  in  the  tonsils, 
and  occasion  troublesome  coughing,  sore  throats,  &c.  The  pro- 
priety of  extracting  them,  when  their  existence  is  cleariy  ascer- 
tained^ is  almost  too  obvious  to  require  being  mentionecL 

EXTIRPATION  OP  A  PART  OF  THB   DVCTLA. 

Wlien  the  uvula  is  permanently  elongated,  saas  to  interrupt 
swallowing,  and  occasion  uneasiness  in  the  throat,  coughing^ 
iromhing,  &c.  it  is  proper  to  remove  the  redundant  part. 

Slight  relaxations  of  the  uvula  may  generally  be  cured  by  as- 
tringent gargles,  composed  of  the  infusion  of  roses,  alum,  tinc- 
ture of  bark,  &c.  When  the  inconvenience  is  not  removed  by 
such  means,  the  superHuous  portion  of  the  uvula  must  be  cut  off 
with  a  pair  of  sharp  scissars.  J  The  fear  of  hemorrhage,  and  the 
recommendation  of  the  ligature  in  these  cases,  still  introduced  in 
many  modern  surgical  books,  are  almost  absurd. 


*  Op.  supra  dt.  p.  228. 

f  There  are  Boma  modern  surgical  writers,  who  deny  altogether, 
thai  the  ion.«dl3  are  ever  in  reality  affected  with  scirrhus.  *'  C'est  k 
tort  qu'on  a  donnc  le  nom  de  squirres  a  ces  obstructions  muquenses. 
des  atnygdales.  Jamais  dies  ne  degenorent  spontanement  en  cancer* 
Ce  genre  d'all^raiion  n'y  survient  jamais,  malgre  rapplication  im- 
prudente  et  r6itcr6e  des  canstiques.  Le  succcs  de  Top^ration,  dans 
laquelle  on  €nl<:ve  sculement  une  portion  des  corps  glandoleux, 
prov^ve  assez  que  leur  engorgement  n'a  point  le  caractdre  d*un  veri- 
table squirre,  &c.  Richcrand,  Nosographie  Chirurg.  torn.  3,  p.  255^ 
edit.  2. 

X  A  pair  of  scissars,  constructed  like  those  represented  in  plate  7, 
fig.  1,  seem  well  adapted  to  this  operation,  as  ihe  transverse  extremity 
of  one  of  the  blades  can  be  put  behind  the  uvub,  and  will  prevent  its 
•lipping  away,  witliout  being  completely  divided. 
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CHAF.   XXXI. 

WOUNDS  OP  THE  NECK. 

WOUNDS,  in  whkh  only  the  dcin  and  miicla  are  qm^ 
oemed,  require  the  iame  kiod  of  trestment^  as  iiitiibrf  #<Miaik 
in  other  tttvadom* 

wotr^l^g  OF  i[%it  cAkahD  knttnti  imMAMl  iiMtttAA 

VEIN,  &c. 

These  coimneiilf  prove  immediately  fetal,  iimki  loH  of  bltedi 
before  any  assistance  can  be  obtained*    If  a  iUfgeon  should  ar— 
riTe  in  time  lo  render  aid,  it  irauld  .be  his  duty  idamo^tely  to^ 
apply  a  ligature,  both  below  and  above  the  w0um  af  th^  resasl.^ 
This  is  the  only  plan,  which  afibrds  any  diiuice  of  saving  diie 
patient's  li£e«    In  passing  the  Ugatures  bmieath  the  i^eai^el^  greai 
caution  is  reauisite ;  for,  the  <Sghlh  pair  6f  nenrds  Ue  close  to  it^. 
included  in  the  same  sheath  of  oellukir  substance*   The  situatioik 
of  this  twrve  is  on  the  outside  of  the  artery,  between  it  aad  the 
jugular  vein*     Ihehidiog  it  in  a  l^faturd  with  ^  l|rtery  would 
aiooe  be  an  adequate  cause  of  death. 

Whether  suddenly  tying  the  trunk  of  the  catdtid  artery  Would 
produce  any  badeifiu^  on  the  brain,  was,  until  lately^  a  mattet 
of  doubt  among  many  practitioners.  Now,  howevar^  the  recent 
operations  of"  tying  the  carotid  artery,  in  cades  of  aneurism,  is 
performed  by  Mr.  A^  Cooper,  have  shewn,  that  tio  disorder  of  the 
intetkots  arises  from  such  a  causey  and  that  cafetid  aneuri^ibS 
may  be  cured,  as  well  as  others.* 

I  have  seen  the  carotid  artery  tied  by  Mr.  Abernethy  in  a  re- 
markable case,  which  that  gentleman  has  related  in  a  publica- 
tion,t  to  which  I  beg  leave  to  refer  the  reader. 

No  apparent  derangement  in  the  ftmctiiitis  of  the  brain  ensued 
for  several  hours  after  the  ligature  was  applied.  But,  the  patietrt 
afterwards  relapsed  into  a  state^  stinilar  to  that  of  a  person  who 
has  suffered  conein^sion  of  the  bratO)  and  he  died  on  the  follow* 
ing  morning.  However,  ip  the  case,  there  were  particular  cir- 
cumstances, fifom  which  different  persons  might  draw  different 
conclusions,  with  regard  to  the  cause  of  the  bram  bein^  affected. 


*  See  the  chap,  on  Aneurisms.        +  Surgical  Oblervatlons,  iao4. 
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The  mmtiTe  of  the  cue,  in  Mr  Abemetb/f  own  words^  it 
hiridjT  dcKrang  of  attention. 

Tmi  cxceilent  suij^n  recommends,  as  I  hxitt  mentioned  in 
flie  chapter  on  aneunw^t  t.^ry  safe  method  of  passing  a  liga- 
tme  beneath  ^  tmnk  of  the  carotid,  in  case  ot  necesn^.  An 
incisson  is  to  be  made  on  ^t  side  of  the  artery,  which  n  next 
to  die  tradwa,  where  no  important  parts  can  be  injured,  nd 
where  the  finger  can  be  introduced  under  the  vessel,  so  as  to 
coaqpressit.  An  anencism  needle  is  dien  to  be  pasMd  with  a  E* 
gatnre  behind  the  artary,  and  its  eje*part  is  to  be  brought  up  as 
close  as  possible  to  that  edge  of  the  vessel,  whidi  is  nea^t  to  the 
internal  jugular  veb.  In  diis  way,  there  can  be  no  risk  of 
woanding.  we  latter  considerable  vessel^  nor  of  tying  the  eighth 
pair  of  nerves. 

•  The  primaiy  branches  of  the  external  carotid,  viz.  the  esrtemal 
BHndllarv,  die  lingual,  and  the  thyroideal  arteries,  are  the  most 
frequently  injured  in  wounds  <rf' die  neck.  Persons,  who  attempt 
to  commit  suicide,  usually  make  dieir  incision  too  h^  to  en- 
dai^er  the  carotid  arteiy. 

hmt  wounds  of  the  internal  jugubir  veins  genendly  prove 
imme&tely  firtal,  by  reason  of  die  profiise  hcmonrhnge.  Were 
m  smgeon  to  arrive  in  time  to  render  assistance,  he  ^ould  make 
pessure  above  the  openiaff  in  the  vessel,  dibue  the  wound  of  the 
mtecuments  upwards,  and  tie  the  vein  above  the  place,  where  it ' 
is  imnred*  Care  must  be  taken  not  to  include  the  par  vagua  in 
die  ligature.  According  to  RkAter,  die  internd  jugular  vein  nas 
nctuauy  been  tied  in  this  manner  widi  success.  Sinll  wounds  of 
the  same  vessel,  if  we  are  to  credit  the  accounts  of  this  author, 
nmj  sometimes  be  healed  by  means  of  a  graduated  compress, 
whidi  must  be  retained  on  the  part  with  a  bandage,  or,  it  that 
proveiffksome,  with  the  filler.  One  thii^,  however,  is  essen* 
dal;  namehr,  ^preiKure  must  on  no  account  be  remhted,  until 
die  wound  m  the  vessel  is  ekised.* 


WOtNM  OV  THB  nACHBA. 

Woundsof  that  povt  of  the  trachea,  wbich  is  within  the  diesf, 
are  somedmes  followed  by  emphysema,  arising  from  the  difliisina 
of  airy  .dmngh  the  adjoining  oeUubur  substance.  Such  woundr 
ar^  dso  9ery  daiigerous,  because  they  are  of  the  punctured 
ldnd#  and  generally  injure  other  importam  piarti  at  the  samu 
tiadf . 

Wounds  of  the  larynx  commonly  produce  .more  irritatkiii» 

•»l        MJi    I  .III!  Mil  ■  ■  ■    ■  .  I    ■        I 
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thin  those  of  the  trachea.  A  convulsive  cough  is  (iatficularly 
often  attendant  on  them.  In  fact^  the  larynx  b  a  Ittocfa  more 
sensible  part  tbsn  the  windpipe. 

Wounds  above  the  os  hyoides  penetrate  the  mouth,  and  are 
u^ly  attended  with  profuse  hemorrhage,  while  air^  saliva,  and 
victuals,  are  apt  to  be  discharged  from  them. 

In  most  cases,  woundi  of  the  thyroid  cartilage  heal  veiy  fiik* 
vourably,  unless  other  parts  of  consequence  are  also  injured. 

Transverse  wounds  ot  the  upper  part  of  the  trachea  generaOy 
do  weli^  when  only  its  anterior  half  is  divided.  Such  injuries 
generally  leave  nerves  and  vessds  of  consequence  untouched. 
Loss  of  tfie  v<nce ;  the  entrance  and  exit  of  air  through  th^ 
wound ;  and  sometimes  an  emphysematous  swelling  of  the'  inte-- 
guments ;  are  the  speedy  consequences  of  the  injury.  Woimds 
of  this  dttcription,  made  by  gunshot  violence,  are  more  danger- 
ous ;  but,  even  these  not  unfnsquently  terminate  well. 

Transverse  wounds  of  the  trachea,  which  have  not  divided  it 
completely  through,  may,  in  most  instances,  be  cured  b^the 
strict  observance  Ma  proper  position.  By  brinring  the  patienf  s 
chm  downward  and  forward  to  die  sternum,  ana  maintaining  the 
l^ad  in  tl^  posture  by  die  support  ot  pBlows,  die  edges  of  the 
wound  in  die  trachea  may  be  jdaced,  and  kept  in  contact  until 
tb^have  grown  t<)gether. 

The  manner,  in  which  sutures  aggravate  the  cough,  and  in- 
flame the  wound,  often  necessitates  the  surgeon  to  withdraw  them, 
when  tbqr  have  been  employed.  Besides  the  irritation,  which, 
as  extraneous  bodies,  they  create  in  the  trachea,  th^  are,  to 
say  die  best  of  them,  in  general  very  unnecessary.  Nothing  pre- 
vents a  wound  of  the  trachea  from  uniting  more,  than  the  dis- 
turbance of  a  convulsive  cough ;  and  the  irritation  ot  sutures  al-^ 
ways  increases  this  hurtful  s^ptom  in  a  much  greater  degree^ 
than  they  do  |[ood,  by  maintaining  the  edges  of  the  wound  in 
contact.  In  &ct,  unless  the  greatest  part  of  the  trachea  u  di- 
vUed,  diere  never  can  be  such  a  soece  between  the  edges  ot  the 
wound,  that  they  cannot  be  brougnt  into  contact  by  the  assbt- 
ance  of  a  proper  posture. 

When  the  troublesome  cough  seems  to  be  owing  to  an  inflam- 
matory state  of  the  wound,  the  complaint  may  te  mitigated  by 
Meeding  and  soothing  remedies.    In  cases,  in  which,  there  does 
not  appear  to  be  anv  particular  local  irritation  to  account  for  die  ^ 
▼icrfent  coughing,  the  almond  emuluon,  spermaced  mixture^  and- 
opium,  may  be  given  with  beneficial  effect. 

To  prevent  the  entrance  of  the  discharge  and  blood  faito  die 
trachea,  it  has  been  directed  to  make  the  patient  lie  on  his  side 
instead  of  his  badc^    However,  nothing  prevents  these  oecur^ 
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rencjEfi  more,  than  keepiog  the  edges  of  the  wound  atcunttly  in 
contact,  and  the  patient's  head  nuiv  be  much  more  steulily  sii^ 

Grted  forward,  when  he  lies  on  nis  back,  than  when  he  is  on 
t  side. 

The  hoarseness  and  weakness  of  the  voice,  sometimes  remain* 
ing  after  the  wound  is  healed,  often  disappear  in  agradual  manner. 

Many  suigical  writers  recommend  the  patient  to  refrain  from 
making  forcible  expirations,  and  drawing  his  head  suddenly  back- 
ward, for  a  certam  time  after  the  wound  is  healed.  By  srmh 
causes,  it  is  asserted,  the  recent  coalescence  of  the  wound  may 
be  easily  destroyed. 

When  a  wound  has  detached  the  upper  portion  of  the  trachea 
from  the  lower  one,  and  it  is  not  inmiediately  fatal  by  the  injury 
of  other  important  parts,  tlie  bleeding  vessels  are  first  to  be  tiedC 
and  the  two  ends  are  then  to  be  brought  into  contact.  In  tbii 
sort  of  case,  I  think,  that  the  employment  of  a  suture  is  warrant- 
able, On  account  of  the  immense  separation  of  the  divided  parts, 
and  the  inefficacv  of  position  alone  to  prevent  it.  A  flat  hroadiih 
ligature  should  be  empk)yed,  and  the  needle  should  not  be  in- 
troduced through  the  Iming  of  the  trachea.  One  stitch  is  quite 
enough,  when  the  chin  is  kept  properly  approximated  to  the 
breast. 

Wounds,  made  with  bullets,  which  strike  the  side  of  the  neck^ 
and  lacerate  the  trachea,  have  frequently  been  observed  to  ter- 
minate well.*  M.Havaton  mentions  instances,  which  were 
also  followed  by  a  recovery  of  die  voice. 

Sutures  are  not  applicable  to  these  cases.  A  strict  adoption 
of  the  position  recommended  above,  and  the  application  of  an 
emollient  poultice,  contained  in  a  fine  linen  bag,  are  the  chief 
local  chirurgical  measures.  Bleeding,  and  antiphlogistic  reme- 
dies of  every  description  will  also  be  generally  proper. 

tVOVNlNI  OF  THS  GESOPHAGUS. 

A  total  dlvi^on  of  the  cesopliagus  may  be  considered  as  fatal. 
Tlie  inevitable  injury  of  other  important  parts,  at  the  same  time, 
would  render  such  a  case  at  once  mortal.  Tlte  celebrated  Prus- 
sian surgeon,  Schmucker,  has  treated  small  wounds  of  the  pha- 
rynx, and  upper  part  of  the  oesophagus  with  success.  Wounds 
dividing  hal^  or  even  two-thirdii  of  the  tube,  are  also  stated  to 
have  been  cured.t    The  possibility  and  impossibility  of  a  cure 


*  Mem.  de  1' Acad,  de  Chirurgie,  torn.  1 ,  p.  57^  4t0. 

f  M^m.  de  T  Acad,  de  Chirurgie^  torn.  3,  p*  151,  Sec  edit  12ma , 
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■Mnt  obvkfittly  depend  on  what  other  parts  of  consequence  i^ 
injured. 

incised  wounds,  which  divide  the  front  of  the  ces(^hagus  must 
derive  additional  danger  from  the  simultaneous  division  of  the 
whole  circle  of  the  trachea.  *  A  punctured  wound,  penetrating 
the  side  of  the  ossophagus,  may  not  be  complicated  with  injury 
of  the  trachea,  and,  therefore,  may  not  be  attended  with  so 
much  peril.  Such  stabs,  however,  though  not  regularly  mortalj 
are  always  alarming  cases. 

When  the  trachea  is  at  the  same  time  divided,  the  surgeon 
may  diminish  the  space,  between  the  edges  of  the  wound  in  the 
oRsophagus,  by  approximating  the  divided  portions  of  the  trachea. 
Tliis  effect  must  result  from  the  manner,  m  which  the  posterior 
part  of  the  windpipe  is  connected  with  the  oesophagus.  But,  for 
this  purpose,  a  suture  is  only  to  be  used,  in  such  a  state  of  the 
wounded  trachea,  as  has  been  already  mentioned,  and  in  all 
other  eases,  a  proper  position  of  the  head,  and  the  use  of  adhe- 
sive plaster  to  the  external  wounxl,  are  the  means,  with  which 
tlw  surgeon  must  be  content. 

In  ci^aes  of  wounds  of  the  cesophagus,  it  was  recommended,  as 
long  since  as  the  time  of  Ravaton,  to  inject  nourishment  and 
medicines  into  the  stomach,  through  a  smooth  tube  of  a  suitable 
sise,  introduced  down  the  passage.  In  one  case  of  paralvsis  of 
the  oesophagus,  that  occurred  in  this  countiy,  a  sman  fresn  eel- 
skin  was  passed  down  thb  canal,  by  means  of  a  whalebone  pro- 
bang,  in  order  that  nourishment  and  medicines  might  be  inject- 
ed into  the  stomach.*  The  many  cases,  howevei*,  in  which  De* 
sauk  advantageously  employed  an  elastic  catheter  for  the  same 
oli}eet8,  had  a  principal  influence  in  establishing  the  practice. 
The  instrument  was  introduced  through  one  of  the  nostrils,  and 
was  often  left  in  the  oesophagus  for  several  days  together.f  In 
a  future  chapter,  I  duill  have  occasion  to  touch  upon  this  subject 
again. 

A  somH  hollow  bougie,  or  elastic  gum  catheter,  is  what  b  now 
nsost  commonly  preferred. 

The  great  utility  of  this  plan  of  conveying  food  into  the  sto- 
mach ought  not  to  be  limited  to  wounds  of  the  cesophagpas.  As 
deglutition  is  necessarily  attended  with  a  sudden  elevation  and 
depiession  of  the  trachea,  the  bad  efleet,  which  it  mast  produce 
0ji  all  considerable  wounds  of  this  tube,  is  obvious,  and  any 

fi  w  'rn'^ 'iiim  ■  ■■  ■!■    w ■   ■     .'    ■  ^  >f >  111  im 

*  Hooter,  hi  Ti^ns.  of  a  Society  for  the  Improvement  of  Med. 
t  nd  Ghirurgical  Knowledge. 

+  6ec  tM  Journ.  de  <Sir.  and  Bichat*s  (Euvres,  Cbir.  de  Desault, 
.2. 
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means  of  pei^tiDg  «ueh  disiMrbance  of  the  iojored  parts  cuiaot 
fail  to  be  importantly  asefuU  In  fact,  it  is  now  well  ascertaised) 
that  by  means  of  a  lioDow^bQUgie^  or  elastic  gum  catheter^  milk^ 
fluid  jelliesi  biodc^  &c.  by  way  of  nourishment,  and  any  requi- 
site medidn^s,  OMy  always  be  injected  down  the  OBsq^riii^us,  with 
the  utmoft  ease  and  cpnvei>iepc^ 


CHAP.  XXXII. 

FOREIGN  BODIES  IN  THE  OESOPHAGUS. 

"FOREIGN  bodies  which  ou^t  to  h^  extracted  fnnn  the 
.oesophagus,  when  posnble,  are  such  as  mkht  create  bad  symp- 
^oms,  if  pushed  downward  into  the  stomach,  in  consequence  of 
their  hardnesst  indissolubility,  pcnnted  angular  shape,  or  other 
hurtful  qualities.  Such  foreign  bodies,  on  the  other  hand,  as 
will  produce  no  harm,  when  in  the  alimentary  canal,  and  are 
capable  of  being  digested,  may  be  at  once  pushed  down  into  the 
Irtomach. 

Foreign  bodies  most  finequently  lodge  about  the  upper,  or 
lower,  orifice  of  the  cesoph^^}  seldom  in  the  middle  pordon 
.  of  this  tube.  When  tbey  are  low  down,  the  surgeon  ia  often 
obliged,  contrarily  to  his  wishes,  to  force  them  into  die  stomach, 
even  though  they  are  of  such  a  quality,  that  their  OLtraction 
would  be  very  desirable.  The  foreign  body  is  mostly  situated 
^bove  in  the  pharynx.  Hence,  it  is  an  important  rule,  ahrays 
to  press  down  the  tongue,  and  examine  the  back  of  the  throat, 
l^ore  dmn^  any  thing  efse.  Thus  substances  may  frequently  be 
discbveired,  and  extractea  with  the  finger^  or  forceps,  when, 
from  tht  pajtieQt's  account,  ope  wpuM  conjecture,  that  di^  had 
descended  much  further. 

Substance^,  whicli  lodge  in  conseauence  of  their  size,  cannot 
ea^ly  be  exacted,  )>ecause  th^  fill  the  whole  diameter  of  the 
cesopbaguii,  and  prevent  the  intrpduction  of  any  instrument 
Thou^^  in  the  majority  ot  cases,  it  b  iar  better  to  extract,  than 
push  down  extraneous  substances,  of  what  kind  soever  they  may 
be ;  yet,  it  is  commonly  much  morie  difficult,  and  tl^  pigeon  is 
often  necessitated  to  follow  the  latter  method. 

When  a  foreign  body  is  situated  about  the  upper  orifioe  of  the 
oesophagus,  it  may  be  veiy  often  felt  with  the  surgeon's  finger^ 
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tmd,  ifioeapable  of  beii^  removed  in  this  masner,  k  may  com* 
ttodly  be  extracted  bj  means  of  a  pair  of  curved  forcep 

One  of  the  most  common  instruments,  for  extracting  thinfi 
IromtheocMphagus,  is  a  kind  of  book.  This  Is  best  constructaA 
of  stroi^  flexible  wire,  doubled,  and  twisted  togetlier,  in  such  a 
manner,  that  the  bent  end  forms  a  noose,  of  the  shape  of  a  hook,* 

Very  snudl  bodies,  such  as  needle^) '  fish-bones,  &c  are  gene* 
rally  more easilyextracted  with  a  jnece of  q[K>nge,  intmuced 
beyondthem.  The  art  of  employing  compressed  sponge,  in  the 
most  advantageous  manner,  consists  in  taxing  a  piece  about  the 
ai^  of  a  chesnut,  and  introducing  each  end  of  a  Irtroog  ligature 
through  it.  The  ends  of  the  ligature  are  then  to  be  passed 
through  a  tube,t  and  fastened  to  that  end  of  the  instrument^ 
lAAch  the  surgeon  holds.  The  sponge  is  then  to  be  introduced 
;down  the  ofesophagus  bevond  the  foreign  body,  and  water  is  to  be 
injected  through  the  tube,  in  order  to  moisten  the  sponge  and 
make  it  expand. 

After  this,  the  ends  of  the  ligature  are  to  be  firmly  drawn,  Ibe. 
the  purpose  of  pressing  the  sponge  against  the  extremity  d  the 
cannula  and  maxing  it  expand  still  more.  Then  the  tube  is  to  be 
withdrawn,  together  with  the  sponge,  observing  to  twist  die  in- 
strument to  the  rij^t  and  left,  ia  this  part  of  tl^  operation. 

When  the  foreign  substance  cannot  be  extracted  with  this  in- 
strument, a  probangmay  be  tried,  to  the  end  of  which  a  bundi. 
of  thread,  doubled  so  as  to  make  an  immense  number  of  nooses, 
is  fi^tened.  Uttle  bodies  frequently  admit  of  being  entangled^ 
and  extracted  in  this  way,  wheiy  the  otfier  one  fails. 

Some  practitioners  are  in  tlie  habit  of  giving  emetics;  but, 
this  practice  is  very  improper  wher*  the  foreign  body  is  angular 
or  pointed,  and  is  sdoom  of  much  use  in  any  case,  as  patients 
*  usually  make  efibrts  to  vomtt  of  their  own  accord,   i 

When  foreign  bodies  in  the  oesophagus  produce  urgent  symp- 
toms, and  cannot  be  extracted,  it  becomes  necessary  to  push  the 
extraneous  substances  into  the  stomach,  let  them  be  of  any  kind 
wlmtsoever.  The  surgeon  may  the  more  readily  adopt  this  plan, 
as  experience  shews,  that  such  bodies,  as  one  would  imagine, 
likely  to  produce  mo6t  alarming  symptoms,  when  pushed  into 
the  ^mach,  very  often  occasion  no  dangerous  symptoms,  and 
even  not  the  smallest  inconvenience.  A  whalebone  probang  k 
the  common  and  most  convenient  instrument  for  forcing  sub- 
stances down  the  oesophagus  into  the  stomach. 
,  When  foreign  bodies  in  the  oesophagus  can  ndtber  be  extract- 
ed, nor  pushed  downward,  the  consequences  are  various.  Some- 


•  Plate  7,  fig.  2.  t  Phu»7,  fig.  3. 


|U^(ug41^  fipbril^  ^04  coi&iruUiv^  ^ypipUNm  oonpfi  op.  The  co»ser 
^q^Q^I^V^i^)  ^n  opt  if)^«rwbly  d^pgereus.  FovdgaJKl- 
dlf^^  efpeci^lly  ndieo  smiiU  «ai(1  panted,  very  fteqfMimtly  eicit^ 
«u{)pur^k>|i«  ftft^r  wluch  thf^y  become  loose^  and  lupe  ^ther  C9r* 
^ea  into  the  stoma^i  or  rejected  from  the  mouth.  Sometiines, 
ibey  m^  their  way  towards  the  surface  of  thenedc,  Qeqksioolpg 
.  Ab39>w&ses  there»  out  of  which  they  may  be  eitn^^ed,     . 

I^iiome  io^tHQces^  foreign  bodies,  especially  such  as  needles, 
aftei'  making  t^eit  w^y  through  the  oesophagus,  travel  a  great 
way  tbout  the  body,  apd,  at  length,  make  their  appearanee  at 
the  surface  of  re^note  parts,  behind  the  ears,  at  the  shoulders^ 
feci,  &c.  wher^  they  occasion  an  abscess,  which  leads  to  their 
discovery  and  es^traction.  Surgical  authors  have  recorded  a  va^ 
ffiety  of  examples,  in  which  pins  and  needlesi,  after  heing  swal- 
lowed, have  continued  in  the  body  many  years,  witboot  mdking 
their  way  outward.  In  one  iostanee,  in  particular,  a  needle 
whieh  w^s  swallowed,  remained  in  the  body  e^iteen  years  before 
it  piade  its  af^pearance  externally.  Durii^g  siost  cS  the  above 
space,  not  the  slighest  inconvenience  was  experienced.^ 

I  tl>ink  it  superfluous  to  describe  in  this  work  cesophagotomy, 
AO  operation,  which  few  would  ev^r  venture  to  perform.  By  this 
sepAi^kji  I  do  i^ot  mean,  however,  to  assert,  thai  a  case  migbt 
opt  occur,  in  whioh  a  surgeon  oi^ht  to  make  the  attempt,  es* 
peoially,  when  the  iore^  body  is  large,  like  an  apple^  ai^^ 
its  situation  is  i^\  tpp  Ipw  ^oym. 


CHAP.  XXXIII. 

QF  THE  CASE?  B^aUIRING  TRACHEOTOMY,  OR 
LARYN60T0MY;  AND  0#  THOSE,  IN  WHICH, 
PERHAPS,  THE  INTRODUCTION  OF  A  GUM  CA- 
T?WiTE^  MAY  SUFFICE. 

TRACHEOTOMY*  or  bronchotowy,  consists  ip  xyndUngajpi 
incision  iijiQth«f  trachea  J  laryngotopjy,  ^  cutting. ipto  %\m  la- 

See  Precis  d'Obscrvations  sur  les  Corps^£trangeres  Arr^tes  dans 
sbphage,  &c.  par  M.  Heyin,    in  Mcro.  de  PAcad.  dc  Chir. 
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typx.  Theie  opemtioos  are  mostly  de^^ed  for  the  relief  of  si- 
milar oaaes^  and  have  each  bad  th^  sanction  c^  men  of  eminenoe 
conferred  upon  then.  In  England,  iraobeotoiny  has  almost  in- 
iiaiiably  been  Referred,  and,  in  Germany,  we  may  notice  anioeg 
its  parti^ms  the  judicious  and  expemnced  Riehter.  In  France, 
Seaault,  and  the  numerous  surgeons,  who  have  issued  fnom  his 
school,  give  a  decided  preference  to  laryngotomy. 

The  eases,  for  whicn  these  operations  have'  been  proposed, 
may  be  referred  to  t^o  general  classes;  first,  tbone,  in  which 
the  sole  indication  U  to  make  a  passage  for  the  air ;  secondly, 
others,  in  which,  besides  this  object,  the  surgeon  has  in  view  the 
extraction  of  a  foreign  body  from  the  traohe^  or  larynx,  or  else 
has  a  particular  reason  for  exposingthe  parletes  of  tliese  parts. 

The  first  ekss  comprehends  submersion;  rqeent  sufibeation 
from  gases  and  suspension ;  diiGBrent  qpeeies  of  angina;  timiors 
formed  between  tlU  oesophagus  and  trachea,  or  in  front  of  the 
latter  ;*  the  lodgment  of  a  foreign  body  in  the  first  of  these  eanals; 
and,  lastly,  deep  wounds  of  the  neeL 

The  second  class  embraces  the  lodgment  of  foreign  bodies  ki 
the  larynx  or  trachea,  whether  tibe  extraneous  sulvtanoes  luive 
altered  by  a  wound,  or  through  the  glottis ; '  certain  tumors 
farmedin  those  parts;  and»  lastly,  a  caries  of  the  cartilages  of 
the  larynx. 

With  respect  to  cases,  in  which  the  indication  k  merely  to 
form  an  artificial  opening  for  the  passage  of  the  air,  it  is  to  be 
observed,  that,  instead  cl  doing  this  by  cutting  into  the  trachea, 
suigtons  have  som^isies  had  recourse  to  the  introduction  of  a 
tul^  down  the  glottis,  which  is  to  be  regarded  as  another  means 
of  fulfilling  the  same  design.  The  practitioners  of  this  country 
.  do  not  appear  to  have  paid  so  much  attention  to  this  sutiject,  as 
the  French  have  done ;  noor,  are  the  generality  of  them  at  all 
aware  of  the  interesting  views  of  it,  with  which  the  celebrated 
Desault  presented  hb  countrymen. 

With  the  assistance  of  the  illustrious  Bichat,  I  shall  therefore 
attempt  to  supply  this  deficiency.  In  this  chapter,  I  shall  en- 
deavour to  determine  the  cases,  vMch  require  an  incision  to  be 
fyraciised  in  the  ^ir  tubes,  and  to  point  out  those,  in  which  the 
necessity  for  this  oporatioa  might  perhaps  be  removed  by  the  use 
of  an  elastic  catheter.  In  the  next,  I  shall  explain  the  mode  of 
introducing  this  instrument,  and  shew  that  it  admits  of  being 
kept  in  tl^  tcachea.  And,  in  another,  the  best  mode  of  per- 
feflming  laryngotomy  and  bKinobotomy  will  be  considered. 

1,   FIR&T  CLASS  OF  CASKS   Rfii^UIRINQ  BRONCHOTOJ^Y* 

sy^iffi^iisioN ;  sudpbn  suffocation,  8cc. 
There  can  be  no  doubt,  that,  in  cases  of  drownings  suffocation 
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fiom  wiow  gases,  and  hanging,  life  ceases  principals  from  the 
prifation  of  oxygen.  When,  therefore,  in  any  of  ^ese  aom^ 
•nimation  has  not  been  suspended  so  long  as  to  destroy  all  bope^ 
one  of  the  most  13iely  means  of  restoring  the  individual,  seems 
to  be  that  of  immediately  distending  the  lungs  with  fresh  air.  la 
sndi  examples,  it  is  true,  the  indicaticm  is  to  make  an  artifidal 
passage  for  the  air ;  but,  then,  as  the  muscles  of  inqmation  can* 
not  act,  they  cannot  themselves  draw  the  air  into  the  lungs* 
Hence^  thesuigeon  hu  to  inflate  these  organs  with  a  pairoT 
bellows^  orsome  other  contrivance,  doing,  as  it  were,  the  oiBce 
of  the  inspirtitory  muscles. 

Desault  appears  to  have  placed  little  reliance  on  inflating  Ae 
ftunffs,  in  cases  of  submenion ;  and,  even  admitting^  the  propne^ 
of  the  measui«,  he  sets  down  broncbotomy  as,  by  no  means,  a 
necenary  preliminary  step  to  the  introduction  of  the  pipe  enmioy- 
«d  for  die  purpose,  and  contends,  that  the  instrument  may  always 
be  passed  mtadie  larynx  thioi^  the  nostrik.* 

This  eminent  surgeon  had  acquired  a  ftdHty  of  introducinir 
an  elastic  catheter  into  the  trachea,  that  furnishes  abundant 
poof  of  his  own  skill.  But,  besides  the  drcumstanoe  of  dsit 
ittstmroent  not  bebg  the  roost  convenient  for  the  inflation  of  the 
lungs,  1  may  ob^ct,  diat  the  generality  of  surgeons  would  kae 
too  much  time  m  efiecting  its  introduction,  and,  of.  what  im* 
portance,  a  few  minutes  are,  in  all  cases  of  suspended  animation, 
IS  a  pmnt,  that  needs  no  comment.  Even  the  bellows,  fiimisii* 
ed  with  a  curved  pipe,  and  intended  to  be  passed  into  the  laiynx 
from  the  mouth,  are  rather  diflicult  of  introduction,  and  i^  to 
dccaston  loss  of  time.  Nor,  can  this  be  wondered  at,  when  ttie 
tnanner,  in  which  the  top  of  the  larynx  is  covered  b^  the  epiglottis, 
is  considered.  lam,  therefore,  decidedly  of  opimon,  that  it  is 
much  better  to  have  recourse  at  once  to  tracheotomv,  as  the  res- 
diest  mode  of  enabling  the  surgeon  to  accomplish  me  inflation  of 
the  lungs. 

This  practice  is  highly  proper,  in  conjunodon  with  electridty» 
the  communicatfen  of  caloric  to  the  body,  the  application  of 
strong  voladles  to  the  nose,  and  the  iniection  into  the  atoaach  of 
a  warm  cordial  beven^,  suph  as  mulled  wiue,  by  means  6f  an 
elastic  catheter  passed  down  the  oesophagus. 


^  PeUetsn  observes :  f  la  broncbotomte  n*e$t  pas  ntessdra  pour 
^ffluerde  rairdanslespoomonsdesasphixiesetdetenfiMlsnonveaax- 
nes»  qui  ne  respireat  pas,  car  on  peat  aisement  introduire  dans  le  la- 
rynx tine  canule  de  gomme  iksuqae;  Tabseoce  de  tout*  tensibilit^ 
reodcette  op&ationpnicUcaUe^  &c.*'    Cliniqae  Chir.  torn.  1|  p.  49* 
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ANGINA. 

Most  cases  of  an^na  are  attended  with  a  swelling  of  the  parts 
about  tiie  throat,  and  so  great  are  sometimes  the  rapidity  and 
degree  of  the  tumefactbn,  that  the  breathing  becomes  quite  in- 
teiTupted^  and  bronehotomy  is  indicated.  In  order  to  oe  abU 
tojudge,  whether  an  elastic  catheter  can  here  supersede  the  ne- 
cessity for  the  operation,  BIchat  desires  us  to  remember,  that  tho- 
inflammation  maybe  seated,  either  in  die  larynx  and  tracheay 
or^  else,  in  the  tonsils,  soft  palate^  uvula,  and  surrounding  i 
cous' glands. 

If  the  inflammation  is  of  the  first  kind,  the  passages  beipg  i  ^ 
dered  almost  impervious,  the  introduction  of  the  elastic  catbeM 
must  be  attended  with  difficulty ;  and  the  lining  of  the  tradiea 
being  inflamed,  the  instrument  would  create  esceasm  irritation. 
Hence,  Desault  acknowledged^  in  this  instancf^  the  advancaga 
of  bronehotomy. 

But,  when  the  inflammation  is  of  the  aeoond  description,  and 
all  comnunication  is  nearly  intercepted^  between  the  glottis, 
which  is  sound,  and  the  openiqg  of  the  mouth,  and  there  is  risk  of 
the  passage  of  the  air,  through  the  nostrils,  being  also  obstructed^ 
the  case,  according  toBichat,  bfisivourable  fora  trial  of  the  elas- 
tic  catheter.  There  is  no  reason  to  apprehend  irritation  of  the 
lining  of  the  larynx,  since  that  membrane  is  not  inflamed,  and 
the  passi^,  behind  the  tpmefied  parts,  bein^  still  pervious,  the 
introduction  of  the  instrument  is  very  practicable.  The  thing, 
says  Bichat,  is  the  more  easy,  inasmucn  as  it  should  always  be 
attempted  before  the  swelling  is  too  considerable,  and  the  suf- 
focation  threatening.  In  these  cases,  Desauh  found  it  better  to 
introduce  the  catheter  through  one  of  the  nostrils. 

SWBLLIN6  OF  THB  TONOUB. 

In  relation  to  'bronchotomv,  an  enlaigement  of  the  ton^e 
oi^t  to  be  considered,  together  with  the  swelling  of  the  tonsils. 
It  may  arise  from  the  sting  of  a  venomous  animal ;  it  may  occur 
as  an  eflfect  of  fevers;  sometimes  it ori^nates  spontaneously ; 
while,  in  other  instances,  it  is  a.  consequence  or  the  unskilful 
employment  of  mercury.  When  the  respiration  is  exceedmgly 
obstructed;  when  the  swelling  and  redness  of  the  countenance 
indicate  the  consequent  impediment  to  the  circulatk>n;  when 
large  and  deep  scar^cation,  which  should  always  be  first  practis* 
ed,  have  £iiled  in  producing  relief;  and  when  the  symptoms 
continue  to  grow  worse;  the  practice  of  Desault  sanctions  the 
{ntfoduction  of  an  elastic  catheter  into  the  larynx  thniugh  the 
nostril  Delay  is  highly  wrong;  for,  says  Bichat,  the  swelling 
5 
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will  extend  badcward,  and  the  tooffue  will  partly  occiniy  the 
pharynx^  and  block  up  theglotlifly  «o  mat  bronchotomy  will  then 
oe  the  ofily  FQSQurce.  Many  examples  of  a  Drgdigious  enhunge* 
ment  of  the  tongile  are  recorded  by  Flegel,  Meckem,  Lamalle^ 
Lpuis,  and  Richter.  The  affi^^on^  however^  seldom  occurs  in 
the  dqpree^  that  we  have  described. 

A  foreign  body,  lodged  in  the  phairynx,  or  cesophagusi  pushes 
forward  the  posterior  m€;^brM)e  of  die  tradiea,  and  lessens,  or 
even  obliterates  the  diameter  of  this  tube  in  such  a  degree,  that 
ihe  patient  is  threatened  with  immediate  sq  location.  In  the  re* 
gister  of  Desauh's  operations,  a  case  is  mentioned,  in  which  a 
woman  swalk)wed  a  bone  with  such  voracity^  that  it  lodged  in 
the  middle  of  the  pharynx.  The  patient  was  directly  seized  wi^ 
all  the  symptoms  of  sufibcation,  and  died  in  the  ccmfse  of  three 
minutes.  B.  Bell  notices  twQ  other  analogous  cases.  Here, 
says  Bichat,  the  most  urgent  indication  is  to  make  an  artificial 
piesage  for  respiration,  in  order  that  the  surgeon  may  have  time 
to  take  measures  for  the  extractbn  of  the  foreign  body.  I  may 
observe,  however,  that  this  is  the  first  indication  only,  where 
the  extraneous  substance  is  unquestionably  of  such  figure  and 
size  as  not  to  admit  of  being  pushed  into  the  stomach  widi  a 
probang;  for,  in  other  cases,  I  should  contend,  Aat  this  attempt* 
ought  always  to  be  the  first  proceeding.  3ut,  supposing  an  ar- 
tificial passage  for  the  air  indispensable,  ought  the  practitioner 
to  perform  tracheotomy,  or  endeavour  to  introduce  an  elastic 
catheter  into  the  winmipe  ?  Traeheotopiy  was  done  by  M.  Ha- 
l^icot  on  a  lad,  who,  for  fear  of  being  robbed,  swallowed  nine 

Sistoles  wrapped  up  in  linen.*  In  similar  cases,  the  practice  of 
labicot  has  been  imitated  by  all  surgeons.  But,  tliou^  De- 
sault  and  Bichat  are  advocates  for  trying  rather  what  relief  may 
fint  be  obtained  by  the  introduction  of  an  elastic  catheter  into 
the  wiadpipe>  I  think  most  practitioners  will  be  of  a  diSrrent 
opinion^  exeept,  indeed,  where  the  foreign  body  has  descendefl 
$o  far,  that  tracheotomy  cannot  form  an  effectual  passage  for  the 
breath.  In  the  first  place,  the  procuring  an  elastic  catheter,  and 
its  introduction,  would  generally  occupy  too  mudi  time^  PcaauU 
himself,  as  I  h|ve  said,  had  seen  a  patient  die  in  the  short  space 
of  three  minutes.  ^Secondly;  the  danger  of  cutting  into  the 
trachea  is  by  no  means  so  grea^t^  as  Bichat  has  ncprefeoled;  wad, 


*  &^  Mem*  d^rAca4i49  Cbir*  tim.  h  p*  145^  edit  l2mo. 


PR/LOTIGB  OF  SUfRGSBXf.  3d? 

it  maybe  done  at  once,  even  with  a  common  pocket  kmfe,  if  a 
sumcal  scalpel  is  not  at  hand. 

This  able  writer,  however,  has  given  us  one  very  necessary 
ciiitiDfi,  tenptc&ag  the  |K)BSlWlity  of  thinking  foreign  bodies  to 
be  te  th^  larynx,  when,  in  ftcf ,  th^y  are  in  the  oesophagus,  as, 
in  «ach  oaae^  the  fymptcnns  of  smocatio*  are  nearly  alike. 
Hence,  beC»e  ttaoheotomy  h  tfttdenaken,  we  are  advlied  alway!i 
&it  to  incfodoee  An  instftiaiieiit  down  the  ttsoohagns,  in  ordet  to 
avoid  aft  etror.  To  this  ad«4ee,  I  may  add,  that,  it  the  foreign 
body  is  known  fo  be  huge,  it  must  be  in  the  o^^opfaagus ;  if 
small,  it  must  be  in  the  taa^mc  at  tnichei^  since  huge  substancesr 
caMM  enter  the  fitlle  opentng  of  the  glottis,  and  smml  one>,  even 
if  they  kxiged  in  the  oesophagus,  would  not  occasion^such  pre^- 
siitfe  on  the  trachea  as  to  thteaten  sufibcatioA. 


TVA^Rt  IN  TiUB  TlClNm  OV  TtiB  TRACHBA. 

When  synqploms  of  suffiMatidn  Are  eldted  by  some  kind  of 
tumor  betwUt  the  oesophagua  and  trachea,  Biehat  recommends 
us,  befom  we  recur  to  bronchotomy,  to  try  to  overcome  the  ob- 
sti^e  to  re^iiHtioB  by  means  of  an  dastic  eathelet.  He  conn 
pures  thb  ease  with  the  retention  of  urine>  cauaed  by  a  tumor 
compresting  the  Urethra,  as  fcr  instance,  an  enlarged  prostrate, 
where  the  indication  is  to  introduoe  a  catheter.  In  this  last  ex^ 
ample,  says  he,  yon  would  not  tap  the  bladder,  without  pre- 
viously ascenauung,  whether  a  catheter  could  not  be  introduced 
beyond  the  obstruction.  Why,  then,  he  asks,  will  you  here  act 
on  diflbrent  principles,  when  the  cases  are  so  analogous? 

The  same  indications  present  tbemselvea  in  large  abscesses 
about  the  phwrynx,  and  larynx,  unless,  besides  the  formation  of 
a  passage  for  the  air,  the  suigeon  may  also  wish  to  make  an 
opening  into  the  laiynx,  with  a  view  of  discharging  the  matter. 
Then  undoubtedly  bronchotOmy,  or,  rather,  wlu^  has  been 
termed^  laryngotomy,  would  be  necessary. 

Swellings,  shuated  in  front  of  the  cartilaginotts  rings  of  the 
trachea,  rarely  make  such  pressure  on  this  tube,  as  to  induce  a 
neccsshy  for  making  an  ardficial  passage  for  the  breath.  The 
reason  of  this  depends,  cither  on  there  being  no  resistance  ante-^ 
riorly>  so  that  the  swellings  extend  themselves  in  that  direction, 
or  else  on  the  greater  incompressibility  of  the  fore  part  of  the  wind' 
pipcr  Were  such  a  case,  however,  to  happen,  and  the  tumor 
could  not  be  diminished,  or  removed,  either  tracheotomy,  or 
the  use  of  an  elastic  catheter,  as  advised  by  Biehat,  would  be 
indispensably  necessary  for  the  prolongation  of  life. 
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WOVHIW  or  TBS  NBCK. 

Several  practitioiien  hafe  omaMcml  womAi  of  the  fore  pait 
of  the  Dedc,  at  dcmamKag  the  perfarmance  of  bronebotooiy, 
both  becaote  the  iadiBod  poiitioD>  in  whidi  the  tuiioa  of  aock 
iojiiriet  reqdiea  the  head  to  be  pbced,  seriood  v  obstructs  respi- 
iatioii»  ana  becauae  the  same  difficulty  of  breadiing  results  from 
the  consideiaUe  tumefiictioo  of  the  surrounding  imrts,  etptckJlj, 
in  gunshot  wounds.*  In  these  ckcumstances,  it  u  aUqjed,  duit 
if  the  tiadiea  be  opened^  betow  the  injury,  the  surgeon  may  con- 
duct the  treatmenty  without  any  dai^^  from  impeded  respira- 
tion* M.  Habicot  informs  us^  that^  being  called  to  a  ^oung 
man,  who  had  received  twenty  wounds  in  the  head,  lace,  neck^ 
arms,  diest,  &c.  he  found  him  in  imminent  dan^  of  beii^ 
auffiicated,  in  consequence  of  the  swelling  and  inflammatfon 
ahcwt  the.  throat.  As  the  mnptoms  became  wbrse,  he  determin- 
ed to  make  an  opening  in  me  trachea,  below  the  wound  which 
was  near  the  upper  part  of  the  hrynz.  The  res^ration  instant- 
ly became  easy  ;  the  openii^  was  maintained,  till  the  swdling 
bid  subsided;  and,  in  three  months,  the  cure  was  completed.* 
Man  J  other  similar  cases  are  upon  record.  Here  Bidhat  puts  the 
question,  whether  bronchcrtomy,  or  the  introduction  of  an  ehstic 
catheter  should  be  preferred  r  One  plan  requires  an  additional 
wound  to  that  already  existing;  the  odier  leaves  the  parts  un- 
injured, and  only  anises  a  momentary  irritation.  In  the  first,, 
mt  edges  of  the  division  mav  swell^  and  produce  snflbcation,  as 
the  wound  above  has  done;  but^  in  die  second,  no  apprehension 
<rfthis  sort  exists.  The  introduction  of  the  catheteris  always  prac- 
ticable; but,  bronchotomv  is  often  retarded  by  hemoitfaage  from 
tfie  veins,  which  occupy  the  fore  part  of  the  necA  in  the  form  of 
a  plexus :  tM  surgeon  b  then  embamssed  with  the  fear  of  the 
danger,  which  may  arise  from  the  aitrance  of  the  Uood  into  tlie 
tradbea,  and  he  is  perplexed  with  die  peril  of  the  continuance  of 
the  impedim«it  to  resfnration.  Th^,  says  Bichat,  who  studied 
under  jDesadt  in  1794,  will  recollect  having  seen  a  child,  into 
whose  trachea  a  bom  had  fellen,  and,  in  which  instance,  the 
first  incision  was  followed  by  sudi  an  effusion  of  blood,  that  it 
vras  judged  necessary  to  postpone  for  two  hours  making  the  ind- 
sion  in  the  trachea.  In  the  mean  time,  the  child  died.  If, 
observes  Bicluit,  the  operation  bad  been  continued,  the  entrance 
of  the  blood  into  the.  trachea  might,  perhaps,  have  mdfooBJbeA 


*  SeQ  M&n.  de  I'A^.  de  Ghk*  lorn.  IS,  p.  241. 
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the  infiuit  eten  more  quickly.*  Betides  these  leflectknk,  Bi- 
chat  otgectSy  that^  in  the  event  of  the  swelUnf,  which  obsdructs. 
the  tittcbee,  extending  loo  knv,  a  second  caning  is  impossible, 
while,  on  the  contrary,  the  employment  (k  the  elastic  catheter 
is  mlicable  to  every  case,  that  may  present  itself. 

The  impediment  to  breathing,  perhaps,  might  sometimes  be 
obviated  by  introducing  a  cannula  into  the  wound,  as  was 
done  by  Iwicot,  in  a  case,  where  a  bail,  ^er  breaking  die  la^ 
lym^  and  eq[>eeially,  the  left  portion  of  the  thyroid  cartilage 
Ittd  made  its  exit  below  the  inferior  angle  of  the  scapula.  BidMii^ 
however,  is  inclined  to  recommend  the  introduction  of  an  dastic; 
catheter  through  the  natural  way,  because  the  cannula,  in  touch- 
lag  the  edps  of  the  wound,  causes  much  irritation,  and  hindefs 
the  cicatnzatkm.  Bichat  supports  hb  arguments  by  an  appeal 
to  the  success,  which  D^ault  had  in  practioe  with  thie  ehndc  ca* 
thettf ;  and,  he  asserts,  that  the  method  has  proved  equally  suc- 
cessful in  the  hands  of  cdiers.  In  the  hospital  at  Lyons,  a  soldier, 
who  had  attempted  to  destroy  himself,  was  nourished  and  enabled 
to  breathe  dunng  a  fortnight,  by  the  introduction  of  one  elastic 
eatheler  Into  the  trachea,  and  another  into  the  oesophagus. 

^Sometimes,  wounds  <rf  the  anterknr  part  ot  ihe  neck,  besides 
£viding  the  trachea,  eidtend  into  the  oesophagus.  Tbediment 
b  then  a)pt  to  insinuate  itself  into  the  Mondwipe,  and  the  patient 
is  in  danger  of  being  suflbcated.  This  peril  is  removed  by  intio- 
dudog  an  elastic  catheter  Isr  enough  down  the  oesoph^us  to 
teach  beyond  the  wound.  Should  such  a  case  be  complicated 
with  the  impedimf  nt  to  respiration,  depending  on  tume&ction, 
we  are  advised  to  pass  a  gum  catheter  mto  each  nostril:  one  of 
Aese  tubes  is  to  be  passed  into  the  traichea;  the  other  inl» 
the  cMophagus* 

S.  IBCOND  CLASS  OV  CASB8  RSaiTiaiNO  BRONCBOVOMT. 
SCBSTANCM  IN  TBM  TEACHBA,    OR  LARTKX. 

In  the  second  class  of  cases,  requiring  broncbotomy,  are  diose, 
in  which  a  substance  is  lodged  m  the  tradiea,  or  larynx,  and 
others  in  which  the  cartilages  of  the  latter  organ  are  carious* 
Here  broncbotomy  is  the  only  resource,  since  the  indicatkm  is 
not  simply  to  form  a  passage  for  the  air,  but,  also,  to  extract  the 
substance,  which  occasions  the  obstruction  to  respiration.    De- 


*  It  seems  to  me  extraordinary,  that  surgeons  of  such  ability  should 
not  have  tied  Uie  divided  vessels,  and  proceeded  with  the  operatkxi. 
Were  this  plan  adopted,  delay  ooold  not  be  urged  ^  an  objection  to 
hroncholofDy* 
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ttufc,  fodedd.  iAdbeifistttice^  appears  to  bate  Intnidoc^  i  gam 
Ortheter  for  the  puipose  of  chlH^ing  die  position  of  the  extras 
Doottt  body^  the  flat  sur&oeof  tvhich  lay  transversely,  and  biddr^ 
ed  op  the  glottit.  But,  dioughtbb  great  surgeon  may  have  Ittd 
the  good  fortune  to  accom^h  hit  design,  and  to  enable  the  pa« 
tietit  to  tnreathe better,  until btooehotomy  was  donej  yet,  I thmk 
tU§  pimcttee  neither  necessary,  nor  safe  $  fbr,  the  extnmeoua 
snhstwce  might  be  pushed  further  down  into  the  trachea,  wbenoe 
it  oould  not  afterwards  be  so  easify  extracted ;  and  bronchotonty 
is  an  operation^  which,  when  requtrad  at  all,  ^uld  neter  be 
delayed* 

llie  sabataaees^  whose  presenee  in  die  traehea  may  require 
the  operatiMi,  are  either  formed  Internally,  or  are  introdu^ 
flom  withoiit4  Consequently,  this  second  class  of  cases  may 
be  dinded  into  two  klnds^  Wnich  are  essentially  different. 

SXtllA!^JB0t7S  SCBSTANCBS  FOUflftD   IS  tH£  LARYNl^    OE 
TRACHBA. 

The  first,  Ut  which  M.  Bichat  adverts^  are  pordont  of  lyinph, 
^,  as  he  terms  them,  mucous  congestions,  which  are  the  pro- 
duct of  various  inikmmations  affecting  the  meifibfane  of  Ae 
Itachea.  They  are  described,  as  being  ordinarily  adherent, 
thougli  sometimes  loose  and  unconnected.  They  obstmet  the 
eana),  render  the  breathing  difBenlt,  and  are  accompanied  wkh  a 
i^ttling  in  the  throat,  a  hissing  noise^  local  pain,  a  feeble  hoarse 
voice,  and  habitual  coughing,  frequently  followed  by  spitting  of 
blood,  and  expectoration  of  flakes  of  lymph.  When  such  ex* 
pectomtion  does  not  happen,  and  no  means  avail  in  preventing 
urgent  symptoms  of  sufibcation,  we  are,  according  to  Bichat,  t5 
perform  bronchotomy.  He  confesses,  that  the  efiect  of  this 
operation  is  always  very  doubtiul,  as  the  lungs  are  generally 
affected  at  the  same  time,  and  the  patient  may  die  of  the  latter 
disease. 

Pblypi  of  the  larynx,  or  trachea,  are  Very  uncommon ;  but, 
there  arc  instances  of  them  on  record,  aiid  Desault  himself  met 
with  two  cases:  one  was  in  a  dead  subject,  that  was  hroughf  to 
his  amphitheatre ;  the  other  was,  in  a  patient,  that  died  sitflb* 
cated,  after  being  repeatedly  threatened  with  this  catastrophe. 
A  third  example  was  also  communicated  to  Desault  by  a  surgeon, 
with  whom  he  was  acquainted.  In  all  these  instances,  the  tumor 
was  of  a  pyriform  shape,  and  its  pedicle  was  inserted  into  one  of 
the  ventricles  of  the  larynx.  A  sense  of  oppression  in  the  paft  ; 
the  respiration  free  at  certahi  periods,  and  diffictilt  at  others  ; 
sometimes  imminent,  danger  of^  suffocation,  suddenly  produced 
by  an  expuradon,  but  dispelled  «oon  afterwards  by  an  mspiradon  } 
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irethitltftfiyibptiMMof  thedii^  attd  they  are  eieily  coiti-^ 
pt^neodedj  wMn  We  Mifiect  on  the  mor^ableness  of  the  tumoir^ 
and  the  tatiUty^  MA  Whidi  fhtlt  skimtkiti  is  changed  b^  the  in- 
gresi  md  egrm  of  the  air.  Wh^n  th^j  are  pushed  with  too 
mneh  force^  bcftween  the  edgts  of  the  glottis,  they  become 
fixed  diere,  and,  unless  promptly  disengaeed  by  a  succeeding 
eflbrt  ot  inspirstion,  1h^  patient  must  perish  of  8uffi)cation9  as 
happened  in  the  case,  which  fell  utider  the  oMervation  of  Det 
savut.  A*  ttieie  polypous  eterescetocies  hardly  ever  pn^ect  into 
(he  &uoes  so  as  to  admit  of  being  extracted  through  the  moutb'^ 
their  extitpation  cannot  ht  effected  without  a  preiaous  perform^ 
knee  of  bronchotomy ;  for  which  operation,  in  &ct^  th^r^  aine  tw6 
indications,  namely,  that  of  enabling  the  patient  to  breathe,  and* 
that  of  raaddng  the  tumor. 

BXTRANEOUS   SUBSTANCES   nfTRODUCBD   INTO  THE  LARTNx/ 
OB  TRACHEA,   FROM  WITHOUT. 

Pointed  bodies,  which  penetrate  the  trachea  by  a  wound,  are 
sometimes  only  discoterable  externally  by  a  red  spot,  unde^ 
which  the;^  can  be  felt.  Th^  are  apt  to  giye  rise  to  ^mptomi 
of  suJSbcatioi),  afld  should  be  extracted,  without  delay,  by  makine 
a  skiKiil  incbion.  When  thie  extraneous  bodies  are  biutit,  and 
have  entered  by  a  laigish  wound,  they  will  either  be- expeHed 
by  an  expiration,  or  may  he  taken  out'with  suitable  instruments;. 

Foreign  bodies,  which  hate  dipped  into  the  hiiynx,  ortracheiL 
through  the  mouth,  present  much  variety.  1.  They  difier,  in 
regard  to  their  greatest  diameter,  which  inay  be  from  one  to 
eleven  or  twelve  lines.  2.  Th^ir  shape  may  be  round,  flat,  o^ 
angular.  3.  Their  nature  hard  or  soft,  tod  susceptible,  or  in- 
susceptible, of  enlaigement  frtrni  mdisture,  4.  Their  outer  sur- 
iice  may  be  smooth,  slippery,  unequal,  or  very  rough.  Th^ 
maptoms,  which  niay  arise,  cannot  be  wdl  understood,  unless 
n)ese  varieties  are  known. 

Whatever  may  be  the  sort  of  extraneous  substance,  its  pre- 
ience  in  the  latynx,  or  trachea,  produces  symptoms,  which 
are  more  or  kss  alarming,  and  an  acquaintance  with  the  whole 
of  which  Is  necessary  to  an  accurate  diagnosis.  A  person  lia^ 
pat  into  his  mouth  sonfe  kind  of  solid  body,  which  has  disap^ 
peared;  a  dbnvulsive  cough  ha^  immedialely  taken  place,  ac- 
companied with  a  hissing  and  rettlit^  tn  the  throat ;  the  patient 
points  out  the  sea9t  d  pam  with  his  finger;  there  is  more  or  l&i 
difficulty  of  degltttftion,  whicfa  is  sometuhes  very  painful^  a 
manifest  change  has  opcorred  in  thd  voice,  which  is  generally 
hoarse,  alid  may  even  be  entirely  impeded ;  vast  difficulty  of 
hreathiDg  jmvaals ;  in  the  course  of  «  Aort  ttdk^  k  serioui  ob^ 
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sbuction  in  the  circulation  of  the  ffiiperior  vevda  is^evfaiced,  Isf 
the  redness  of  the  countenance,  [utnniMnce  of  the  eyei^  and 
fiikiess  of  the  jugulars  ;.and>  occaiionaliy,  a  degree  of  einpby^ 
aema  is  a^qparent  above  the  chndcle.  Tne  patient  snakes  great 
efforts,  is  nuich  agitated,  and  has  an  irregular  intermitliog  pulse. 
.  When  uncertainty  prevails,  respecting  whe.tb^  the  foreign 
body  is  in  the  trachea,  or  oesophagus,  a.probang  should  idways 
be  immediately  passed  down  the  latter  canal. 
.  The  sympton^s  do  not  constantly  follow  one  course.  Some*^ 
^es  they  continue,  without  interruqption,  in  the  same  degree. 
Sometimes,  they  gradually  subside  altogether,  but  afterwards 
return  with  increased  violence.  In  other  examples,  they  only 
cease  in  part,  a  local  pain,  an  oppression,  and  a  difficulty  of  swal- 
lowing still  continuing.  In  slK)rt,  they  conduct  the  patient,  by 
a  longer  or  shorter  road,  to  a  deaths  which  is  almost  always  in* 
evitable,  unless  the  surgeon  interposes  his  assistance. 

This  variety  in  the  prqgress  of  the  symptoms  depends  very 
much  on  the  particular  situation  of  the  foreign  body,  which  may 
lie, — 1 ;  between  the  edges  of  the  glottis, — 2;  in  the  ventrick^ 
of  the  larynx, — 3  j  free  and  loose  in  the  trachea,— 4  5  or  fixed 
in  some  part  of  this  canaL 

In  the  first  case,  if  the  opening  in  the  elottis  is  entirely  closed, 
the  ^mptoms  of  suffocation  come  on  suddenly,  and  the  patient 
perishesj  unless  prompt  succour  is  afforded  him.  But,  if  some 
snnll  space  is  left  for  the  air,  then,  he  is  afflicted  with  a  con^ 
vulsive  cough  and  local  pain,  and  he  points  out  the  seat  ci  the 
obstruction  with  his  finger.  When,  in  a  case  of  this  sort,  the 
foreign  body  projects  in|o  the  mouth,  its  extraction  with  forceps, 
or  the  fingers,  should  be  instantly  attempted.  But,  when  it  has 
passed  too  &r  down,  bronchotomy  becomes  necessary,  not  in- 
deed to  extract  the  foreign  body  through  the  woUnd,  but,  to 
enable  the  surgeon  to  push  it  up  into  the  mouth  again. 

The  extraneous  substance  can  only  lodge  in  the  ventricles  of 
the  larynx,  when  it  is  of  small  size.  The  symptoms  at  first  are 
then  lc»s  serious ;  but,  they  may  afterwards  prove  fatal.  I>e- 
sault,  in  his  lectures,  used  to  relate  a  memorable  case,  in  whick 
a  cherry-stone,  lodged  in  the  larynx,  did  not  kill  the  patient^ 
till  two  years  bad  elapsed.  Hence,  though  a  foreign  body,  in 
the  ventricles  of  the  larynx, .  may  only  excite  occasional  symp- 
toms, vet,  if  the  surgeon  is  certain  of  the  nature  of  the  case,  it 
is  his  duty  to  make  an  opening  for  the  extraction  of  the  extrane* 
oui^  substance. 

When  the  foreign  body  is  loose  in  the  trachea,  it  ascends  in 
expiration,  mid  descends  when  the  breath  is  inhaled.  At  the 
commencement,  the  general  symptoms  occur  more  or  less  nu- 
merously; the  pain  is  acute;  the  substance  every  instant  shifts 
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Its  place  ;  the  cougMs  frequent,  and  often  convulsive,  so  much 
so,  that  the  foreign  body  is  thereby  somethnes  expelled.  In  this 
circumstance,  it  is  now  and  then  unconsciously  swallowed  by 
the  patient,  and  much  astonbhment  is  excited  by  the  sudden 
and  permanent  disappearance  of  the  symptoms*  But,  if  the 
expulsion  cannot  be  effected,  and  the  body  is  smooth,  the  canal 
may  become  habituated  to  its  presence,  and  the  pain,  oppres- 
sion, cough,  and  difficulty  of  breathing,  only  take  place  at  in- 
tervak.  In  surgical  books,  cases  may  be  perused,  where  pa- 
tients have  lived  several  years  with  extraneous  substances  in  the 
trachea. 

One  would  expect,  that  the  weight  of  the  foreign  bodies^ 
would  cany  them  into  the  bronchiifi.  Tlie  feet,  however,  is^ 
they  have  seldom  been  found  in  this  situation.  When  an  open- 
ing is  made  into  the  trachea,  or  larynx,  they  are  almost  always 
on  a  level  with  the  incision,  and  are  often  driven  out  of  it  by  tb^ 
force  of  the  breath. 

Things  are  less  propitious,  when  the  foreign  bodies  are  unequal 
and  rough.  The  membrane  of  the  trachea,  being  then  irritated, 
is  apt  to  swell,  lessen  the  capacity  of  the  canal j  and  produce  a 
necessity  for  the  prompt  execution  of  the  operati<m.  From  being 
at  first  loose,  the  extraneous  substance  may  become  fixAd<  This 
change  may  also  sometimes  depend  on  the  soft,  spongy  quality 
of  the  foreign  body,  which,  though  originally  small,  may  absorb 
moisture,  and,  expanding  so  as  to  fill  the  whole  diameter  of  the 
tube,  may  excite  pressing  symptoms  of  suffocation.  In  all  such 
instances,  bronchotomy  is  stronglv  indicated. 

The  foreign  body  may  be  fixed  in  some  part  of  the  trachea, 
or  larynx,  either  with  its  point,  or  asperity  inserted  in  the  mem- 
brane, or  with  its  two  ends  engaged  against  the  sides  of  the  tube. 
In  this  case,  the  pain  is  in  one  place ;  and  the  ordinary  symj)- 
toms  prevail,  modified  according  as  the  passage  for  the  air  is 
more  or  less  obstructed.  Here  Bichat  cautions  us  against  falling 
into  the  mistake,  which  was  once  made  by  a  good  surgeon :  a 
patient,  after  attempting  to  swallow,  was  seized  with  symptoms 
of  suffocation.  Bronchotomy  was  performed ;  but,  as  nothing 
was  found  in  the  trachea,  it  was  inferred,  that  the  extraneous 
substance  had  descended  into  the  bronchi®.  The  patient  died; 
and,  the  surgeon  was  surprised  to  find  the  foreign  body  in  the. 
oesopliagus.  This  feet  shews  the  prudence  of  always  adopting 
the  preliminary  step  of  introducing  an  instrument  down  this  last 
canal,  before  undertaking  bronchotomy. 

Fluids  in  the  trachea  can  never  be  a  reason  for  the  perform- 
ance of  this  operation ;  for,  if  the  organic  force  is  insufficient  to 
expel  them  through  the  natural  aperture,  what  can  avail  an 
artificial  opening  in  the  trachea  ?    The  escape  of  liquids  is  less 

dd2  • 
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easy^  than  that  of  solid  substancea,  being  blended  with  mucus 
and  air,  and  difiiised  in  the  bronchi»  and  their  ramifications. 

The  last  case,  which  Bichat  mentions,  as  requiring  bron- 
diotomy,  is  a  caries  of  the  cartilages  of  the  larynx.  The  opera- 
tion is  done  with  a  view  of  exposing  the  part%  and  enabling  the 
surgeon  to  put  a  stop  to  the  oisease  in  them.  As  I  am  totally 
unacquainted  widi  diis  affsction,  and  doubt  the  propriety  of  the 
practice  suggested,  I  shall  be  content  with  bareTy  mentioning 
the  sulnect,  and  referring  such  readers,  as  may  wish  further  in- 
fiorraation,  to  Bichafs  own  account.* 


CHAP.  XXXIV. 


OF  THE  INTRODUCTION  AND  KEEPING  OF  ELAS- 
TIC  CATHETERS  IN  THE  TRACHEA  AND  LA- 
RYNX. 

ENGLISH  surgeons  have  long  been  fiimiliarized  to  the  prac- 
tice of  introducing  gum  catheters  into  the  oesophagus,  in  order 
to  convey  nourishment  down  that  tube,  in  cases  of  wounds,  &c. 
But,  the  idea  of  enabling  a  patient  to  breathe,  by  the  intro-' 
duction  of  such  an  instrument  into  the  larynx  and  trachea  from 
the  mouth,  when  respiration  is  obstructed  by  causes  already  ad- 
verted to,  seems  to  have  gained  in  this  country  little  notice,  and, 
perhaps,  still  less  belief; 

Several  cases,t  however,  which  are  recorded  by  Bichat,  in- 
contestably  prove,  tliat  gum  catheters  may  be  kept  in  the 
trachea.  Hence,  as  this  gentleman  has  remarked,  it  is  not  ab- 
solutely necessary  to  adduce  reasoning  in  support  of  the  method, 
though,  since  the  practice  is  so  very  different  from  tliat  ordina- 
rily followed,  as  to  excite  doubt,  he  conceives  it  may  not  be. 
•  improper  to  adduce  reason  in  confirmation  of  what  experience 
has  taught.  Tlie  following  account  is  given  by  Bichat  of  the 
circumstances,  which  led  Desault  to  the  practice  in  question. 

In  cases  of  inflammatory  quinsy,  Hippocrates  recoipmend^ 


*  CEuvres  Chir.  de  Desault,  torn.  9,  p.  $62. 
+  SeeObs.  J,  2,  .3,  &c.  Op.cii. 
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the  introduction  of  a  tube  into  the  throat,  in  order 'to  enable  the 
patient  to  breatlie.  This  method  had  few  followers  amongst  the 
ancients;  Asclepiades,  and  Paulus  iEgineta  totally  abolished  it 
by  proposing  bronchotomy ;  and  it  has  been  almost  forgotten  by 
the  modems,  or  only  mentioned  by  a  few,  who  have  condemned 
it  as  impracticable,  by  reason  of  the  e^treipe  sensibility  of  the 
membrane  of  the  trachea.  Desault  had  long  entertained  a  sus* 
picion,  that  such  sensibility  might  soon  be  blunted  by  the  pre* 
sence  of  a  smooth  body,  to  which,  at  length,  it  would  become 
habituated.  Chance  aifordcd  him,  one  day,  a  convincing  proof 
of  this  circumstance.  He  introduced  a  gum  catheter  into  the 
oesophagus  of  a  patient,  who  had  a  transverse  wound  of  the  neck, 
in  order  to  inject  nourishment  into  the  stomach.  A  sudden 
cough  w^s  excited,  by  the  entrance  of  the  instrument;  and  the 
patient,  who  made  efforts  to  vomit,  wg?  not  interfered  with  for 
a  little  while.  He  soon  became  quiet,  and  continued  so  for  xin 
hour.  At  the  end  of  this  time,  an  attempt  was  made  to  inject 
some  broth  through  the  catheter.  A  violent  convulsive  cough 
was  immediately  occasioned ;  and  the  introduction  of  aliment 
was  postponed  for  two  hours  longer.  During  all  this  tiit^  the 
patient  was  easy  ;  but,  no  sooner  was  a  fresh  endeavour  nmde  to 
inject  tlie  broth,  than  violent  coughing,  agitation,  and  trouble 
were  again  produced.  Desault,  then  suq)ecting,  that  the 
catheter  was  in  the  laiynx,  p\xi  a  liglited  candle  near  the  end  of 
the  instrument,  and  the  flame  was  directly  blown  to  one  side. 
The  catheter  was  now  withdrawn,  and,  being  placed  in  the  oeso- 
phagus, conveyed  the  broth  into  the  stomach,  without  th^  patient 
bein^  put  to  any  pain. 

Tl^  foregoing  mistake,  which  had  lasted  three  hours,  without 
the  patient  shewing  any  signs  of  pain,  was  an  useful  hint  to 
Desault,  and  obviated,  in  his  mind,  all  the  difficulties  depend*- 
ing  on  the  sensibility  of  the  membrane  of  the  trachea ;  difficul- 
ties, which  the  following  reflections,  also,  tended  to  dispel. 

There  is  no  property,  which  habit  modifies  more  strikingly, 
than  the  sensibility  of  mucous  membranes.  Observe  a  man, 
who  has  a  catheter  passed  into  the  urethra  the  first  time ;  he 
experiences  a  painful  sensation;  the  bladder  contracts ;  he  has 
an  inclination  to  make  water ;  but,  let  the  instrument  remain 
in  the  passage;  its  presence  soon  ceases  to  be  painful;  the  next 
day.  It  is  scarcely  irksome ;  the  third,  it  is  hardly  felt.  Let  an 
instrument  be  passed  into  ihe  nostrUs,  in  order  to  put  a  ligature 
over  a  polypus,  a  sudden  irritation  of  the  pituitaiy  membrane ; 
.an  annoying  tickling  sensation,  and  sneezing,  are  instantly  pro* 
duced.  But,  if  the  instrument  is  left  introduced,  it  soon  ceases 
to  incommode  the  patient.  The  trachea  itself  exhibits  similar 
phenomena.    If  a  small,  slippery,  smooth  body  has  fallen  intm 
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it,  and  is  fixed  hi  one  place,  it  may  continue  there,  a  long  while, 
without  producing  any  synoptoms.  Even  the  patient  himself 
may  not  be  aware  of  its  presence.  M.  Louis,  in  one  instance, 
neglected  to  perform  broncliotomy,  when  a  bean  was  in  the 
trachea,  because  no  symptoms  existed;  and  Tulpius,  and  Bar- 
tholine  liave  recorded  similar  cases.  Hence,  the  conclusion 
may  safely  be  made^  that,  the  foreign  bodies  do  not  occasion  the 
bad  symptoms,  by  being  in  contact  with  the  membrane  of  the 
trachea,  but  by  the  irritation  of  their  rough  surface,  by  the  way, 
in  which  they  obstruct  the  passage  of  the  air,  and  sometimes  by 
their  chemical  qualities.  The  cannulse,  which  surgeons  intro- 
duce into  the  trachea,  after  bronchotomy,  excite  no  grievances; 
and  they  may  be  worn  two,  or  three  weeks,  without  any  annoy- 
ance to  the  patient. 

The  inference,  drawn  by  the  French  surgeons,  is,  that  the 
sensibility  of  the  lining  of  the  trachea,  so  manifest  on  •  its 
being  first  touched  by  any  substance?,  to  which  it  is  not  accus- 
tomed, beconies  gradually  blunted  and  annihilated,  when  that 
^ibstaoce  bos  'bttn,  a  certain  time,  in  contact  with  the  mem- 
imsic 

The  catheter  should,  in  general,  be  more  flexible,  than  that 
used  for  the  urethra,  in  order  that  it  may  accommodate  itself  to  the 
angles,  which  it  has  to  make.  No  substance  is  so  well  adapted 
to  this  purpose,  as  elastic  gum.  The  catheter  should,  also,  be 
twice  as  long  as  those  designed  for  the  urethra,  iq  order  to  be 
calculated  for  the  extent  of  the  passages.  Its  diameter  should 
f^ual  that  of  the  largest  catheters.  Nothing  is  more  certain, 
than  that,  in  general,  large  instruments  of  this  kind  produce  less 
irritation,  than  such  as  are  small,  in  regard  to  the  canal,  into 
which  they  are  passed,  To  one  end  of  the  catheter  is  to  be 
attached  a  thread,  with  which  the  instrument  is  tb  be  festened 
to  the  patient's  cap.  The  other  end  is  to  be  constructed  with 
^  two  large  lateral  apertures,  and  terminate  below  in  an  opening, 
50  as  to  let  the  mucus  readily  escape. 

In  introducing  it,  the  surgeon  is  to  hold  it  in  the  manner  of 
a  pen,  and  push  it  carefully  through  one  of  the  nostrils.  Wheo 
it  has  reached  the  fauces,  it  may  enter  the  larynx,  or  the 
pharynx.  Its  entrance  into  the  former  may  be  known,  by  the 
paii^liil  tiqkling  sensation,  which  the  patient  feels ;  by  the  sudden 
co»ughing,  with  which  he  is  attacked;  by  the  propensities  to 
vomit,  and  the  spasmodic  elevation  of  the  larynx ;  by  the  agita« 
tion  of  the  flame  of  a  candle,  brought  near  the  external  opening 
of  tlie  catheter;  and  by  the  resistance  met  with  at  the  bifurcatioi) 
pf  the  trachea. 

On  the  other  hand,  if  the  instrument  has  descended  into  the 
pharynx  less  irritation  is  produced;  no  coughing  i$  excited; 
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tnd  tbe  flame  of  the  candle  is  not  disturbed.  Nothing  stops  the 
passage  of  the  instrument  down  to  tbe  stomach,  and  this  great 
depths  to  which  the  catheter  may  be  introduced^  denotes  with 
certainty,  that  it  is  in  the  casophagus. 

In  the  last  event,  the  catheter  is  to  be  withdrawn ;  its  end  is 
to  be  inclined  more  forward ;  and  an  endeavour  made  to  get  it 
into  the  glottis*  If  the  attempt  still  fails,  a  curved  stilet  is  to 
be  passed  into  the  catheter,  and  its  concavity  is  to  be  turned 
downwards.  The  instrument,  being  now  firmer,  admits  of  being 
directed  to  the  opening  better ;  and,  on  the  outer  end  being 
moved  upwards,  the  lower  is  carried  downwards,  into  the  glottis. 
As  soon  as  the  introduction  is  accomplished,  the  stilet  is  to  be 
withdrawn.  The  catheter  b  then  to  be  tied  to  the  jwitient's  cap, 
and  its  outer  opening  covered  with  a  piece  of  ^uze,  in  order 
to  hinder  the  insinuation  of  any  extraneous  substances  into  the 
tube. 

The  length  of  time,  which  the  instrument  is  to  continue  in 
the  part,  must  be  determined  by  the  nature  of  the  cause,  re- 
quinng  its  employment.  Should  it  become  obstructed  with 
mucus,  it  must  be  withdrawn,  cleansed,  and  introduced  again. 


CHAP,  XXXV. 

OF  LARYNGOTOMY  AND  BRONCHOTOMY. 

WHEN  the  gum  catheter  is'  too  annoving,  or  it  becomea ' 
continually  stopped  up  with  mucus ;  or,  when  the  nature  of  the 
case  indispensably  requires  an  artificial  opening  to  be  made  in 
the  larynx,  or  trachea,  the  surgeon  should  not  hesitate  to  have 
recourse  to  the  knife. 

The  operation  admits  of  being  done  either  on  the  trachea,  or 
die  larynx.  In  the  first  case,  it  is  called  traeheoiomy,  or  brtmr 
chofomy;  in  the  second,  laryngotomy.  The  first  is  generally 
adopted,  and  is  the  only  method  treated  of  by  Garengeot,  Dionis, 
Bertrandi,  Sharp,  Heister,  B.  Bell,  M.  Louis,  &c.  The  second, 
which  is  a  practice  of  recent  date,  is  described  only  by  a  few 
writers.  The  latter  consists  either  in  making  a  transverse  inci- 
aion  through  die  crico-thyroid  membrane,  or  in  slitting  open 
the  thyroid  cartilage  longitudinally ;  while  the  former  is  some-* 
times  executed  by  makbg  an  incision  between  two  of  tbe  rings 
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of  the  trachea  parallel  to  them  ;  sonaetimes  by  makiQg  ^  perpen- 
flicular  divbion  of  two  or  three  of  them. 

Desault.  it  h  well  known,  was  J3artial  to  laryngotejmy,  and  he 
founded  his  preference  on  the  following  considerations.  The 
only  parts,  interested  in  the  operation,  are  the  skin,  cellular  sub- 
stance, and  crico-thyroid  membrane.  3ut,  in  tracheotomy^  the 
skin,  inuch  cellular  membrane,  and  mostly  the  tiiyroid  gland 
kte  cut.  The  latter  proceeding,  however,  appears  to  me  easil)^ 
avoidable.  Desault  considered  laryngotomy  as  attended  with  less 
risk  of  hemorrhage,  a  few  small  veins,  and  the  superior  lar}^ngeal 
artery  being  alone  exposed  to  the  knife.  In  tracheotomy,  the 
network  of  the  enlarged  thyroid  veins,  and  the  thyroid  arteries, 
are  alledged  to  be  endangered,  and  then,  cither  the  risk  of  the 
blood  faUing  into  the  trachea  must  be  encountered,  or  the  ope- 
ration be  perilously  deferred.*  The  larynx,  it  is  also  said,,  being 
ioDore  easily  fixed,  than  the  trachea,  may  be  cut  into  with  less 
hazard  of  injuring  other  parts*  But,  the  trachea,  beiag  more 
deeply  situated,  and' moveable,  may  slip  away  from  the  knife» 
which  may  wound  even  the  carotids.  An  instauce,  in  which  such 
a  misfortune  happei^ed,  is  related  by  Bichat;  but,  I  cannot  help 
thinking,  that  the  operator  must  have  been  a  true  blunderer. 

As  to  the  question,  which  operation  is  most  suited  to  the  ob- 
jects in  view,  Bichat  endeavours  to  shew,  that  laryngotomy 
always  answers  as  well,  and  sometimes  better  than  trarheotodtiy. 
If  the  design  is  merely  to  make  an  opening  for  the  air,  one  situa- 
tion will  do  as  well  as  the  other.  If  the  extraction  of  a  foreign 
body  b  the  object,  laryngotomy  must  evideDtly  be  the  most 
applicable,  supposing  the  substance  to  be  lodged  between  the 
edges  of  the  glottis,  or  in  the  ventricles  of  the  laivnx. 

While  Fenfand  was  sm-geon  of  the  Hotel  Dieu,  a  man  was 
brought  thither  with  urgent  symptoms  of  suffocation,  caused  by 
a  stone  having  fallen  into  the  glottis.  Tracheotomy  was  per- 
formed; but,  only  some  blood,  and  mucus  were  mscharged. 
The  patient  died,  and,  on  examination,  a  triangular  stone  was 
found,  two  angles  of  which  were  lodged  in  the  ventricles  of  the 
larynx,  while  the  other  projected  at  tne  glottis.  No  doubt,  in 
this  example,  laryngotomy  would  have  been  the  means  of  saving 
the  man's  life. 

'  Supposing  the  foreign  body  to  be.  in  the  trfchea,  Sabatier 
advises  this  canal  to  be  opened  ;  but,  according  to  Bichat,  when 
the  substance  is  loose,  it  is  almost  always  at  tne  upper  part  of 


*  Thouffh  {  conceive  the  danger  of  hemorrhage  h^r^  exaggeraM* 
if  an  acciient  of  this  kind  were  to  happen,  the  surgeof^  shflold  at 
once  tie  the  vessels. 
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the  passage  $  and,  if  it  should  happen  to  be  fixed  and  lower 
down,  it  might  be  extracted  by  extending  the  cut  through  the 
cricoid  cartilage,  and  using  a  pair  of  curved  forceps. 

If  the  surgeon  objects  to  the  eobployment  of  a  gum  catheter, 
however,  in  cases  of  deeply  seated  tumors  b^etween  the  trachea 
^nd  oesophagus ;  ^  foreign  body  far  down  tlie  latter  passage;  or 
pf  obstructed  respiration  from  the  tumefaction  attending  a  trans- 
verse wound  of  the  neck;  tracheotomy  is  alone  applicable. 

MANNBB  OV  PBmiPAMllfO   UkRTVOOTOMY  FOR  THB  PURPOSB 
qjF  MAKING  AN  OFBMlN«  FOR  THE  AIR. 

.  When  this  is  the  only  object,  a  transverse  incision  in  the< 
crico-thyroid  membrane  will  suffice.  The  instrument^  neces- 
sary are  a  common  scapel,  and  a  flat  silver  cannukj  about  an 
inch  long,  having  at  its  sides  two  rings  fumishedi  with  riband, 
bein^  open  at  eaeh  end,  and  having  laterally  at  one  of  its  ex- 
tremities two  slits,  which  will  $exve  as  a  passage  for  the  air,  in 
case  the  instrument  should  come  into  contact  with  the  opposite 
side  of  the  trachea. 

-  The  skin  being  made  tense,  and  the  larynx  fixed,  the  skin 
and  celliJar  sub^nce  are  to  be  divided,  to  the  extent  of  an 
inch,  from  the  lower  part  of  the  thyroid  to  the  cricoid  cartilage, 
between  the  sterno-thyroidei,  and  hyoidei  muscles.  The  sur- 
geon is  then  to  place  on  the  membrane  his  finger,  with  which 
he  is  to  guide  the  point  of  the  knife.  The  puncture  should  be 
inade  rather  towards  the  cricoid  cartilage,  in  order  to  avoid  an 
arterial  branch,  which  usually  runs  along  the  lower  edge  of  the 
thyroid  cartilage.  Should  any  vessel  happen  to  bleed,  it  must 
be  tied.  Lastlv^  the  silver  tube  is  to  be  introduced,  and,  ibeine 
covered  with  a  bit  of  gauze,  is  to  be  fixed  in  its  place  with  n- 
bands.  Care  must  be  taken  to  withdraw  and  clean  the  cannula, 
as  often  as  it  may  become  obstructed  with  niucus^  during  the 
necessity  for  continuing  its  employment. 

1.ARTNGOT0MY  FOR  THB  BXTRACTION  OF  FORBUIN  BODIBS, 
AND   POLYPI. 

A  scalpel,  a  director,  a  straight,  and  a  curved  pair  of  forceps, 
are  the  reouitite  instruments.  A  cannula  may  be  necessary,  in 
the  case  of  a  polypus.  The  skin  and  cellular  substance  are  first 
to  be  divided,  from  the  upper  part  of  the  thyroid  to  the  base  of 
the  cricoid  cartilage.  The  membrane,  between  these  two  part? 
is  to  be  opened ;  and,  a  director  being  passed  into  the  aperture, 
the  thy^foid  cartilage  is  to  be  slit  open  its  whole  anterior  extent. 
On  the  edges  of  the  wound  being  now  separated  a  little  with  the 
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straight  forceps,  the  foreign  body,  if  it  is  loose,  will  immedittel]f 
escape  with  the  air.  Should  it  be  fixed,  it  must  be  taken  -CBtC 
with  the  curved  forceps.  In  case  it  is  engaged  in  the  glottis,  it 
is  most  convenient  to  push  it  upwards  into  the  mouth.  When 
it  has  passed  far  into  the  trachea,  the  extraction  may  be  difficult 
unless  the  wound  be  enlarged  by  dividing  the  criond  cartilage. 
Supposing  the  extraneous  to  be  a  poljrpus,  the  tumor  must  be 
twisted  off,  and  extracted,  with  a  pair  of  forceps.  In  this  last 
case,  the  introduction  of  a  silver  cannula,  after  the  operation,  is 
advised,  in  order  to  hmder  the  breathing  from  becoming  ob* 
structed  by  the  inflammation  and  swelling  of  the  membrane  of 
the  larynx,  and  to  afibrd  a  vent  for  the  discharge.* 

In  old  persons,  there  may  be  some  difficulty  in  dividing  die 
.  krynx,  owing  to  the  ossification  of  the  cartilages. 

The  latter  way  of  performing  laryngotomy  would  be  neoes- 
tery,  were  the  surgeon  about  to  inflate  me  luogs,  as  the  opening 
in  the  first  method  would  not  be  sufficiently  large  for  tne  en- 
trance of  the  muzzle  of  a  pair  of  bellows. 

HANNBE  OF  PEaFORMINO  TaACHBOTOMT^  OR  BRONCHOTOMT. 

The  practitioners  of  this  country  ha^e  generally  chosen  this 
operation,  though  the  prudence  of  the  choice  b  not  altogether 
manifest,  except  in  certain  cases  already  alluded,  to  in  the  pre- 
sent chapter. 

The  following  is  the  mode  of  operating,  as  ordinarily  prac* 
tised : 

When  a  free  incision  into  the  trachea  is  requisite,  the  surgeon 
may  make  an  incision  in  the  integuments,  which  should  b^in 
just  below  the  inferior  lobes  of  the  thyroid  gland,  and  be  earned 
straight  downwards  about  two  inches.  The  stemo*thyroidei 
muscles  are  then  to  be  pushed  a  little  towards  the  side  of  the 
neck,  and  a  longitudinal  wound,  of  the  necessary  size,  is  next 
to  be  made  in  the  front  of  the  trachea.  The  knife  must  not  be 
carried  either  to  the  right  or  left  hand,  in  order  to  avoid  all  risk 
of  injuring  the  large  blood-vessels,  and  the  incision  ought  never 
to  extend  too  near  the  first  bone  of  the  sternum,  lest  the  sub- 
clavian vein  should  unfortunately  be  cut. 


*  I  am  indebted  to  Bichat  for  the  most  interesting  observations  in 
the  two  preceding  chapters,  as  well  as  a  part  of  the  present.  Se# 
GSuvres  Chir.  de  Desault,  torn.  2>  sect.  2.  The  reader  will  also 
£nd  moch  information  on  the  subject  in  the  papers  of  Louis,  Memi^ 
40  TAcad.  de  Chir.  torn.  4  and  6,  4to.>  and  in  Pellotan^s  CUoiqiv 
Chirurg.  torn.  1. 
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Supposing  the  object  of  the  operatiofi  »  merely  to  mak^  a 
passage  for  the  air^  a  smaller  inciskm  both  in  the  skin  and 
trachea  will  suffice. 


CHAP.  XXXVL 

OF  THE  CASES  IMPEDING  DEGLUTITION,  AND 
OF  THE  USE  OF  ELASTIC  GUM  CATHETERS,  U* 
THEM. 

A  VARIETY  of  causes  may  produce  an  Impossibility  of  fwd-* 
lowing.  Some  are  the  result  of  the  action  of  external  ^^odies, 
as,  for  instance,  incised,  and  contused  wounds  of  the  passages, 
through  which  the  aliment  is  naturally  conveyed  into  the  sto- 
mach. Others  are  the  consequence  of  internal  affections,  as 
various  tumors  in  those  passages,  strictures  of  the  oesophagus, 
and  paralysis,  and  spasm  of  the  muscles  of  the  latter  part,  &c. 

1.  It  is  not  an  uncommon  thing  for  persons,  who  attempt 
suicide,  to  discharge  a  pistol  into  their  mouths,  under  the  idea, 
that  a  ^uick  and  certain  death  must  follow.    Experience  proves, 
however,  that  the  horrid  design  Tlrequently  fails.     It  is  true,  vast 
injury  is  the  effect  of  the  wound ;  yet,  the  patient  often  reco- 
vers, and,  if  he  becomes  a  victim,  it  is  not  till  after  lingering 
some  time.     Among  the  causes,  which,  in  such  a  case,  may 
operate  in  putting  a  period  ^o  life,  is  an  impossibility  of  deglu- 
tition.    The  soft  parts  of  the  mouth,  being  grievously  contused 
and  lacerated,  are  affected  with  enormous  swelling,  and,  eonse- 
miently^  the  passage  from  the  mouth  into  tlie  pharynx  is  quite 
obstructed.    Even   when  the  tumefaction  is  not  considerable 
enough  of  itself  to  produce  a  total  impediment  to  deglutition,  this 
serious  affection  may  be  caused  by  the  paralysis  of  the  muscles 
of  the  pharynx,  occasioned  by  the  violent  concussion,  to  which 
they  have  beeh  subjected.    It  b  hnrdly  necessary  to  state,  that, 
in  all  such  cases,  the  patient  would  mostly  i)erisli,  if  no  means 
of  conveying  aliment  and  medicines  into  the  stomach  weie  de- 
vised.   Such  means,  however,    we  fortunately  pssess  in  the 
elastic  gum  catheter,  which  is  to  be  passed  from  the  nose  dow»n 
the  oesophagus.    In  17S9,  Desault  was  called  to  a  young  man, 
wI\o  had  discharged  a  pistol,  loaded  with  three  bullets,  into  his 
mouth.     A  part  of  his  tongue  w*as  shot  away ;  his  jaw  was  frac- 
tured; and  the  roof  of  his  mc-uth  broken  to  pieces.    A  pro- 
digious degree  of  swelling  quickly  ensued.    On  the  third  day, 
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nothing  could  pass  into  the  stomachy  and^  no  doub^  had  not 
an  elastic  catheter  been  used^  the  patient's  death  would  have 
been  inevitable.  With  the  assistance  of  this  instrument,  a  re- 
covery was  speedily  efii^ed. 

2.  Incised  wounds  of  the  neck^  either  above  the  6s  byoides, 
betwixt  this  bone  and  the  thyroid  cartilage,  or  below  the  larynx, 
nay  interest  the  pharynx,  after  dividing  the  organs,  situated  in 
front  of  it.  Such  an  accident  may  become  complicated  with 
tume&ction^  so  as  to  be  attended  with  the  same  sort  of  impedi-* 
ment  to  deglutition  as  accompanied  the  preceding  case^  or, 
^  such  swelling  should  not  occur,  the  wound  in  the  pharynx 
may  let  the  victuals  fall  into  the  larynx»  and  trachea.  The  con- 
sequences are  most  violent  coughing,  danger  of  suffocation,  and 
such  loss  of  strength,  as  tends  to  a  fktal  termination. 

3.  In  the  second  class  of  obstacles  to  deglutition  are  to  be 
arranged :  1 .  Excessive  enlargements  of  the  tonsils,  either 
kcute7*or  chronic.  2.  A  considerable  swelling  of  the  tongue, 
coDriin)etely  closing  the  passage  from  the  moudi  into  the  fauces. 
3.  Tumors  in  the  course  of  the  oesophagus,  and  dangerously 
compressing  it.  Of  this  nature,  are  abscesses,  betwixt  the  latter 
tube  and  the  trachea.  4.  Inflammation  of  the  pharynx,  which 
affection  either  prevents  d^lutition  by  the  tumefaction  excited, 
or  else  b^  hmdenng  the  contraction  of  the  muscles ;  just  as  we 
find  the  mflamed  bladder  cannot  expel  the  urine.  5.  Strictures 
of  the  oesophagus.  6.  Tetanus  is  also  mentioned  by  Bichat,  the 
ease  being  attended  with  such  a  spasm  of  the  masseter,  tliat  the 
lower  jaw  cannot  be  at  all  depressed.  In  a  former  chapter, 
however,  I  have  related,  that  M.  Larrey,  in  Egypt,  as  well  as 
my  friend  Mr.  C.  W.  Cruttwell,  of  Bath,  found,  that  the  elastic 
gum  catheter  could  not  be  passed  down  the  oesophagus,  in  tetanic 
cases,  owing  to  the  violent  paroxysms  of  spasm,  and  sense  of 
suffocation,  induced  by  the  attempt.  7*  Spasmodic  contraction 
of  the  muscles  of  the  pharynx.  8.  Lastly ;  atony  of  the  same 
organs. 

MOBE  OF  GIVING  NOURISHMSNT,  &C.   IN    SUCH    CASES. 

Death  must  happen,  when  tlie  foregoing  obstacles  to  deglu- 
tition prevail  too  long ;  and,  if  the  surgeon  cannot  effecta  timely 
removal  of  them,  it  is  bis  duty  to  hs^ve  recourse  to  some  palli*- 
ative  plan,  in  order  to  maintain  Ufe,  while  he  endeavours  to 
obviate,  by  methodical  means,  the  causes,  which  threaten  the 

faticnt  with  so  much  danger.    The  palliative  means  are  of  two 
inds  :    1.  Nourishing  clysters:    2.  The  introduction  of  liquid 
food,  through  the  nostrils,  or  mouth,  by  an  artificial  contrivance. 
The  inutility  of  nourishing  clysters  is  at  present  generally  ac- 
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knowledged.  The  lacteals,  which  decrease  in  butober^  in  pro- 
portion  as  the  intestinal  canal  approaches  its  termination^  can- 
not take  up  an  adequate  supply  of  noi^ishment,  and  the  patient^ 
if  not  suj^rted  by  other  means,  roust  soon  die. 

Whatever  arti&ial  iheans  be  employed,  the  introduetion  of 
liquid  food,  through  the  mouth,  is  almost  always  impracticable^ 
The  organs  of  this  cavity,  indeed,  are  usually  the  seat  Of  the 
obstruction,  which  it  is  either  dangerous,  or  imposrible  Id  re-' 
move.  The  surgeon  hai  it  not  in  his  power  to  choose  this  way, 
in  enlargements  of  the  tongue,  tonsils,  or  soft  palate,  or  in  gun- 
shot wounds  of  the  mouth,  &c.  In  fact,  he  can  choose  thi9 
method  in  few  instances,  except  wounds  of  the  lower  part  of 
the  neck,  or  tumors  in  the  course  of  the  oesophagus. 
.  The  nostrik  generally  present  a  much  more  ready  pass^. 
Being  alway  pervious,  the  fluid  aliment  may  be  transmitted 
through  them  into  the  pharjrnx,  which  is  itself  generally  free^ 
at  the  back  of  the  obstruction,  as,  for  instance,  an  enlarged 
tongue,  or  tonsil. 

In  the  cases,  under  consideration,  elastic  gum  catheters  are 
hq^hly  convenient,  as,  when  empty,  they  are  quite  flexible,,  and, 
when  filled  with  the  stilet,  they  «%  tolerably  firm.  The  latter 
quality  renders  them  easy  of  introduction ;  the  former  roaketf 
their  presence  in  the  oesophagus  unattended  with  uneasiness  tcr 
the  patient*  Desault  was  constantly  in  the  habit  of  empbying 
them ;  their  length  was  proportionate  to  the  extent  of  the  pas- 
sages, into  which  they  were  to  be  introduced;  and  their 
diameter  was  equal  to  that  of  the  largest  urethral  catheters. 

Here  I  may  remark,  that,  in  a  case  of  stricture  of  the  oeso- 
phagus, it  be  necessary  to  employ  a  catheter  of  less  size.  In  a 
case  related  by  Bichat,  Boyer  was  not  able  taget  a  gum  catheter 
beyond  the  stricture,  before  he  had  forced  a  silver  catheter 
through  the  obstruction.  The  latter  instrument  was  passed  from 
the  mouth. 

When  the  gum  catheter  is  to  be  passed  from  one  of  the  nos« 
toils  down  the  oesophagus,  it  is  to  be  armed  with  the  stilet,  and 
moderately  bent,  m  the  form  of  an  urethral  catheter.  It  is  to  be^ 
held  like  a  pen,  and  passed  through  tlie  nostril,  with  the  tcta* 
cavity  turned  downwards.  It  is  to  be  pushed  on  slowly ;  drawn 
back,  when  iknpeded  by  any  obstacle;  and  then  pudhed  oft 
again,  until  its  end  reaches  about  the  middle  of  the  phar^x. 
The  surgeon,  is  now,  with  one  hand,  to  withdraw  the  stilet, 
while,  with  the  other,  he  pushes  the  tube  further  down  the 
Qesq)hagus.  Should  the  catheter  enter  the  larynx,  which  some- 
times happens,  and  which  may  be  known  bv  the  pain»  violent 
coughing,  stoppage  of  the  instrument,  &c.,  it  is  immediately  to 
be  drawn  back,  and  its  introduction  attempted  a^ain. 
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When  the  surgeon  is  sure,  that  the  gum  catheter  is  [Mperf  jT 
JDtFoduced,  its  outer  end  is  to  have  a  piece  of  thread ,  attached 
to  it,  the  e&tremities  qi  which  are  to  he  wound  round  pins  m 
the  patient's  cap. 

With  a  syringe^  the  surgeon  can  now  inject  rither  liquid  food^ 
or  medicines  into  the  stomach. 

The  catheter  is  to  be  kept  introduced^  until  the  obstacles  to 
dentition  are  removed. 

In  the  example  quoted  above^  where  Boyer  could  not  get  a 
gam  catheter  through  the  stricture,  until  he  had  passed  a  silver 
one  through  it^  the  Introduction  of  the  former  instrument 
through  the  nostrils  was  found  quite  impracticable.  Eut,  2S  it 
was  an  object  of  importance  to  fix  the  outer  end  of  the  catheter 
in  the  nose,  so  that  the  instrument  might  be  kept  conveniently 
intiXMliiced,  Boyer  accomfdished  liis  wish,  by  first  conveying  one 
end  of  a  ligature  through  the  nostril  to  the  &uces  with  a  probe, 
whence  it  was  drawn  out  of  the  moutli  with  a  pair  of  forceps* 
The  upper  pan  of  the  catheter  was  then  fastened  to  this  end  of 
the  l^ture ;  and  the  instrument  was  pushed,  from  the  mouth 
down  the  oesophagus,  until  its  upper  end  alone  remained  visible 
at  tlie  back  of  the  mouth.  With  the  extremity  of  the  ligature, 
the  upper  portion  of  the  catheter  was  then  drawn  firom  the  fauces 
out  ik  the  nostril,  and  fixed  there.* 
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WRY  NECK. 


IN  thb  complaint,  the  liead  is  drawn  towards  one  c^  the 
shoulders.  In  general,  the  face  is  turned  towards  the  oppoute 
aide;  but,  occasionally,  towards  that,  to  which  the  h^  in«* 
dines.  The  aflfection,  when  in  a  high  degree,  renders  the  head 
quite  immoveable,  so  that  neither  the  patient,  nor  any  other 
person,  can  place  it  in  its  proper  position.    Hence,  when  die 


*  For  the  valaable  matter  in  this  chapter,  I  am  indebted  to  a 
M6moire  snr  les  Moyens  de  Nourrir  les  Malades  chez  lesqoels  la  d^« 
lutitjon  est  emp^cb6e.  CEuvres  Cbir.  de  Desaoit^  par  Bichat,  torn. 
ft,  p.  282,  &c. 
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Ctient  wishes  to  look  in  any  other  direction,  than  immednrtdj 
fore  him,  he  is  necessitated  to  turn  his  whole  body.  Some* 
times,  the  head  can.be  moved,  but  not  brought  intoastraigbt 
IXKture.  Id  other  instances,  the  patient,  with  exertion,  can  ma^ 
nage  to  keep  his  head  straight  for  a  short  time ;  but)  it  soon  be* 
comes  again  inclined  towards  the  shoulder. 

The  complaint  is  usually  owin^  to  a  defect  in  the  muscles, 
concerned  in  moving  the  head.  When,  however,  the  defbrmitf 
has  existed  a  very  Icmg  time,  and,  particularly,  when  it  hw 
begun  in  an  early  period  of  childhood,  and  has  continued  during 
the  growth  of  the  body ;  the  cervical  vertebrae  either  assume  a 
preternatural  formation,  or  become  anchylosed,  in  which  circum- 
stances, the  case  is,  for  the  most  part,  totally  incurabk.  This 
participation  of  the  vertebrae  in  the  disorder,  however,  does  not 
always  exist,  even  thooffh  the  deformity  may  have  begun  at  an 
early  period  of  life,  and  prevailed  a  considerable  time. 

Kichter  makes  mention  of  several  German  surgeons,  who 
have  successfully  operated  for  wry  necks  under  the  most  unpro- 
mising circumstances ;  the  head  being  quite  immoveable,  the 
disease  having  existed  from  twelve  to  sixteen  years,  and  had  its 
commencement  in  infEincy.* 

The  malady  may  originate  from  a  mere  contraction  of  the  in- 
tq^ments  on  one  side  of  the  neck.    This  cause  is  easily  detected 
by  the  presence  of  a  scar  on  the  skin.    Most  surgeons  are  aware  . 
of  bums,  and  sores  In  the  neck,  being  sometimes  followed  by 
the  deformity  under  consideration. 

In  this  kind  of  case,  the  cure  is  not  so  easy  to  accomplish,  as 
many  might  imagine.  A  transverse  incision  is  made  through 
die  integuments,  and  the  head  is  afterwards  kept  in  a  straight 
posture  by  some  mechanical  contrivance,  until  the  wound  is  per- 
fectly healed.  There  is  said  to  be  an  advantage  in  dividing  tfaa 
akin  high  up  in  the  neck ;  and  the  wound  should  go  quite 
througl^  or  it  vrill  be  of  no  service*  It  must  be  confessed,  that 
the  benefit,  resulting  from  this  operation,  is,  for  the  most  part, 
only  a  temporary  one.  The  operator  ought  to  avoid  cutting  the 
external  Jugular  veins.  After  making  a  small  wound  through  the 
skin,  it  IS  best  to  enlarge  it  to  the  necessary  extent,  by  means  of 
a  blunt-pointed  curved  bistoury. 

The  wry  neck  is  sometimes  accompanied  with  an  induration 
and  contraction  of  the  muscles  on  the  side  of  the  neck.  The 
aflected  side  b  often  somewhat  painful.  Frequently,  an  indura^ 
tion,  of  considerable  extent,  is  externally  pefceptible. 

The  cure  of  this  case  is  very  imperfectly  understood.    The 


^  Anfim^.  der  Wandanneyimnst^  band  4>  p.  270, 
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usual  mams,  wtucfa  sometimes  secceed,  ate  camplidrtted  mer« 
cural  frictionfi  ob  the  part,  eten  till  saltvation  decors ;  tbe  in« 
ternal  exhibitioD  tf  opium,  together  trith  mercurial  frictions ; 
electricity;  sdmulatiug  embiocatioes ;  the  shower-bath;  Mis* 
tei^,  issues,  ice.  Th^  remedies  should  be  assisted  with  me^ 
chanical  contrivances^  finr  graduaUy  bringing  the  head  into  A 
straight  position. 

Tbe  malady  sometimes  originates  fpom  a  contraction  of  the 
muscles  on  one  side  of  the  neck,  ^uite  unattended  with  the 
smallest  perceptible  induratiota.  This  is  the  sort  of  case,  for 
which  an  operation  is  advised  for  divi(Mng  the  contracted  mos* 
eular  fibres.  This,  howerer,  must  only  be  perfofmed,  when 
the  wry  neck  depends  entirely,  or  pincipaUr,  on  a  contraction 
of  the  stemo-cleido^mastoideus.  When  the  defeet  is  situated  in 
the  other  muscles,  tbe  operation  is  not  practicable.  When  the 
above  muscle  is  alone,  or  chieflv  concerned,  the  face  is  alwayl 
turned  from  that  side  to  which  the  head  is  inclined;  and,  in  en- 
deavouring to  put  the  head  in  a  straight  position,  the  fibres  of 
the  muscle  are  rendej^d  exceedingly  tense«  But,  in  this  instance, 
the  operation  sliould  only  be  undertaken,  when  there  is  no  mal- 
formation of  the  cervical  vertebrae. 

.  Wry  necks  sometimes  depend  on  paralysis  of  the  muscles  of 
one  side  of  the  neck,  particularly,  of  the  stemo-deido-^nastoideus'. 
The  muscles  of  the  opposite  side,  in  this  ease,  draw  the  head 
out  of  its  proper  position,  in  consequence  of  not  being  counte- 
racted by  their  paralytic  antagonists. 

Electricity  has  been  known  to  cure  a  case  of  this  description. 
The  head  should  be  kept  iaa  straight  position  during  the  trial 
of  thiB  remedy,  as  paralytic  muscles  ate  more  apt  to  recover  their 
tone,  in  a  tense,  than  in  a  relaxed  state.  If  this  plan  should 
foil,  a  division  of  the  sound  sterno-cleido-mastoideus  may  some- 
times be  rationally  performed. 

In  particular  instances,  the  wry  neck  is  entirely  a  spasmodic 
complaint. 

In  general,  it  is  quite  sufficient  to  divide  the  clavicular  por- 
tion ctf  the  muscle.  If  the  surgeon  should  determine  to  cut  out 
a  part  of  the  fibres,  the  incision  must  be.made  through  the  dun 
exactly  in  the  dire'ction  of  this  portion  of  the  stemo-deido-mas* 
toideus.  If  he  means  only  to  divide  it,  a  transverse  wouiid  will 
suffice.  On  tliis  part  of  the  muscle  being  completely  exposed, 
the  rest  of  the  operation  is  to  l)e  completed  by  passmg  a  director, 
an<l  blunt-pointed  curved  bistoury,  under  the  place,  where  the 
division  is  intended  to  be  made.  If  a  part  of  the  muscle  is  to  be 
removed,  the  operator  may  most  conveniently  finish  the  opem- 
tion  witii  a  pair  of  forceps,  and  a  common  knife. 

If  great,  but  not  complete,  amendment  should  foUbw  thb 
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divi^ioD^  die  jiH^ment  ofthepmctitioner  must  decide^'  whether 
eutting  the  sternal  portion  of  ihe  muscle  acroBS;  pftscntls  *a 
reasoG^ble  chance  of  doing  further  gooti 
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CHAP.  XXXVIII. 

BRONCHOCELE. 

BRONCHOCEaLiE  Signifies  an  indolent  enlargement  bf  thfe 
thyroid  gland ;  and,  of  couree,  it  is  attended  with  a  swelUH^  df 
*the  upper  and  fnmt  part  of  the  neck.  The  tumor  is  quite  free 
from  pain ;  and,  in  its'  incipieht  state,  Is  of  a  soft,  spongy,  efestic 
consistence.  Its  hnse  is  i!isuklly  broad.  When  the  case  has  ex- 
isted some  time,. the  gland  loses  its  natural  figure,*  assuj^es'  k 
firm  fleshy  fed,  being,  however,  firmfer^iri  some  places,'  thfli^  in 
others,  and  it  spreads  towards  each  side  of  the  neck.  Tlife 
diseased  gland  may,  in.  time,  attain  a  prodigious  magnitude. 
When  the  adjacent  cellular  substance,  and  lymJJiatic  glkHdg, 
pa^cipate  in  the  disease,  the  base  of  the  swelling  sometimfcs  ek^ 
'tends  from  one  side  of  the  neck  to  the  other.  In  sonve  instances, 
lo'nly  one  lobe  of  the  gland  is  affected. 

The  bronch'ocele  seems  to  be  endemic  ih  several -mountainous 
countries ;  for  instance,  Switzerland,  Savoy,  Tyrol,  Derbysnire, 
&*c.  It  is  most  frequent  in  young  persons,  and  occu^  more  often 
In  the  female,  than  the  male  sex. 

Dr.  Baillie  observes,  that  when  a  section  is  made  bf  thfe  thy* 
toid  gland,  afiected  with  this  disease,  the  part  is  fbund  to  conr 
«ist  cf  a  number  of  cells,  which  are  of  dififerent  sizes,  and  contain 
k  transparent  viscid  fluid.*  

The  ordinary  bronchocele  is  entirely  a  local  disease,  patients 
\isually  finding  themselves,  in  other  respects,  perfectly  well, 
Tlie  tumor  itself  frequently  creates  no  particular  inconvenience  :  , 
'only  deformity.  Large  bronchoceles,  however,  are  frequently 
attended  *with  obstruction  to  respiration,  and  hoarseness  of  tlic 
voice.  There  is  no  malignancy  in  the  diseaste^  and  the  swelling 
iloes  not  readily  inflame. 


.    ^  Morbid  Anatomy  of  some  of  tiie  most  importa&t  parts  6f  th$ 
ti^iutmaBbdy,  p«  S4,  edit*  2. 
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I  shall  say  nothing  of  causes^  as  they  are  involved  in  great 
obscoiity^  Sometimes  the  disorder  is  undoubtedly  connected 
with  a  scrofulous  habit. 

TRBATMENT  OF  BRONCHOCBLE. 

The  disease^  in  k  recent  state,  may  frequently  be  cured;  when 
inveterate,  though  it  is  often  ciqpable  of  being  cmisiderably  dioii- 
nished,  it  is  haraly  ever  entirely  removed. 

^  The  most  celebrated  remedy  for  bronchocele  b  burnt  sponge, 
given  in  the  dode  of  a  scruple,  two  or  three  times  a  day.  'Hie 
powder  may  be  made  into  an  electuary  with  syrup.  Some  pre- 
scribe burnt  sponge  in  the  form  of  a  troche,  the  efficacv  of  which 
is  said  to  depend  very  much  on  its  being  placed  under  the  tongue, 
and  allowed  to  dissolve  there  in  a  gradud  manner.  It  is  some- 
times custoinary  to  add  a  grain  of  calomel  to  each  of  tlie  above 
doses.  Many  practitioners  exhibit  a  mercurial  purgative  about 
once  a  fortnight,  during  the  trial  of  the  medicine.  Natron  ptt 
(mineral  alkali)  is  anodier  medicine,  occasionally  employed  in 
the  present  cases. 

Other  remedies  are,  two  scruples  of  calcined  egg-shells,  given 
every  rooming  in  a  glass  of  red  wine ;  "t/ss.  of  the  kali  sulphura- 
turn,  dissolved  in  water,  taken  daily ;  ten  or  fifteen  drops  of  the 
tinct.  digit,  purpur.  twice  a  day,  the  dose  being  gradually  in- 
creased; rauriated  barytes ;  cicuta;  belladonna,  &c. 

External  applications  may  also  be  employed  in  conjunction 
with  any  of  the  above  internal  remedies.  Biepeated  frictions  of 
the  swelling,  with  a  drj^  towel,  and  bathing  it  very  often  with 
cdd  vb'ater,  prove  very  beneficial.  Some  practitioners  direct  the 
part  to  be  rubbed  with  t\j^  aq.  ammon.  acet.,  or  with  a  liniment, 
composed  of  an  ounce  of  camphor,  three  drams  of  olive  oilj  and 
the  same  quantity  of  the  spir.  ammon.  comp. 

Very  large  bronchoccles,  sometimes,  obstruct  respiration^  deg- 
lutition, and  the  return  of  the  blood  from  the  head,  in  so  serious 
a  degree,  that  a  surgeon  would  feel  greatly  inclined  to  make  any 
rational  attempt  to  relieve  hi^4)atient,  even  though  it  might  be 
one  of  a  bold  description.  For  tlie  relief  of  these  cases,  two  ope- 
rations liave  been  proposed ;  one  consists  in  cutting  out  tlie  en- 
larged gland ;  the  other  in  effecting  a  reduction  of  its  size  by  ty<> 
ing  the  superior  thyroideal  arteries. 

BXnaPATION   OF  THB  THTHOID  GLAND* 

This  <»eration  can  only  be  attempted  with  prudence,  before 

the  part  has  become  exceedingly  large,  and,  then,  indeed,  the 

symptoms  are  seldom  sufficiently  pressing  to  induce  the  patient 

to  submit  to  k  measure,  -which,  is,  no  doubt^  attended  with  a 
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serious-  itgrte  of  haz^.  Until  recently^  surgeons  have  had 
veiy  litde  eneouragemeot  to  attempt  the  extirpation  of  broncho- 
celes.  In  one  instance,  in  which  Mr.  Gooch  saw  the  ende&tdur 
made,  the  hemorrhage  prevented  the  completion  of  the  opera-- 
tion,  and  the  patient  died  in  less  than  a  week,  the  bleeding 
having  never  entii^ly  stopped.  In  a  second  case,  adverted  to  by 
the  same  vmter,  the  patient's  life  was  preserved  by  having  a 
succession  of  persons  to  keep  up  a  constant  pressure  on  thewound- 
ed  vessels,  day  and  n^t,  for  nearl]^  a  week,  the  surgeon  not 
haviiur  been  able  to  secure  them  with  the  needle  and  ligature. 
Mr.  Gooch  likewise  menticms  a  third  case,  in  which,  the  opera* 
tion.was  followed  by  a  great  deal  of  bleeding,  and  a  fktal  event.* 
The  unfortunate  terminations  of  these  cases  may  be  imputed 
partly  to  the  di^ase  having  been  allowed  to  become  too  large, 
and,  partly,  to  imperfections  in  the  mode  of  operating.  That 
bronclioceles,  when  not  of  excessive  sixe,  may  be  extirpated  with 
success,  is  now  completely  proved  by  the  experience  of  Desault, 
Theden,  and  Vogel,  who  have  all  practised  the  operation,  with 
the  happiest  consequences.  In  a  case,  in  which  tne  tumor  was 
two  inches  in  diameter,  round,  hard,  and  adherent  to  the  mid« 
die  of  the  right  side  of  the  trachea ;  and  in  which,  it  thrust  out* 
wards  the  stemo-cleido-mastoideus  muscle,  was  raised  by  eacb 
diastole  ot  the  arteries,  followed  the  movements  of  deglutition, 
and  somewhat  obstructed  the  passage  of  solid  food ;  Desault  per- 
formed the  extirpation  after  the  following  manner :  an  incision 
was  made  along  the  middle  of  the  swelling,  beginning  about  ao^ 
inch  above,  and  ending  at  the  same  distance  below  it.  This  ex^ 
tent  was  given  to  the  wound,  for  the  purpose  of  having  plenty  of 
room  for  the  continuance  of  the  dissection.  The  inner  edge  of 
the  incision  being  drawn  to  the  left  by  an  assistant,  the  tumor 
was  next  separated  from  the  stehio-clddo-mastoideus  by  the 
operator  cutting  the  cellular  substance,  that  connected  these 
partsi  In  doing  this,  two  small  arteries  were  divided,  and  im« 
mediately  tied.  The  next  otgect  was  to  detach  the  inner  part  of 
the  swelbng  from  the  trachea.  While  this  was  performed,  the 
assistant  d^  tliue  tumor  outwards  with  a  hook.  In  this  part  of 
the  operation^  sevend  branch  of  die  thyroid  arteries  were  tied 
as'soon  a^  cut. 


♦  Gooch's  Chirurgical  Works,  vol.  3.  p.  151— 1«0,  edit.  1792. 
To  these  utwu^cessfuT  cases  lixny  be  added  the  example,  recorded  by 
Pelletan,  in  his  CUnique  Cbirurgicale,  where  an  enlarged  thyroid 
gland,  weighing  two  pounds  six  ounces*  was  cut  out^  after  an  opera- 
tion, that  took  up  an  hour  and  a  balf»  and  proved  £ital  thirty  five 
hours  aiter  its  perUMman^t. 

V  £  2 


420  FIRST  LINES  OF  TH? 

The  assistant,  with  thehook>  then  pulled  the  gland  inWArdt 
and  forwards,  while  Desault  fipbhed  the  disseetioii  outwards, 
and  above  and  below.  This  part  of  the  opemtion  was  the.  most 
difficult,  and  it  was  necessary  every  instant  tor  i^ipe  awiqr  with  a 
sponge  the  little  blood,  that  was  effused,  in  order  th$tt  the  parts 
might  be  distinctly  seen*  The  operator  only. venturei^  to  divide 
a  very  little  at  a  timcj  «ntl  every  part  was  carefully  examine 
witli  the  fingers,  before  it  v^  as  cut.  With  these  preeautioos,  De- 
sault ^ncceeded  in  exposing  the  superior  and,  inferior  thyroidal 
arteries,  without  woujiUing  them,  and  a  ligature  was  iinine- 
diately  put  under  them  by  means  of  a  curved  blunt  needle.  The 
vesels'  wcte  then  (JivLded,  aad  the  detachment  of  the  swelling 
from  the  trachea  competed.  .  The  patient  was  disehaj^d  from 
the  Hotel -Dieu,  quite  well,  on  the  S4th  day  after  the  ope- 
ration. 

The  tumor,  which  u  as  removed,  was  nearly  five  inches  in  cir- 
cumference. The  wound,  made  in  the  operation,  v^  almost 
three  inches  in  depth,  being  noimded  externally  by  the  sterno- 
cleido-mastoideus,  internally  by  the  trachea  and  <esophagus^ 
and  behind  by  the  oommon  carotid,  and  par  vagum,  which  were 
visible.* 

That  the  extirpation  of  the  thyroid  gland  is  a  delicate  and  diffi- 
cult operation,  must  be  evident  to  every  body,  at  all  acquainted 
with  anatomy.  Above,  the  superior  thyroideal  arteries;  below^ 
the  inferior  ones;  and,  sometimes  also  that  branch,  whiah  was 
first  discovered  bv  Neubort;  at  the  sides,  the  commim  carotids, 
and  internal  jugular  veins;  in  front,  apeKtensiye  plexus  of  vehis; 
and  the  trachea,  oesophagus,  recurrent  nerves,  and.  p^  vagum, 
all  close  to  the  tumor ;  are  nmnerous  parts  of  such  importance, 
as  to  make  the  operaition  a  business  only  fit  for  a  surgeon,  who, 
to  the  most  correct  anatomical  knowledge,  joins  a  steady  hand, 
and  an  undaunted  mind. 

The  imperfection,  to  which  I  alluded  in  speaking  of  the  ope- 
rations mentioned  by  Gooch,  consisted  in  not  tying  bvery  small 
artery  as  soon  as  it  was  divided^  and  (putting  away  the;  swelling, 
without  endeavouiing  first  ta  seciffe  tbe.  large  ^rteijes.  Attention 
to  these  circumstances  constiteted  ^  the  excellence  o^Dcsauk'is 
plan  of  operating^  and  enablea  mm  to  surmount  every  danger^ 
as  fiur  as  hemorrhage  was  concerned. 

OV  TYING  THE  SUPERIOR  THYROIDEAL  ARTERIES. 

When  respiration  and  deglutition  are  dangerously  interrupted 
by  an  immense  broncbocele,  the  removal  of  which  seems  imprac*- 


*  CEuvrts  Chinwg.  de  Default  parBichal,  torn.  2,  p.  298*-301. 
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tlcable^  it  oerttinl^f  teetm^  a  i^^arrantable  experiment  to  expose 
and  tie  the  superior  thyroided  arteries.     When  the  (juantity 
of  blood  flowiDgJnto  a  tumor  is  greatly  lessened,  thesize  of  the 
swdltng  commoDly  soon  undergoes  a  considerable  diminution.. 
This  may  be.  regarded  as  a  general  principle,  in  the  treatment  of* 
all  tumors  whatsoever.    This  operation  has  been  actually  .prac- 
tised, and  though  a  fatal  hemorrhi^e  succeeded,  the  great  de- 
crease in  the  siate  of  the  gknd,  before  deatfi,  is  a  sufficient  en- 
couiagement  to  repeat  tte  trial,  particularly,  as  the  method  of- 
applying  ligatures  round  large  arteries  is  now  brought  into  a  very; 
improved  state.    If  tlie  femoral,  and  even  the  external  iliac  ar- 
teries, will  heal,  wlien  tie^d  in  the  manner  recommended  by  Mt. 
Abemethy;  if  also  the  common  carotid  will  undergp  the  same 
beneficial  change,  as  recent  c^ses  have  proved  ;*  we  can  enter- ' 
tain  no  doubt,  that  the  superior  thyroideal  will  do  so.     In  fact, 
Detault)  Theden,  and  Vogel  have  tied  all  the  thyroideal  arteries 
in  extirpating  bronchoceles,   and  these  vessels  healed  as  well  as 
any  others. 

In  applying  tbe  ligature,  the  operator,  above  all  things,  should 
be  very  careful  to  use  one,  which  is  firm,  and  of  an  evenly  round'' 
shape,  which  qualities  tend  to  render  the  division  of  the  inner  ' 
coatsof  the  arlery  niore  certain  of  happening  in  the  most  desir- 
able, way.    Wttk  the  same  view,  the  vessel  should  be  tied  with 
due  force,  and,  for  reasons,  explained  in  the  chapters  on  He- 
morrhage, and  Aneurisms,  the  ligature  should  be  applied  to  the  ' 
vessel,  as  closely  as  possible  to  where  it  lies  among  its  natural 
connexionsr 


CHAP.  XXXIX. 

WOUNDS  OF  THE  THORAX 

ARE  divided  into  such  as  do  not  penetrate,  and  into  others 
which  do  penetrate,  that  cavity. 

The  former  do  not  differ  in  their  nature  from  common  jvounds; 
and,  therefore^  do  not  demand  particular  coniddemtion.. 


♦  See  Medico-Chirurgical  Trans,  vol.  1,  and  2. 
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Cuts  and  sabre  wounds  hardly  ever  interest  the  parts  contabed 
in  ^e  chest ;  stabs  and  gunshot  wounds  are  the  ordinary  kinds 
of  violence,  by  which  the  thoracic  viscera  are  injured. 

Wounds,  which  simply  penetrate  the  chest,  without  wound- 
ing any  contained  part,  are  often  unaccompanied  by  any  mito* 
rial  consequences. 

It  is  frequently  difficult  to  pronounce  positively,  whether  a 
wound  extends  into  the  cavity  of  the  thorax  or  not.  Manypunc- 
tured  wounds  are  very  long  and  narrow,  so  as  not  easily  to  admit 
a  probe  to  their  termination.  Many  are  made  when  the  patient 
is  in  a  posture,  which  you  cannot  precisely  ascertain,  and  in 
which  alone  their  track  can  be  traced  with  a  probe.  But,  if  the 
symptoms  do  not  indicate  any  diflTerence,  between  a  superficial 
wound  of  the  chest,  and  one,  which  just  enters  its  cavity,  no 
practical  good  can  result  from  knowing  to  which  description  it 
answers,  and  much  mischief  may  arise  from  tedious  examinations. 

However,  sometimes  the  passi^  of  air  ii^to,  and  out  of  the 
chest,  through  the  wound,  leaves  no  doubt,  that  the  injury  ex- 
tends beyond  tbe  pleura  costalis.  But,  tliis  symptom  can  only 
be  expected,  when  there  are  no  circumstances  present  rendering 
the  wound  tortuous,  or  not  freely  pervious. 

.  The  entrance  and  exit  of  air,  through  the  wound,  arise  from 
the  alternate  enlargement  and  contraction  of  the  thorax  in  respi- 
ration. It  is  well  known,  that,  in  the  perfect  state,  th^  surface 
of  die  iHngs  always  lies  in  close  contact  witli  the  mem- 
brane lining  the  ribs,  both  in  inspiratk>n  and  expiration.  The 
lungs  themselves  are  only  passive  organs,  and  are  quite  incapable, 
by  any  action  of  their  own,  of  expanding  and  contracting,  so  as 
to  maintain  their  external  surface  constantly  in  contact  with  the 
inside  of  the  thorax,  which  is  continually  undergoing  an  alternate 
change  of  dimensions.  Every  muscle,  that  has  any  concern  in 
enlarging  and  diminishing  the  chest,  must  contribute  to  the  ef- 
fect of  adapting  the  volume  of  the  lungs  to  the  cavi^,  in  whidi 
they  are  contained,  while  there  is  no  communication  between 
the  cavity  of  the  pleura  and  the  external  air.  In  inspiration,  the 
thorax  b  enlai^ged  in  every  direction,  the  lungs  are  expanded  in 
the  same  way,  and  the  air,  entering  through  the  windpipe  into 
the  air-cells  of  these  organs,  prevents  the  occurrence  of  a  vacuum. 

But,  when  there  is  a  free  communication  between  the  atmos- 
phere and  the  inside  of  the  chest,  on  this  cavity  being  expanded, 
air  must  enter  into  the  bag  of  the  pleura,  and  the  lung  remain  pro- 
portionally collapsed.  There  are  several  reasons,  why  tliis  event 
does  not  regularly  take  place  in  wounds  of  the  chest;  the  prinei- 
pal  one  is,  that  tne  opening  is  seldom  sufficiently  ample  and  per- 
irious,  and  is  soon  covered  with  dressings}  another  is  the  |pneat 
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frequency  of  adhestons  between  the  pleum  ebitalis^  and  pleura  ^ 
puUnooalis. 

When,  however,  air  has  entered  the  hag  of  the  pleura,  through 
the  wound,  it  is  partly  forced  out  s^in  when  the  muscle  of  ex- 
piration diminish  the  capacity  of  the  thorax. 

It  is  a  wise  arrangement  to  have  no  communication  between 
the  two  bags  of  the  pleura :  if  it  were  not  so  ordained,  suffoca- 
tion would  be  a  common  consequence  of  large  wounds  extending 
into  the  chest.  Bertrandi  informs  us,  tiiat  if  a  free  opening  is 
made  into  each  side  of  the  chest,  in  an  animal,  suflfocation  is 
always  the  consequence  because  both  lungs  collapse. 

We  shall  next  notice  the  most  UTgent  symptoms,  likely  to  fol- 
low wounds  of  the  chest,  and  the  method  of  treatmg  them. 

EMPHYSEMA. 

This  is  a  term,  applied  to  a  swelling,  arising  from  a  difiiision 
of  air  in  the  celb  of  the  eellular  substance.  This  symptom 
may  occur  in  wounds,  which  just  enter  the  cavity  of  the  chest ; 
in  others,  that  extend  more  deeply,  so 'as  to  wound  the  lungs; 
aad  abo  in  cases,  in  which  these  organs  are  wounded  by  die  spi- 
cuke  of  a  bndcen  rib,  or  clavicle,  while  there  is  no  outward 
wound  whatever.  1  believe  emphysema  is  never  vary  extensive, 
unless  the  air  vesicles  of  the  lungs  are  injured,  and  there  is  no 
outer  wound,  through  which  the  lur  can  freely  nudce  its  escape. 
Hence,  we  find,  that  emphysema  is  a  more  common  conse- 
quence of  fractured  ribs,  and  nanow  stabs,  than  of  large  pene-  ^ 
trating  wounds ;  because,  in  the  latter  cases,  the  air  readily  passes 
outward,  through  the  opening. 

Wlien  the  chest  becomes  expanded,  in  the  act  of  inspiration, 
some  of  the  air,  which  enters  through  the  trachea  into  the  wound- 
ed lung,  instead  of  distending  this  organ,  now  passes  throifgfar 
the  breach  in  it,  so  as  to  get  into  the  ipa(;e  between  the  pleura 
pulmonalis  and  pleura  costalis.  Dr.  Halliday*  has  very  accu- 
rately remarked,  that,  in  the  living  body,  the  whole  of  the  in- 
spired air  will  not  be  thus  effused;  but,  that,  as  it  must  pass 
through  the  Imig,  it  will  at  first  distend  it,  more,  or  less,  ac- 
cording to  the  size  of  the  opening  in  the  pleura  pulmonalis. 
This  partial  dilatation  of  the  wounded  lung  will  always  happen 
while  air  continues  to  be  inspired  on  that  side. 

When  the  diorax  is  next  diminished  in  the  act  of  expiration, 
th^  effused  air  is  compressed  against  the  wounded  lung;  but, 
none  of  it  can  enter  this  viscus  again,  because  the  whole  of  tht» 


*  Obaepffttions  on  Emphysema,  IS07. 
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liiri  cMteiqedin  the  Inag)  must  be  farced  out,  and  fkecMaaed 
air  makes  equal  pressure  on  every  part  of  the  organ,  as  this  be** 
cg^npces-.^^llapsed,  so.  that  it  cannot  separate  any  particular  patt^ 
and  make  a  passage  fen*  itself  towards  the  tcachea. 

In  this  manner,  fresh  ait  accumulates  in  the  space  between 
the  pleunaat  every-inspinition,  while  none  can  escape  during 
expiration*  This  case  may  produce  suffixration,  from  the  pres- 
sure, of  the  collected  air.  on  the  diaphragm,  mediastinum,  and 
opposite  lungi 

l)pwever>  as  emphysema  commonly  follows  narrow  stabs,  ot 
fractures  of  the  ribs,  attended  with  injury  of  the  lungs,  the  pleura 
co$talis  and  intercostal  muscles  are  at  the  same  time  wounded, 
or  lacerated,  ^  that  part  of  the  air  also  usually  gets  throtigh  the 
above  wounded  membrane  and  muscles,  into  the  cellular  sub- 
stance  on  the  outside  of  the  chest,  and  thence  is  sometimes  difius- 
ed,  tlirough  the  same  substance,  over  the  whole  body,  so  as 
sometimes  to  inflate  it  in  an  extraordinary  degree.  The  inflation 
of  the  cellular  substance  has  been  considered  the  most  danger-  - 
oys  patt  of  the  disease ;  but,  Mr.  Hewson*  most  ably  shews^ 
that  this  is  only  an  erroneous  supposition. 

This  gentleman  remarks,  that  the  wound  of  the  pleura  and 
intercostal  inuscles  may  sometimes  be  too  small  to  sufier  the  ait 
tQ  get  readily  into  the  cellular  membrane,  and  may  confine  a  part 
of  it  in  the  cavity  of  the  thorax,  so  as  to  compress  the  lungs,  and 
cause  the  same  symptoms  of  tightness  of  the  chest,  quick  breath- 
ing, and  sense  of  sufibcation,  which  water  does  in  hydrops  pcc« 
toris,  or  matter  in  empyema. 

The  air,  however,  in  general,  makes  a  way  for  itself  through 
the  cellular  membrane,  and  as  the  passage  of  air  into  the  cavity 
o(ithe  th<nrax,  through  the  breach  in  the  lung,  during  inspiration, 
is  more  easy,  than  the  return  of  that,  which  nas  been  already  ef- 
fqsed  into  the  cellular  membrane,  thb  eflusion  continues  to  go 
•n,  wi(;h.  great  rapidity,  being  increased  by  every  act  of  expi- 
ration* 

One  of  the  most  remarkable  cases  of  emphysema  is  related  by 
littr^.  The  swelling  on  the  chest  was  eleven  inches  thick^ 
nine  on  the  abdomen,  and  four  on  all  other  parts  of  the  body, 
except  the  scalp,  palms  of  the  hands,  and  soles  of  the  feet.  The 
patient  spit  bloMxl,  had  much  difliculty  of  breathing,  and  made 
violent  enorts  to  inspire. 

So  unlimited  is  the  diffusion  of  aif^  in  some  cases,  that  the 
cellular  substance  beneath  the  conjunctiva  of  the  eye  has  been 
known  to  be  prodigiously  itiflated. 

•  Med.  Observations  and  Enquiries^  vol.  3. 

t  Miou  de  f  Acad.  Royate  des  Sciences^  poor  1713. 
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From  What  lutt;  bees  Blatedvit  is  erident,  that,  in  cases  of 
emphysema,  thejdanger  does.not  depend  so  nw^  on  the  degree 
of  exter^  swellings  aaon  the  degree  of  compressian  produced 
oa  the  mediaadnum,  dtapbragm^  ^id  the  lung  of  the  opposite 
side* 

If. air., does  not  diffuse  itself  in  the  cellubr  substance^  before 
the  third  oc  fourth  day  from*  the  accident^  there  is  not  much 
chance  of  its  doing  so  afterwards,  because  the  extrairasation  of 
cMiguktiog  lymph,  around  the  wound,  shuts  up  the  cavities  o! 
the  cellular  substance^ 

TREATMBKT  Otf  BMPHYSEMA* 

In  cases,  in  which  the  air  has  not  escaped  from  a  wound  of  the 
lungs  theiBselyes,  and  only  a  moderate  quantity  has  yet  insinuated 
itself  into  the  hag  of  the  pleura,  I  see  no  objection  to  covering 
the  external  aperture  of  the  wound  with  adhesive  plaster.  It  is 
true,  that,  as  soon  as  the  air,  already  present,  finds  an  impedi^ 
ment^  to  its  esa^,  from  the  wound,  it  will  be  likely  to  diffuse 
itself  hi  the  surrounding  cellular  subitance.  To  counterbalance 
this  inconvenience,  it  is  clear,  that,  in  proportion  as  the  air  dif- 
fuses itself  in  this^  manner,  the  lungs  must  expand  to  fill  up  the 
vacuum  prodiiosd  in  the  cavity  of  the  thorax,  and  the  oppression 
o&  respiration  wJH'be.duninished^  The  external  emphysematous 
swelling  cannot  be  productive  of  any  serious  consequences,  and 
can  only  increase  as  long  a^  the  stock  of  air  in  the  chest  remains 
unexhausted!  If  th^  swelling  should  be  very  large,  two  or  three 
small  scarificatioDs  may  be  made^  in  order  to  give  vent  to  the 
confined  air. 

Just  before  placing  the  adhesive  plaster  over  the  external 
aperture  of- the  wound,  it  is  erroneously  directed,  that  the  pa-, 
tient  should  draw  as  much  air  into  the  lungs  as  possible,  and  re- 
tain it  there  till  the  plaster  has  been  applied,  in  this  particular 
case,  the  air  enters  the  cavity  of  the  chest,  through  the  external 
wound,  at  the  same  time,  and  from  the  same  causes,  as  it  enters 
the  lungs  through  the  trachea  $  consequently,  the  exact  moment, 
when^the  moqth  of  the  wonnd  should  be  closed,  is  at  the  end  of 
a  powerful  expiration. 

The  difficulty  of  ascertaining  positively,  whether  the  lungs  att 
not  superficially  wounded,  so  as  to  furnish  a  part  of  the  air,  may 
sometimes  make  it  difficult  to  decide,  whether  it  is  right  to  adopt 
the  foregoing  practice  or  not.  When  the  external  wound  has 
been  cl<^ed,  and  the  difficulty  of  breathing  increases,  while  the 
emphysema  spreads,  it  is  then  rational  to  conclude,  that  the  mr 
escapes  from  a  wound  of  the  lungs  into  the  cavity  of  the  thorax^ 
and  thi^ice  into  the  cellular  substance  in  the  vicinity  of  the  ex-» 
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temal  wound.  In  this  circumstance,  the  air  must  be  allowed  to 
fOfis  and  repass  through  the  wound,  until  sufficient  time  has  been 
allowed  for  the  wound  in  the  lungs  to  be  closed  with  coagulating 
lymph  I  and  if  the  symptoms  of  pressure  on  the  lungs  are  very 
urgent,  and  the  air  does  not  readily  escape  through  the  wound, 
it  b  proper  either  to  make  thb  more  direct,  if  conreniently  situ- 
ated, or  to  make  another  opening  into  the  bag  of  the  pleara. 
The  mode  of  performing  panicentesb  thoracis  will  be  mentioned 
hereafter.  In  emphysematous  cases,  a  very  small,  but  direct,  and 
pervious  openir^,  is  proper  ;  for,  if  there  be  much  air  compress- 
ing the  lungs,  it  will  escape  through  a  small,  as  well  as  a  lai|;e 
opening,  and  without  so  much  chance  of  inflammation  as  when 
a  large  one  is  made.  ^ 

In  five  or  six  days,  we  may  generally  conclude,  that  the 
wound  in  the  lungs  b  healed ;  and  thb  may  be  known  by  the 
great  diminution  in  the  quantity  of  air  issuing  through  the  wound. 
The  external  wound  may  now  be  closed ;  and  tlie  lungs  will 
gradually  expand,  as  the  air  b  absorbed. 

Bandages  round  the  chest,  in  emphysematous  cases,  nuist, 
generally  speaking,  be  exceedingly  improper,  as  long  as  air 
passes  from  the  wounded  lung  into  the  bs^  of  the  pleura.  They 
must  strongly  tend  to  prevent  the  air  issuing  from  the  chest,  and, 
therefore,  augment  the  decree  of  compression  on  the  Iwo^ 

When  the  emphysema  is  large,  it  is  highly  proper  to  give  an 
outlet  to  the  air,  by  making  small  punctures  in  various  situations, 
and  promoting  its  exit  by  frictions.  Indeed,  the  surgeon  is  al- 
ways to  be  content  with  thb  practice,  unless  the  symptoms  of 
compression  on  the  diaphragm  and  opposite  lung,  and  the  ai^ 
proach  of  suffocation,  denote,  that  the  air  cannot  get  out  of  the 
cavity  of  the  pleura  so  quicldy  as  it  finds  its  way  into  it ;  in 
which  case,  a  small,  but  direct,  opening  is  to  be  made  into  that 
side  of  the  chest,  on  which  the  wound  b  situated. 

The  practice  of  endeavouring  to  exhaust  the  air  bom  the  diest 
with  syringes  b  now  generally  deemed  superfluous,  as  the  air  b 
soon  absorbed ;  and  the  use  and  possibility  of  nudung  the  coU 
lapsed  lung  expand  in  thb  sudden  way,  are  not  credited  by  d^ 
b^t  practitioners.  The  objection  to  immedbtely  elosing  a 
wound,  practised  to  remove  the  pressure  of  the  air  off  th^  dia-» 
pbragm  and  opposite  lung,  is,  that  thb  pressure  may  possibly 
recur,  in  consequence  of  the  air  collecting  again.  Perh^,  t)i^ 
m<)st  advisable  plan  is  to  keep  a  short  cannuh  in  the  wound,  for 
about  forty-eight  hours.  Particular  caution  must  be  taken  to 
secure  the  instrument  from  slipping  into  the  cavity  of  the  thorax. 
In  thb  way,  the  wounded  lung  will  coHapse,  and  quietly  remain 
in  a  state,  the  most  favourable  for  the  healing  of  the  breach  in 
it;  the  air  cannot  become  confined,  so  as  to  make  dapgerous 
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pfessure  on  the  <&phnigiD,  medifistinuin^  and  opposite  king; 
and  this  latter  ^-ill  be  enabled  to  do  its  functioos,  so  as  to  support 
life,  till  the  wounded  lung  b  in  a  condition  to  renew  its  office. 

The  cannula,  however,  need  not  to  be  kept  introduced  longer 
than  two  days ;  because,  at  the  end  of  this  time,  the  wounded 
cells  of  the  lung  will  certainly  be  closed  with  coagulating  lymph^ 
and  no  more  air  can  escape.  The  external  wound,  q(  course, 
may  now  be  healed,  and,  in  proportion^  as  the  air  in  the  chest  is 
absorbed,  the  lung  will  expand  again. 

Unfortunately,  the  pressure  on  the  lOngs  in  these  cases  is  not 
always  simply  owing  to  lur :  copious  extravasations  of  blood  not 
unfrequently  exist  at  the  same  time. 

WOUNDS  OP  THE   LUNGS,   &C. 

When  blood  is  coughed  up  immediately  after  the  chest  has 
been  wounded,  and  when,  at  the  same  time,  blood,  blended 
with  mucus  and  air,  issues  from  the  external  opening,  the  lungs 
are  certainly  injured. 

Wounds  of  the  lun^  are  attended  with  great  danger;  &tal 
heoKMrrhage,  ^ctravasation  of  blood  into  the  large  Immches  of 
the  bronchiffi,  and  conseauent  suffocation ;  copious  effusions  of 
blood  into  the  cavity  of  tne  pleura ;  violent  peripneumony,  and 
suppuration  in  the  diest ;  form  a  long  list  of  very  alarming  con* 
sequences.  ^ 

When  tlie  wound  takes  place  near  the  root  of  the  lungs,  it  is 
commonly  fetal,  on  account  of  the  large  size  of  the  vessek  at  that 
part.  Superficial  wounds  of  the  lower  and  anterior  portion  of 
the  lungs  are  frequently  cured. 

TREATMBNT. 

When  a  wound  of  the  lungs  is  not  immediately  mortal,  the 
grand  surgical  indication  is  to  keep  the  consequ«it  peripneumony 
from  becoming  so  violent  as  to  occasion  death,  or  suppuration  in 
the  chest.  The  antiphlogistic  treatment,  in  the  full  sense  of  the 
expressioD,  is  to  be  put  into  practice,  and,  in  a  most  particular 
manner,  bleeding.  The  lancet  must  be  used  as  often  as  the 
pulse  betrays  the  least  dispositfon  to  rise,  he  Dran  bled  one  man, 
whom  he  cured  of  a  wound  of  this  description,  not  less  than  fif- 
teen times.  Schmucker  bled  a  patient,  in  a  similar  case,  four 
times  a  day  for  eight  days  successively.*  Leeches  should  also  be 
repeatedly  applied  to  thie  outside  of  the  chest.    Pe^ect  quietude 


•  Aofansgr.  der  Wondarzneykunst,  band  4,  p.  327* 
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IS  to  be  ^njoined^  The  pudent  should  be  cautioQed  not  to  talk, 
nor  make  any  strong  expimtioR,  or  insptratioD.  A  cough  is, 
above  all  things^  to  be  appeased^  as  k  creates  immense  disturb- 
ance of  the  wounded  parts. 

The  dressings  are  to  be  merely  superficial.  The  introduction 
of  tents  proves  seriously  hurtfiiK  Af^  &  '&w  days^  the  lungs 
usually  contract  an  adhesion  to  the  pleura  oostalis,  at  the  cir- 
cumference of  the  wound ;  and  thjs  connexion,  whidi  is  desirable, 
because  it  prevents  the  insinuation  of  mailer  into  the  chesty  is 
very  likely  to  be  hindered  from  tdcing  place  by  the  irritation  of 
tents. 

When  the  lungs  happen  to  be  wounded  iathe  centre  of  an 
adhesion  between  the  pleura  pulmonalis,  and  pleura  costalis,  it 
is  a  fortunate  circumstance,  as  there  is  then  no  chance  of  air, 
blood,  and  pus,  finding  their  way  into  the  cavily  of  the  thorax. 

Qreat  constitutional  disturbance  jsometimesoecuts  immediately 
after  a  wound  of  the  lungs ;  such  as  feeble  tesptration ;  a  small, 
almost  imperceptible  pulse;  vomiting;  coughing;  coldness  of 
the. extremities;  swoonmg,  &c.  As  long  as  symptoms  like  tliese 
epst,  phlebotomy  may  be  deferred,  and  opium  is  the  best  medi- 
cjne.  But,  immediately  the  patient  has  recovered  fiom  this  state, 
bleeding  is  to  be  freely  piractised. 

It  is  said,  that  the  substance  of  the  lungs  occasionally  becomes 
emphysematous :  the  air  escapes  from  the  air  vesicles  into  the 
interstitial  cellular  texture ;  so  that  the  former  are  compressed, 
and  the  patient  dies  sufibcated. 

EXTRAVASATION  OF  BLOOD   INirrHB  THORAX. 

This  is  liable  to  happen  in  all  cases,  in  which  the  lungs,  the 
intercostal,  or  internal  mammary  arteries  are  wounded. 

The  symptoms  of  blood,  thus  efiused,  are,  great  oppression  of 
the  breathing ;  inabUity  to  stand,  or  sit  up,  owing  to  the  we^^ 
of  the  fluid  on  the  diaphragm ;  theonost  easy  posture  is  on  the 
a£EBCted  side ;  but,  the  patient  cannot  lie  on  die  0|^pofiite  one, 
without  great  aggravation  of  his  oppressed  breathing ;  the  res- 
piration is  short,  frequent,  and  interrupted ;  the  countenance  is 
particularly  pale. 

Together  with  these  symptoms,  which  are  indeed  very  incon* 
elusive,  the  extremities  become  cold;  a  clammy  perspiration 
takes  place ;  and  if  the  lungs  are  wounded,  frothy  blood  is  spit 
from  the  mouth,  and  often  air  escapes  from  the  wound.  It  is  to 
be-r^etted,  that  these  symptoms  are  extreipely  fallacious, 

TREATMENT. 

Extravasation  of  blood  in  the  chest  is  an  exceeding^  urgent 


case,  ftoth'beealise  the  .paiitet.  is  tt>l  only  in  ^bmgnrof  intme- 
diately  dying  of  the  iaw2M*d  hemorrhage,  but  also  suffers  preasifa^ 
^mptbiB^  t)f  suffocation.  These  latter,  itistrue^  ciil  for  para- 
centesis tboracb,  in  order  thai  the  difliised  blood  may  be  di»- 
dwrged,  and  its  pressure  be  reDM>ved  from  the  lungs ;  ydt,  this 
irevy  proceeding  is  ilself  hazardous,  as  it  may  renew  the  internal 
bleediilg,  of  vihich  the  patient  miiy  at  onee  parish.  Thus,  the 
sturgeon  has  before  him  two  dangers,  equally  great  ^  viz.  that  of 
seeing  his  patient  4ie  of  suffocation,  if  the  operation  is  inot  per- 
lorttted ;  md-tbat  of  beholding  him  fall  a  victiin  to  hemorrhage, 
if -an  opening  is  made  for  the  evacuation  of  the  blood  before  tht 
wound  in  the  vessel  is  closed. 

I  believe,  th^t,  in  thb  difficiAt  part  of  surgery,  they  are  ge- 
nerally the  most  prud^tit  practittohers,  who  are  inclined  to  await 
events  bnd  tempKnrise.  For,  should  the  hemorrhage  -proceed 
from  a  vessel  of  inferior  order,  and  chance  to  be  suspended,  by 
^  pressiffe  of  the  effused  blood  itsdf,  or  the  formation  of  a 
coagulum,  hopes  may  be  indulged,  that  the  lungs  will  bear  the 
oompresuon,  until  the  extravasated  fluid  is  absorbed.  This  de- 
sirable event  may  be  looked  for  with  the  greatest  prospect  of  suc- 
cess, as  the  cavity,  in  which  the  effused  blood  lieis,  has  no  com- 
munication with  the  air,  by  which  the  process  of  putrefaction  can 
lie  promoted. 

if,  after  a  time,  the  presence  of  the  blood  should  be  followed 
by  suppuration  in  the  cavity  of  the  thorax,  the  urgency  of  the 
symptoms,  arising  from  this  new  state  of  the  case,  must  then  de- 
termine the  propnety  of  the  operation.  Th^  danger  of  renewing 
the  bleeding  is  now  past,  and  no  longer  a  consideration  in  the 
mode  of  treatment. 

When  the  bleeding  takes  place  from  a  vessel  of  the  first  rate 
magnitude,  the  symptoms  of  suffocation  are  excessively  urgent ; 
an£  yet  die  danger  of  making  an  opening  for  the  discharge  of 
the  blood  is  proportionately  great,  as  the  hemorrhage  cannot  ef- 
fectually have  ceased.  Many  surgical  writers  authorize,  in  these 
circumstances,  a  partial  evacuation  of  the  effused  blood ;  but, 
I  am  inclined  to  think  with  Pelletan,  that  the  cases,  in  which 
such  practice  will  answer  the  purpose  of  relieving  the  breathbg, 
without  being  foUdwed  by  a  renewal  of  the  hemorrhage,  must  b^ 
extremely  rare.*  After  a  f^w  days,  however,  things  are  much 
changed,  and,  if  the  patient  be  yet  alive,  but,  his  respiration 
urgently  interrupted  by  the  pressure  of  the  effused  blood,  the 
wound  in  the  vessel  may  now  be  regarded  as  closed,  and  para- 

! r ■ ' — 

*  Cliniqae  Chirurg.  torn*  3,  p.  240. 
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eenteus  may  be  done,  wtdmit  risk  of  renewing  the  internal 
blee£ng. 

When  the  propriety  of  discharging  a  colkction  of  blood  in  the 
chest  has  been  determined  upoo>  it  still  remains  for  the  soigeon 
to  make  choice  of  one  of  the  several  plans,  which  have  been  pro- 
posed. These  are  :  1.  Placing  the  patient  in  soch  a  posture  m 
IS  fiivourable  to  the  exit  of  blood  from  the  wound.  2.  Drawing 
the  h\ooi  out  with  a  syringe.  3.  Enlaigiog  the  wound*  4.  Alak- 
ing  an  opening  at  a  depending  part  of  the  chesty 

1.  We  can  only  expect  to  alfiird  relief  by  mere  posture,  when 
the  wound  is  large,  and  direct  in  its  course^  and  the  blood  is  in  a 
fluid  sute. 

2.  Syringes,  to  exhaust  ihe  bbod  out  of  tlie  chest,  are  seldom 
necessary:  when  the  blood  is  fluid,  it  vnil  escape  spontaneously, 
on  a  depending  opening  bong  made ;  and,  when  coagulated,  it 
cannot  be  drawn  out  wiih  such  instruments. 

3.  The  wound  should  only  be  enlarged,  when  its  situation  is 
fiivourable  for  the  escape  of  the  blood. 

4.  When  the  blood  is  coagulated,  the  injection  of  warm  water 
has  been  recommended.  It  is  not  to  be  done  with  too  much 
force ;  and  it  is  to  be  repeated  every  day,  till  the  fluid  returns 
nntbged  with  red  globules,  and  quite  free  from  coi^da. 

5.  When  the  wound  is  narrow,  and  situated  either  at  a  fleshy 
part  of  the  chest,  or  at  its  upper  part,  a  counter  opening  should 
be  made*  in  a  depending  situation,  and  in  a  manner,  which  will 
be  mentioned  in  the  next  chapter. 


CHAP.  XL. 

PARACENTESIS  THORACIS^ 

THIS  operation  consists  in  making  an  opening  into  the  cavity 
of  the  chest,  for  the  purpose  of  giving  vent  to  air,  water,  matter, 
or  blood,  by  the  pressure  of  which,  the  functions  of  the  lungs  are 
dangerously  obstructed. 


*  See  on  this  subject  Sabatidr,  in  Mcdccine  Op^ratoire^  tom.  f, 
p.  234,  237. 
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The  ^rgeon  can  hardly  ever  know  with  certainty,  that  a  ikiid 
is  eontatn^  in  the  chest,  so  equivocal  are  the  symptoms  ordina- 
rily enumerated  hy  writers*  If  there  were  not  this  most  cogent 
reason,  still  the  idea  of  performing  the  present  operation  with 
such  an  instrument  as  a  trocar,  is  deserving  of  the  strongest  re- 
probation. The  proper  instrument  b  a  small  bistoury ;  and  the 
operation,  when  adroitly  executed  with  this,  cannot  be  deemed  a 
dangerous  one.  Hence,  though  there  may  be  doubt  in  almost 
eveiy  case,  concerning  the  presence  of  a  fluid  in  the  chest, 
still  the  practice  of  paracentesis  is  sometimes  exceedingly  plau- 
sible. 

When  the  cavity  of  the  diest  b  filled  with  water,  the  disease 
is  termed  hydrops  pectoris  ;  when  with  pus,  empyema j  a  word 
implying  internal  suppuration.  Both  water  and  pus,  extravasated 
in  the  chest,  have  some  symptoms  common  to  them ;  such  as 
short  and  difficult  respiration,  the  lungs  of  the  affected  side  being 
comprised  by  the  collection  of  surrounding  fluid.  In  both  cases, 
also,  expiration  b  even  more  difficult,  than  inspiration,  on  ac- 
count of  the  weight  of  the  fluid,  which  strongly  opposes  the  ele- 
vation of  the  diaphragm.  Sometimes,  when  the  patient  moves 
in  bed,  he  dbtinctly  feeb  the  undulation  of  a  fluid.  If  this  b 
contained  in  only  one  cavity  of  the  chest,  he  cannot  lie  comfort- 
ably on  the  opposite  side,  because  the  fluid  then  compresses  the 
-other  lung.  The  ribs  on  the  afiected  side  are  observed  to  be 
more  arched,  than  is  natural,  because  the  fluid  resists  their  de- 
pression. When  no  symptoms  of  suppuration  have  occurred,  the 
case  m^  be  deemed  hydrops  pectoris.  The  face,  the  integu- 
ments of  the  chest,  and  lower  extremities,  are  frequently  oedema- 
tons,  and  sometimes  also  the  arm  on  the  side  affected,  especially, 
when  the  quantity  of  fluid  b  copious.  Sometimes  the  dropsy  of 
the  chest  b  joined  with  the  same  general  affection  of  the  body. 
All  these  symptoms,  however,  may  indicate  empyema,  when 
combined  with  preceding  marks  of  inflammation  and  suppuration 
in  the  chest.  When  symptoms  of  acute  peripneumonjr  have 
taken  place ;  and  when  rigors  have  occurred  at  the  termination 
of  the  inflammatory  fever,  just  before  the  commencement  of  the 
above  kind  of  symptoms ;  it  b  rational  to  infer,  that  tiie  case  is  * 
empyema.  I  remember  a  man  in  St.  Bartholomew's  hospital^ 
whose  heart  was  pushed  quite  to  the  right  side  of  the  chest,  by  a 
collection  of  matter  in  the  left  bag  of  the  pleura.  1'lie  preceding 
existence  of  inflammation  in  the  chest,  the  occurrence  of  rigors, 
the  great  difficulty  of  breathing,  ancif  the  palpitation  of  the  heart, 
quite  on  the  right  side  of  the  thorax,  enabled  me  to  foretell  the 
nature  of  the  case  before  the  man  died.  On  opening  the  left 
cavity  of  the  chest,  a  very  enormous  collection  of  matter  was  dis- 
covered.   Xn  thb  instance,  paracentesis  thoracis  ought  undoubt- 
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edly  to  have  beea.perimned.  The  pressiiu'e  of  the  matter  <m  the 
mediastumm  and  opposite  luDg  must  have  been  such,  as  entirely 
to  obstruct  respiration. 

With  r^ard  to  the  phce,  wl^ich  is  the  most  prc^MT.for  making 
an  opening  in^  the  chesty,  a  few  words  are  necessary,  because 
flome  very  exceHent  modern  surgeoi^,  and  among  them  Ber- 
trandi,*  aisregardingeveiy  other  consideration,  but  that  of  mak- 
ing a  dq>endir^  aperture,  advise  us  to  perform  the  operation  be* 
tween  the  third  imd  fourth  false  ribs,  counting  froip  the  last,  and 
.about  four  or  five. finger-breadths  from  the  spine*  But,  every 
object  can  be  effectually  obtained  by  making  an  opening. mocfe 
forward,  where  there  are  no  muscles,.  Except  the  intercostals,  to 
be  divided.  The  most  eligible  place,  is  between  the  sixth  and 
seventh  true  ribs,  just  at  that  point,  where  the  indigitations  of 
the  serratus  major  anticus  terminate.  By  placing  the  patient 
on  his  abdomen,  this  opening  m^y  be  rendered  a  very  depending 
one.^  • 

An  incision,  a1;)out  two  inches  long,  must  be  made  through 
the  integuments.  These  are  first  to  be  drawn  to  one  side,  if  it 
be  intended  to  close  the>  wound  immediately  a£ter<vands.  The 
intercostal  muscles  are  next  to  be  oMKtiously  divided,  and  a  small 
puncture  carefully  made  in  the  pleura  costalis,  as  soon,  as  it  is 
exposed*  The  intercostal  muscles  must  be  divided  clo^ly  to  the 
upper  edge  of  the  lower  rib,  in  order  to  avoid  any  chance  of 
wounding  the  intercostal  artery,  which  runs  in  a  groove  along  the 
lower  edge  of  the  upper  rib. 

.  In  emphysematous  cases,  a  small  puncture  will  g^ierally  suf* 
fice;  inhydr<^  pectoris,  it  may  be  made  somewhat  larger; 
and,  in  empyema,  the  matter  must  have  an  opening  of  sufficient 
fiize  to  allow  the  fluid  to  escape  freely,  and  a  cannula  to  be  after- 
wards introduced.  Mr.  Hey  thinks  it  of  great  consequence  to 
retain  a  cannula  in  the  w^und,  until  all  probability  of  a  relapse  is 
removed.f 

In  cases  of  empyema,  a  late  writer  lays  great  stress  on  the  ad- 
vantap;e  of  introducing  a  dossil  of  lint  into  the  incision,  and  only 
allowing  the  matter  to  escape  by  degrees ;  lie  thinks,  that  when 
the  pus  is  discharged  all  at.  once,  the  atmospheric  air  insinuates 
itself  into  the  chest,  so  as  to  keep  the  lungs  collapsed  longer, 
than  would  otherwise  happen,  and  do  further  harm  by  disposing 
the  purulent  matter  in  the  thorax  to  putrefaction.^ 


♦  Traite  des  Operations  de  Chirurgie,  p.  253,  254-,  edit.  1784, 

f  See  Practical  Observations  in  Surgery,  p.  497,  edit.  2. 

i  See  Pdletan's  Clinique  Chinirg.  torn.  3,  sect.  4,  p.  251,  &c* 


PRACTICE  OF  SURGERY.  -iSS 

CHAP.  XLI. 


REMOVAL  OF  A  DISEASED  BREAST,  AND  TUMORS 
IN  GENERAL- 

THE  manner  of  removing  encysted  tumors  has  been  already 
described. 

When  the  breast  is  affected  with  any  disease  of  an  incurable 
nature,  the  surgeon  can  sometimes  extirpate  the  malady  by  cut^ 
ting  away  the  whole  of  the  diseased  parts. 
'  If  the  disease  be  of  a  scin-hous,  or  malignant,  nature,  some 
particularity  in  the  mode  of  operating  is  requisite.  The  surgeon 
ought,  in  thb  case,  not  to  be  content  with  merely  removing 
parts,  which  are  palpably  and  visibly  diseased ;  he  should  like- 
wise endeavour  to  remove  a  certain  quantity  of  the  substance, 
which  is  in  the  immediate  circumference  of  the  disease.  In  the 
observations  on  scirrhus,  in  the  first  part  of  this  work,  I  have 
mentioned  the  propensity  of  the  skin  to  be  affected,  and  the  fre- 
quent extension  of  white  morbid  bands  into  the  surrounding  adi- 
pose substance.  These  facts  greasy  confirm  the  propriety  of 
making  a  free  removal  of  the  skin,  whenever  it  is  in  the  least 
discoloured,  puckered,  adherent  to  the  swelling  beneath,  or  in 
any  way  altered ;  and  of  taking  away  a  good  deal  of  the  fat,  in 
which  scirrhous  tumors  are  sometimes  involved.  When  there 
are  no  reasons  for  supposing  the  disease  of  the  breast  to  be  any 
thing  else,  than  a  mere  sarcomatous  enlargement,  the  removal 
of  the  skin  must  certainly  be  considered  unnecessary.  When 
cancer  recurs^  the  skin  is  the  first  part,  in  which  it  usually  makes 
its  appearance,  and  the  skin  of  the  nipple  in  particular.  Hence, 
many  surgeons  always  make  it  a  rule  to  remove  the  latter  part, 
when  it  is  judged  proper  to  take  away  any  of  the  integuments. 

The  operation  is  usually  performed  as  the  patient  is  in  a  sitting 
posture,  well  supported  by  pillows  and  assistants. 

The  pectoral  muscle  is  to  be  made  tense  by  keeping  the  arm 
back,  by  means  of  a  stick,  placed  transversely  behind  the  back, 
in  front  of  the  arms,  above  the  bend  of  the  elbow. 

If  none  of  the  integuments  are  to  be  removed,  a  straight  in-- 
cision  is  to  be  made  through  them  5  the  tumor  is  to  be  regularly 
dissected  all  round  from  the  circumjacent  parts ;  and,  htstly,  its 
base  is  to  be  detached  from  its  connexions,  itom  above  downward, 
till  the  whole  is  separated. 

If  the  outer  incision  has  been  made  transversely,  the  lower  half 
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of  the  swelling  should  be  separated  firoro  its  surrouiidiog  connex* 
ions,  before  the  dissection  of  the  u|)per  portion  is  begun,  by 
which  means,  the  surgeon  will  n6t  \)e  iDC^mmoded  by  the  blood, 
from  the  vessek  above,  felling  into  the  lower  part  of  the  wound, 
before  the  detachment  of  the  adjacent  portion  of  the  tumor  is 
effected.^  As  soon  ^  as  the  lower  half  of  the  swelling  is .  sqiarated 
from  its  connexions,  the  surgeon  is  to  undertake  the  dissection  of 
the  upper  half. 

Such  .are/the  modes  of  removing  all  ^mple  tumcnrs,  j^hich 
are  not  of  a  malignant  nature,  nor  of  immense  size.        .     ,      i 

WhentUe  tumor  is  of  a  malignant  natui^e,  and  adberenjt  to  the 
skin  and  pectoral  muscle  beneatli,  the  operator  is  to  remove,  ait 
least,  an  Inch  or  two  of  the  fat  oa  every  si^e  of  th^  d^ase.  T^ 
portion  pf  the  skin,  intended:  to  be  tpken  away,  must  be  included 
ifi  two  semicircular  incisions; .  which  njeet  thus  Q  at  their  extre- 
miU^.;  ^ndwhen  the  basepf  tl^  t^mor  js  to  be  detached,  the 
su;r£fu:e  of  the  pectoral  mu»ele,  wherever  It  is  adherent  to  the 
tuQior,  is  Also  to  be  removed.  .  ., 

t .  It.is  su^Kciently  obvipus,  that  tbe  advantage  of  making  the  in- 
qi^iop  in.the  al;>ove  manner,  consists  in  enabling  the  surgeon  tp 
bring  the  ^dges  of,  the  wound  together  after  the  operation,  so 
a^ijbp  form  a  straight  line,  and  be  capable  of  uniting  by  the  first 
intcj^tioxi,  ,  r  . 

^ ,  The  mere  magnitude  of  a  tumot  frequently  rend^  it  hishlv 

t*Mdick)us  to  take  away  a  portion  of  the  skin  in  the  above  jnethod. 
f  some  were  not  removed,  the  dissection  of  the  tumor  would  be 
^ce^^diAgljr  tedious;  and,  after  the  opeiratiop,  the  loose  undis* 
landed  dw  would  lie  in  folds,  and  form,  as  it  were,  a  large  pouch 
for/the' Jpdgment  of  m^ter*. 

.  In  the  extirpati9n  of  a  di^ased  bre^t,  tlie  direction,  of  the  ex- 
teroal  incision  must  paiftlybe  determined  by  the  shape  of  the 
tuinor;  but,  according  toDesaidt^  there -are  advantages  ia.cut- 
tmgas  much  as  possible  trans veirsely,  when  circvmstances  wlU 
allow*  }i  b  alledged,  that,  as  the  integuments  are  more  yield* 
iPK.  upwards,  or  downwards,  than  they  are  itf  a  cross  dinection, 
especially  near  the  sternum,  the  transverse  wound  may  be  mpiie 
cj^qpeditiously  united ;  and  that,  as  the  great  pectoral  muscle  Ofjiy 
a,cts  perpendicularly,  with  respect  to  the  edges  of  the  incision^  it 
cannot  tend  to  separate  them.  Besault  thought  these  advantages 
of  higher  importance,  than  that  of  the  easy  escaR?  of  the  matter 
at  the  depending  angle  of  the  wound;  the  reason  generally  as* 
Signed  for  preferring  a  perpendicular  cut.* 
The  tumor  being  removed,  the  surgeon  sliould  examine  the 

♦  CEuvres  Chiruxg.  de  Dcsault  par  Bichat,  torn.  2,  p.  312. 
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interior  of  the  wound»  in  order  to  iu^rtaio^  thit  no  induimted 
part  is  left  behind.  If  any  hardnessshould  be  felt^  it  b  proper 
to  remove  it.  The  surgeon  should  also  examine  the  surface  of 
every  scirrhous  tuHopr^  imm^iately  it  is  taken  out^  for  the  pitr- 
pose  of  knowing  whether  any  o(  the*  white  bands^  shoodag  into 
the  surrounding  fat,,  have  been  divided;  for»  in, this  case^  spmc 
portions  have  b^^h  Ie(t  ^beTrindi  and  ought  to  be' taken  away. 
Their  situation  may  be  easily  known^  by  consideriog  the  position 
of  the  tumor,  l^efore  the  operation.    '  ,  .  * 

When  the  dissection  of  a  swelling  will  occupy  a  cbnsiderabl^ 
lime,  it  is  always  judicious  practice  to  tie  every  large  artery  at 
soon  as  it  is  divided.  This  remark  is  not  meant  to  comprehend 
vessSels  of  such  a  diameter,  ^h^t  though  they  ble6d  when  first  cut^ 
they  do'iiot  emit  blooj^  afterwards,  so  as  to  require  a  ligature. 
It  was  Diisault's  invanable  method^  in  cutting  oat  tumors,  to  tit 
every  large  artery,  before  he  continued  the  dissection. 

When  a  tumor  of  the  breast  has  been  entirely  detached^  and 
the,  hi^iqprrbage  s)ippresse(^,  thf.  stick,  confining  the  arms  back« 
ward,  is  to  1^  reix^oved.  Thf;n,  if  there  are  apy  disefued  gh|i|<k 
in  the  .spLi}|%  it  is  a  very  ei^cellent  plan  to  tie  tl\e  ped^^,  by 
which  tl^^^^^tached  on  the  side  toward  the  thoradc  fti;^m^ 
before  atu^mptii^^  to  c|ii  ,thq  tnrp<^  completely  avirfty* ,  1$  wojiiQ 
I>e  extrepD^y  diifiicult^  after  taking  off  tlie  inland,  to  ti^  t^ejittlf 
aKort,  artery^  which  enters  the  swelling^  almost  immediately  -^ 
|)as  quitted  ope  of  the  thcuq^cicart^es*  .The.bi^e^ixjg^  9^  jfi 
ponsequeo^e  of  the  shortness  of  the  vessel^  wid  vif^n^^  of  ilp 
orifice  to  the  thoracic  arteries,  would  be  exceedingly  profusey 
seaming  radier  io  arise  ficom  a  woi^d  of  tb^  latter  Vi^ss^  .thaa 
or  a  £  mall  branch.  .     ,  x     .  rw 

TEie  celebrated  Desaultused  to  pursue  the  practice  abom  je^ 
commended  -,  and  Sir  Charles  Blick/e  has  long  beeiiia  jl^rh^b^ 
af  observing  the  same  rule,  in  the  numerous  operations,  whldi 
lie  has  performed  with  the  utmost  benefit  to  t|iQ.a9J(^ed^M4 
well-descncd  honour  to  himself.  .  ,     ,       o^:i.! 

The  opemUon  being  finished,  the  fkiaof  tbe.woiuvl  js|o^ 
relaxed,  and  the  edges  .brought  together  wijth.^h^iy^jjljl^tfrf 
Compresses  and  a  bandage  ^hoyld  next  be  ^j^l^.  ijf  a  ^breast 
has  been  rcuiovcd>  the  arm  on  the  same  side  should  be  kept  |m? 
fectly  quiet  io  a  slmg,  iintil  the  wound  is  healed. 
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^  CHAP.  XUL 

WOUNDS  OF  THE  ABDOMEN 

ARE  divbiUe  into  such  as  penetrate  that  cavity,  and  ititm 
others,  which  only  interest  its  parietes.  The  former  differ  veiy 
much  In  their  nature,  according  as  they  do,  or  do  not,  injure 
parts  of  importance  contained  in  the  abdomen.  The  latter  are 
jiot  materially  different  from  the  generality  of  other  superficial 
wotmds.  To  lower  inflamjonation,  and  to  prevent  collectiotts  of 
matter,  are  the  cliief  indications  necessary  to  be  observed  in  the 
treatment.  However,  in  superficial  wounds  of  the  abdomen, 
^ere  are  a  few  particularities,  which  are  deserving  of  notice. 

8UP£RFICIAL   WOUNDS. 

All  authors,  from  the  remotest  andquity,  have  recorded,  that 
wounds  of  tendinous  parts  are  more  dangerous,  than  those  of 
fleshy  ones.  Almost  the  whole  front  of  the  abdomen  is  covered 
•with  tendinous  expansions ;  and  hence,  it  is  not  micommon  to 
observe  wounds  in  this  situation  followed  by  great  local  influn- 
mation,  which  ends  in  the  formation  of  abscesses.  The  consti- 
tution is,  at  the  same  time,  disturbed  with  sympathetic  fever; 
As  the  tension  of  the  abdomen  subsides,  rigors  occur,  from 
which  we  have  ground  to  suspect,  that  suppuration  b  about  to 
take  place. 

The  matter,  which  forms  in  these  cases,  sometimes  makes  its 
way  into  the  tendinous  sheath  of  the  reptus  muscle ;  and,  yffhesL 
the  collection  of  matter  in  this  situation  remains  undiscovered, 
till  a  pointing  happens,  no  sooner  does  it  burst,  or  is  it  opened, 
than  some  quarts  of  pus  will  often  gush  out.  Tlie  surgeon  should 
beat  in  his  jnind  the  nature  of  this  case,  as  there  b  frequently  no 
change  of  appearance  in  the  integuments  to  denote  the  occur- 
fence  and  extent  of  the  suppuration.  This  abscess  ought  to  be 
punctured  at  an  early  period,  and  in  a  depending  situation, 
sometimes,  at  the  very  lowest  part  of  the  sheath  of  the  rectus 

When  matter  abb  forms  beneath  the  abdominal  musdes,  oq 
the  Exterior  surfiure  of  the  peritoneum,  the  abscess  should  be 
opened  soon,  in  order  to  prevent  its  discharging  itself  into  the 
abdomen.  The  propensity  of  pus,  to  make  its  way  to  the  suifiice 
of  the  body,  however,  b  often  seen  to  have  immense  influence 
hi  tbb  sort  of  case.    Though  there  b  only  a  thin  membrane,  ton 
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teireniog  between  matter  so  situated,  and  the  cavity  of  thie  ab-  '^ 
ddmen,  yet  the  abscess  mostly  points  externally,  if  the  surgeon  • 
neglects  to  make  an  opening  into  it. 

In  all  cases,  in  which  the  abdominal  muscles  are  wounded,  it 
IS  an  indication  to  place  the  patient  in  such  a  posture  as  shall 
relax  them.^ 

As  the  peritoneum  is  connected  with  the  inner  surface  of  the 
abdominal  parietes,  there  is  always  a  chance  of  the  inflammation 
of  the  .muscles  communicating  itself  to  this  membrane.  The 
event  is  to  be  averted  bv  the  ngorous  employment  of  the  anti- 
phlogistic treatment.  When  any  point  of  the  peritoneum  is  af- 
fected, the  inflammation  often  spreads  with  ^immense  rapidity 
over  its  whole  extent 

The  same  treatment  is  applicable  to  superficial  wounds  of  the 
abdomen  as  to  others.  .  Union  by  the  first  intention  is  to  be 
attempted  in  every  case,    in  which  there  are  any  hopes  of  ' 
success. 

WOUNDS   PENETRATING  THE  ABDOMEN   WITH^  A^D  WITHOUT^  . 
INJURY  OF  THE   VISCERA, 

A  narrow,  oblique  wound  may  penetrate  the  cavity  of  the  ab* 
domen,  without  tnere  being  any  mode  of  ascertaining  easily, 
whether,  it  has  done  so,  or  not.  Tliis  is  of  no  practical  importance  $ 
for,  when  there  are  no  urgent  symptoms,  evincing  the  nature  d 
the  case,  the  treatment  ought  obviously  to  resemble  that  of  a 
simple  wound. 

When  a  wound,  penetrating  the  abdomen,  is  of  sufficient  size,, 
the  appearance  of  a  portion  of  intestine,  or  of  omentum  in  it, 
leaves  no  doubt,  that  the  peritoneum  is  divided. 

Profuse  hemorrhage,  from  a  wound  of  the  abdomen,  is  a 
ground  for  suspecting,  that  some  viscus  of  consequence  is  injured. 
There  is  no  artery  in  the  purietes  of  the  abdomen,  exeept  the 
epigastric,  from  which  much  blood  can  be  efiused,  and  it  is  easy 
to  learn,  whether  the  hemorrhage  proceeds  from  it,  by  consider- 
ing the  relative  situation  of  the  vessel  and  the  wound. 

Sometimes,  the  escape  of  the  contents  of  particular  viscera 
manifests  what  has  happened. 

But,  whether  any  anpearance  of  this  land  presents  itsejf,  t>r 
not,  must  depend  on  tne  size  and  course  of  the  wound. 

When  there  are  no  external  marks,  denotine  what  viscera  are 
injured,  the  suigeon  may  always  form  a  judgment  from  the 
symptoms  which  follow,  and  which  are  of  two  kinds,  general, 
andparticular. 

The  former  consist  of  a  small,  feeble,  contracted  pulse  ;  pallid 
countenance;  coldness  of  the  extremities;  great  and  sudden 
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debility;  hicooughVvomitli)^;  i[nistns;  'and  tension  of  the  ab- 
domen. ,  ...  •     .  '.  ..  V  .»  »^ 

SucK  symptoms  may,  iiidfeed,  occur  in  irritable^  timidf  sub- 
jects, without  any  important  part  being  injured ;  ))ut^  theq  tbc^^ 
usually  go.  off  very  soon.  '    ' 

'The  particular  sjinptoms,  evince  what  parts  are  wounded ;  ais, 
for  instaf5ce^*T)lobay  urine,  when  the  kidneys,  or  urinarjr^  bladder 
is  wounded;  vomiting  of  blood,  when  the  stomach  is  injured;' 
e^cuatiqn  of  iAood  with  thq  feces,  when  the  large  intestines  are 
lirbundedJ* 

^Deep  sfabs  have  often  been  inflicted  without  wounding  any 

Crts  of  Im'pprt^nce,  contained  in  the  abdomen;  or  if  such  parts 
ve  15een  injured,  the  ensuing  symptoms  were  so  mild  as  not  to 
b^ray  the  real  nature  of  the  accident.  It  has  been  conjectured,^ 
that  the  great  plasticity  and  mobility  of  the  intestines  may  some- 
tidies ', allow  them  to'  ^ide  out  of  the  way  of  a  penetrating  in- 
strument./ 

'Wounds,  pie'rcuig  the  cavity  of  the  abdomen,  without  injuring 
the  contained  parts,  are  not  exempt  from  danger.  In  certain 
instances,  they  are  productive  of  great  irritation,  and  are  followed 
by'^inllanmlatioii  oflherperitonetihi>  and  suppuration  within  that 
membrane.  These  -efiect^  are,  probably,  toot  merely  attributable 
to  the  fcrmatiQ^  of  an  external  communication ;  for,  the  breach 
of  continuity  ibelF  is  a  cause  of  inflammation.  Perli^ps,  ioo 
iiiuch  stress  has  been  laid  on  the  iLitro<|uction  of  air  into  tlie  ab-^ 
domen  as  the  cause  of  inflammation.  In  feet,  the  cavity  of  the 
belly  is  always  so  completely  occupied  by  the  various  viscera,  that 
ttie  whofe  inner  surface  of  the  peritoneum  b  constantly  in  close 
ceptac^  with  them,*  and,  therefore,  air  cannot  so  easily  difiuse 
itlieTf'from  the,  wounij  throughout  the  abdomen,  as  has  been 
Cdnceived. 

Notwhltstandlng  the  advice  of  numerous  writers,  that  punc- 
tured wourids  of  the  abdomen  ought  to  be  kept  open  with  tents^  for 
H  few  day^^  to  ali<w  matter  to  flow  out,  In  case  ft  should  fofm^ 
lliere  can  Le  ho  rafiooal  doubt,  that  an  attempt  ought  always  to 
be  made  to  uiiite  at  once  every  kind  of  wound  penetrating  tlie 
abdomen.  Success  will  only  attend  thi3  cflort,  when  the  stab 
has  produced  hut  little  contif^ion  and  lacexation  of  the  fibres; 
and  when,  couseqtiently,  there  is  no  necessity  for  suppuratipn  to 
€K:ctir*  Yctj  it  IS  judicious  to  take  the  chance;  for,  if  the  ex- 
terna! woun<l  beals  by  the  adhesive  inflammation,  it  is  Improbable, 
that  the  deeper  jafts  wiJl  not  do  so,  when  they  have  suflered  pnly 
e^ual  violence,  and  are  naturally  more  prone  to  the  adhesive  lA- 

< I'  '■        ■  ■■  *   ■       ■  — ^*^ — «— « — •^ >.•■»■  i^w 

*  RichterYAoiapsgr.  der  Wundarzneyknosl,  band  5,  p.  7. 


PRAjCIia^  Q|?  S(tIRGSERY,  4S9  ^ 

nominations  than  parts  nearer  the  suriace  of  the  body.  .  The  in<- 
trodiiction  of  tents  is  itself  a  considerable  irritation,  apd  retideir^  * 
the  formation  of  matter  inevitable.  .  /    i.    v.* 

It  is  advisable,  therefore,  to  dress  wounds  of  the  abdomen  ac* 
cording  to  the  commoh  principles.  '  WlK-a  of  the  indseS  sortj 
their  edges  iare  to  he  approximated .  by  relaxing  the  muscWSj^  * 
which  are  interested  ;'  by  trie  usie  of  adhesive  planter  i  and  by  the 
application  ofthe  uniting  bandage.    BleetUug  is  to  be  practised  ;  * 
the  inirdest' purgatives,'  such  as  oleum  riciDi^  jtranna^  and  hatrdii 
vitriolatum,  are  to  be  given ;  and  perfect  quietude  is  to  be  en-* 
jollied.    Ii;i  cut  wounds^  we  usually  Icnow,  whether  any  of  the 
bowels  are  wounded.  ''  '^ 

\yhen  it  is  a  punctured  wound,  without  evidence  of  any  im* 
portant  viscus  being  injured,  the  dressings  should  be  quite  sim- 
ple a^d  superficial.  A  pledget  of  the  unguentum  spermatis  ceti, 
a  small  compress  over'  it,  and  a  roller  applied  moderately  tight 
round  the  body,  to  Jiminish  the  motion  of  the  visceraj  are  the 
best  meaisures  to  be  ndopTed.  The  patient  is  to  be  freely  bled, 
and  the  smallness  of  tlie  puke,  a  peculianty  in  inflammation  of 
the  peritoneum  and  bowels,  h  not  to  deter  the  surgeon  from 
using  the  lancet;  but,  ouirht  rather  to  convince  him  of  the 
existence  of  such  inflammation.  '  * 

Hemifie  oiften  occiir  after  wounds  penetrating  th,^  abdomen, 
have  healed ;  it  is  therefore  recommended  to  wea^  a  tiYiss  aAer- ' 
wards  on  the  situation  of  the  cicatrix. 

...  .   .        I  I...  s, 

PROTRUSION  OF  TflS: .  VISCERA. 

A  portion    of   intestine,    or    omentum,    usually  protrudes 
tlurough  large  wounds  penetrating  the  abdomen. '  Tlie  sobnfer 
such  parts  are  returned,,  the  more  effectually  will  the  irritatioti^^^ 
arising  from  exposure,  and  the  presisure  of  the  circuihtereyice  of '^ 
the  wound  on  them,  be  preventied. 

Pomentihg  the  protruded  parts,  as  is  sometimes  Tecommended, , 
is  a  fruitless  measure',  and  hurtful,  inasmuch  as  it  delays  tlie  re-  ' 
duction  of  them.   ^TT^c  natural  warmth  and  moisture  of  the  ab- 
domen are  far  more  congeniail  to  tlie'm,  than  any  other  applica-^! 
tion  whatsoever^    To  facuitate  the  return  of  a  piece  of  ihtestine,  ^ 
of  omentum,^  that  is  'protrudedj  the  muscles  of  the  abdomea 
should  be'relaxed  by  posture,  and  thrf  large  intestines  be  emptied 
with  a  clyster. '  Tlie  mesentery  ought  to  be  returned  before^  the 
intestine ;  the  intestme  before  the  omentum ;  but,  the  last  pro- 
truded portion  of  each  of  these  parts  ought  to  be  the  first  to  be 
reduced.  .  .^     t     .-,    v    ^  .  t 

It  is  only  when  the  intestine  and  omentum  are  fre«  from  gan* 
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grene,  i^nd  unwounded,  that  they  are  always  to  be  returned  into 
the  cavity  of  the  belly,  without  hesitation. 

The  two  index  fingers  are  miDst  convenient  for  reducing  the 
parts;  and  it  is  a  rule  to  keep  the  portion  first  returned  from 
protruding  again  by  one  fihger,  until  it  has  been  followed  by 
anot^her  portion  introduced  by  the  other  finger.  The  second 
portion  is  to  be  supported,  in  the  same  way,  by  the  finger  used 
to  return  it^  and  so  on,  till  all  the  displacea  pans  have  been  put 
into  their  natural  situation. 

The'  pressure  should  be  made  in  a  straight  direction  into  the 
cavity  of  the  abdomen ;  for,  when  it  is  made  obliquely,,  towards 
the  edges  of  the  wound,  the  parts  are  liable  to  suffer  contusion 
Without  being  reduced,  and  to  ^lide  between  <the  layers  of  the 
abdominal  muscles.  When  the  wound  is  in  the  anterior  part 
of  tbe.bellj^,  pressure,  made  in  this  manner,  may  cause  the 
viscera  to  slip  into  the  sheath  of  the  rectus  muscle. 

As.  soon  as  ^e  reduction  seems  complete,  the  surgeon  is  to 
assure  himself  of  it,  by  introducing  his  niiger  into  the  cavity  of 
the  abdomen,  to  feel  that  the  parts  are  all  freely  reduced,  and  do 
not  suifer  any  constriction^  between  the  edge  of  the  wound  and 
the  viscera  in  ftie  abdomen. 

The  distention  of  the  protruded  intestine  with  air  or  feces  in 
its  cavity,  may  create  a  difficulty  of  reducing  it.  Jiy  pressing 
the  contents  towards  the  wound,  they  may  be  frequently  made  to 
pass,  by  little  and  little,  into  that  portion  of  the  intestinal  canal, 
which  is  within  the  abdomen,  and  the  gut  may  then  be  returned. 
Should  this  plan  not  be  foutid  easy,  I  should  prefer  dilating  the 
wound,  to  handling  and  contusing  the  bowel  too  much. 

P^e  and  Peter  Lowe  have  recommended  a  particular  methckl 
of  returning  the  inflated  intestine,  without  enlarging  the  wound : 
it  consists  in  making  small  punctures  in  the  bowel  with  a  deedle, 
through  which  punctures  the  air  may  escape,  and  leave  the  in- 
testine in  a  collapsed  state.  Respecting  this  propositi,  I  believe 
all  pnodern  practitioners  now  give  it  a  decided  condemnation, 
botli  on  the  ground  of  danger  and  inefficacy.  Blancard  has  pub- 
lished an  instance,  in  which  it  failed.*  The  fact  is,  the  small 
ajpertures,  made  with  a  round  needle,  will  not  serve  to  discharge 
the  air,  since  they  become  closed  by  the  mucou^  coat.t  The 
making  of  larger  punctures,  as  suggested  by  Chopart  and  De- 
fault,]:   would    be    less  dapgerous,  than   dilating  the  wound. 


♦  Collect.  Medico- Physic  Part.  ult.  obs.  1. 

f  See  Travers  on  Injuries  0^0 testifies^  &c.  p.  176, 

J  Traite  des  Maladies  Chirurg.  torn.  2,  p.  l35. 
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Hence,  I  must  join  La  Faye,  Sabatier,  &c.  in  reprobating  this 
proceeding,  and  profess  myself  an  advocate  for  the  enlargement 
of  the  wound. 

Sometimes,  a  piece  of  intestine,  protruded  from  the  beUy  at 
a  narrow  wouna,  suffers  such  constriction^  that  dilating  the 
wound  becomes  indispensable.  Relaxation  of  the  abdominal 
.  muscles ;  drawing  a  little  more  intestine  out  of  the  wound,  and  ^ 
gently  pres^ng  its  contents,  through  the  constriction  into  the 
abdomen,  will,  however,  occasionally  render  the  protruded  part 
suflBciently  reducible. 

When  it  is  absolutely  necessary  to  enlargethe  wound,  the  di- 
latation should  be  made  in  a  direction,  which  will  not  endanger 
the  epigastric  artery.  The  incision  should,  if  possible,  be  made 
in  the  direction  of  the  muscular  fibres.  It  b  unpardonable  to 
make  the  dilatation  to  a  greater  extent,  than  is  necessary  :  for, 
hernis  are  very  liable  to  happen,  whenever  the  peritoneum  has 
been  divided. 

For  the  description  of  the  method  of  dilating  the  wound,  the 
reader  is  referred  to  the  account  of  the  mode  of  dividing  the 
stricture  in  cases  of  hemiae. 

When  a  considerable  part  of  the  protruded  intestine  is  cut 
across,  one  stitch  with  a  small  needle  and  fine  thread,  should  be 
made,  for  the  purpose  of  keeping  the  edges  of  the  opening  near 
each  other.    The  bowel  is  then  to  be  reduced. 

Mortification  of  a  part  of  the  exposed  intestine  may  happen, 
before  surgical  assistance  is  obtained.  This  event  is  rare  in  cases 
of  wounds ;  but,  not  uncommon  in  those  of  incarcerated  hemiae. 
The  kind  of  treatment,  applicable  to  it,  will  be  explained  in  the 
account  of  ruptures. 

When  the  protruded  intestine  is  in  a  state  of  inflammation,  its 
inomediate  reduction  is,  beyond  all  dispute,  the  means  most 
likely  to  set  every  thing  right.  Even  when  the  inflammatibn  has 
risen  to  a  vehement  pitch,  a  timely  reduction  of  the  displaced 
part,  and  the  employment  of  the  antiphlogistic  plan,  will  often 
serve  to  prevent  the  occurrence  of  gangrene.  Tlie  dull,  brown, 
dark,  red  colour  of  the  protruded  intestine,  may  induce  the  prac- 
titioner to  suppose,  either  that  it  is  already  gangrenous,  or  tliat 
gangrene  is  inevitable,  and,  consequently,  he  may  delay  return- 
ing it  into  its  natural  situation.  But,  notwithstanding  this  sus- 
picious colour  of  the  ihtestine,  its  firmness  will  evince,  that  it  is, 
not  in  the  state  of  gangrene,  apd,  therefore,  its  immediate  r^ 
duotion  ought  to  be  put  into  practice.  The  recovery  of  a  por- 
tion of  intestine,  so.  circumstanced,  is  always  a  matter  of  uncer- 
tainty ;  but,  the  propriety  of  speedily  replacing  it  in  its  natural 
situation,  is  a  thing  most  certain.  In  case  it  should  mortify^ 
after  being  reduced,  all  hopes  of  the  prescr\'ation  of  life  are 
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not  to  be  abandoned,  as  I  shall  again  notice  at  a  proper  op^ , 
pertunity.-     '4.     -    ■      «  *  ; 

•  It- b  tmnecessary  to  state  any  thing  here,  concerning  the  re- 
duction of  protru(led  omentum,  as  every  useful  infonnatibn  on 
tbe  subject  ivill  br  f6und  in  the  diapter  on  Herniffi.' 

OF    GASTR0EAPII£. 

Gastroraphe  is  only  a  auilled-suture,  employed  to  unite  wouncb 
penetrating  the  cavity  of  the  abdomen. 

^hepnlv  circumstance,  in  which.it  differs  from  the  ouilled- 
suture  alres^y  described,  is,  it^  being  btroduced  througn  both 
lip  of  the  wound  from  within  outward,,  in  order  not  to  endanger 
the  adjacent  viscenu  rTwo  needles  are, .  therefore,  placed  on  the 
mne  ugature.  -  The  peritoneum,*  muscles,  and  int^ments,  are 
aH  tp  be  included  in  the  suture.    .  ..    •  > 

Gastroraphe  ii  to  be  aided  by  the  observance  of  a  proper  pos- 
ture, the  application  of  adhesive  plaster,^  and  the  uniting  bandage* 
Every  thing,  which  puts  the  abdominal  muscles  into  action^  drags 
ttoe  suture,  irritates  the  wound,  ieind  creates  a  risk  of  the  threes 
ci|tting  theif  way  through  the  part,  in  which  they  are  introduced^ 
and  consequently,,  ought  to  be  avoided.  To  prevent  exertion  of 
the  muscles,  the  bowels  are  to  be  emptied  witn  clysters*  Obium 
^crfets  the  sickness  frequently  attendant  on  wounclsof  the  abdo- 
men. The  rigorous  adoption  of  antiphlogistic  means  is  to  be 
observed. 

In  abpMt  eight  days,  the  sutures  may  generally  be  removed^ 
atid  the  aire  is  to  be  conducted  with  the  use  of  sticking  pkstery 
and  the  uniting  bandage,  an;l  the  observance  of  a  position, 
which  aSbrds. the, greatest  degree  of  relaxation  to  the  injured 
DMisoles. 

Whe^.any  part  of  consequence  is  wounded,  and  pours  forth 
its  contents  jnta  the  cavity  of  the  peritoneum,  it  is  recommended 
to  leave  the  most  dqpending  angle  of  the  wound  unclosed. 

In  a  dissertation  on  the  abujie  of  sutures,  written  by  M.  Pibrac,* 
we  find  ceases,  which  evince,  that  wounds  of  the  belly  readily • 
unite,*  by  means  of  a  suitable  posture,  and  a  proper  bandage, 
without  having  recourse  lo  gastiforaphe.  However,  these  are 
less  decisive,  than  relations  of  the  Csesarean  operation,  the  ex- 
tensive wound,  of  which  has  oftentimes  been  healed  by  these  sim*  . 

*  See  Mem.  de  VAcad.  de  Chir,  torn.  3,  4to.  Other  cases  of 
similar  succ^s  may  be  perused  /in  nuraerouji  works,  Jouroalde  Mc- 
decine,  tom?l;  Dunce's  IVledkral  Commentaries, . vol.  10  j  Pbik>* 
aophical  Transactions,  voi,  46,  &c. 
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pie  roedns,  after  th^  Yailure  of  siityres.   ^A  bandage,  made  upon 

tudiqial,^6u^Gs  of  the  abdomen.    .     .   .,  .  -       !       •.  -  • 

.J^  is  not  only  possible  to  dispense  \\ith  gastrorapfie,  in  die 
treatment  of  ivouc^ds  of  the  abdoinen>  it  has  evea  been  mani-? 
fesjted).  that  tins  operation  iia?  sometimes  oecas^bned  Very  bad 
symptoms..   I  ndcr  certain  circufl[istances^  it  may,,  however,  ha^^ 
e^^ntially  neqcjjsary'tQ  practise  gastrpifaph^.    fjor  instance^  wevc ' 
a  larg^  woynd  to  Ve  made  across.'tKe  parietes  of  the  abdomen,  a 
suture  might  become,  indispensably  neeeseary  ^o  present  ft  pron 
tiijsion  of  the  bowels.    Yet,  evcii  in,thi;?  c?ase,.|ic  ttctures  i^ovLi' 
be  a^  few.innujuber  as  pp§sibje^         ■:         »  r    »      (    :    c-  i  ;.  .  : 

EXTRAVASATION  IN  THS  ABDOMEN. 

An  occasional  consequence  of  a  wound,  piercing  any  of  the 
par^  contained  in  the  bag  qf  the  pqiitoneum^  is  an  ^travasa-:. 
tio^  of  a  fluid  amopg  l]be  surrounding  viscera.*    This.fliud. 
n^agr  be  undigested  aUment,.  chyle,  papcreatic  juicei  fecea,  bUe».. 
urine,  blood,  &c.  according  to  the  nature  of  the  injured  part, 

Xhere  i|rethi|f»  distinct  i^nd  successive  classes  of  b4d  ^ipp- 
tomf>  r^sult^  from  the  efi\|sion  pf  bipod  in  the  abdomen*      . .  j 

i^.  The  first  6lass  depends  on  the  loss  of  hiood  itself,  and  Con- 
jte  of  paleness,  &intness,  sinking  pulse,  and  swooning. 

2,  The  se^nd  arisea  frQmthe  presence  of.  bipod  in  uie  cavity 
ol  the  peritoneum,  and  consists  of  a.  swelling  of  the  abdomen^j 
and  sundry  inconveniences  produced  by  the  pressure  of  the  .ex<» 


*A  modem  writer^  who  endeavours  to  .make  efiusion  of- theikf- 
testinal  contents  appear  a  much  less  frequent  occurrence,  than  has 
been  generally  supposed,  represents  the  fbllowiog  as  the  only  circom-., 
stances,  in  which  the  event  can  bapp^ :  ''  If  the  gut  be  fplt  Bod 
t&e  wound  extensive,  the  surrounding  pressure  is  overcome  by  the , 
.  natural  action  pf  the  bowel  tending  to  the  expulsion  pf.  the  matters^ , 
JB'ut,    in  defect  of  either  of  these  states^   effusion  cannot  follow- 
"Vt^hen,  hbwever,  air  has  escaped  from  the  bowel,  or  blood  has  been 
extravasated  in  quantity  witliin  the  abdomen,  at  the  time  of  the 
injury,   the  resistance  opposed  to  effusion  will  be  less  effectual^  ^ 
although  the  parietal  pressure  is  the  same,  as  such  fluids  will  yield* 
more  readily,  than  the  solids  naturally  in  contact.*'     See  an  Enquiry  ' 
into  the  Process  of  Nature  in  Repairing  Injuries  of  the  intestines, 
Ac.,  by  B.  Travers,  p*  25,  26. 

According  to  this  gentleman,  effusions  more  generally  follow  nip* 
tures  of  the  bowels  by  blows^  or  faille  upon  the  belly,  than  ordixjaiy 
penetrating  wpunds;  p.  q6.  * 
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travasated  blood'  on  the  viscera.    If  the  quantity  of  blood  be 
•mall,  the  inconvenience  will  be  so  sUeht  as  not  to  be  noticed. 

3.  The  third  is  produced  by  the  irntation  of  the  blood  in  the 
abdomen.  But,  this  irritation  can  only  arise  from  the  putrefied 
state  of  the  extravasated  fluids  when  the  external  air  nas  free 
access  to  it.  In  whatever  way  its  presence  irritates,  we  some- 
times see  local  pain,  spasms,  fever,  inflammation,  hiecough, 
vomiting,  suppuration,  and  sometimes  swelling,  and  a  iluctua* 
tion,  the  eflects  of  its  lodgment  in  the  cavity  of  the  abdomen. 

Extravasated  urine,  bile,  and  the  contents  of  the  stomach  and 
intestines,  produce  a  higher  and  more  rapid  degree  of  irritation^ 
than  efiuseci  blood. 

But,  whatever  is  the  nature  of  the  fluid  extravashted  in  the 
abdomen,  the  chief  consequences  are  of  the  third  description, 
and  are  all  of  the  inflammatory  kind,  inducing  the  hazsurd  of 
suppuration  and  gangrene.  The  irritation,  arising  from  the 
quality  of  the  efliised  fluid,  and  the  pressure  and  distention,  re- 
sulting from  its  quantity,  are  sufficient  to  account  for  the  origin 
of  such  mischievous  effects. 

The  symptoms,  caused  by  wounds  of  parts  contained  in  the 
abdomen,  may  either  appear  immediately,  or  not  till  after  a 
certain  time,  and  they  are  of  two  kinds,  local  and  constitu- 
tional. 

The  ordinary  constitutional  symptoms  are,  spasm,  weakness, 
fever^  vomiting,  anxiety,  oppressed  respiration,  &c.  The  local 
consist  of  pain  and  tumefiaction. 

When  these  symptoms  appear  soon  after  the  wound,  and,  after 
a  time,  gradually  diminish,  or  go  off*  entirely ;  but,  sooner  or 
later,  originate  again,  there  is  reason  to  consider  their  first  oc- 
currence as  the  immediate  eflfect  of  the  injury ;  their  second,  as 
the  effect  of  an  extravasation. 

Yei,  this  phm  of  deciaon  may,  sometimes,  lead  to  error. 
When  urine  and  bile  are  extravasated,  the  symptoms  of  extra- 
vasation arise  very  early,  and  often  continue  from  their  com- 
mencement extremely  urgent,  and  without  any  intermission  of 
mildness. 

In  such  cases,  the  local  pain,  swelling,  and  fluctuation,  often 
aflbrd  ample  information,  and  the  latter  symptom  is  particularly 
decisive  when  it  precedes  tlie  pain. 

In  certain  instances,  the  escape  of  some  of  the  extravasated 
fluid,  out  of  the  external  wound,  conveys  instruction  to  the  prac- 
titioner^ 

It  has  already  been  noticed,  that  all  the  parts  contained  in  the 
abdomen  are  in  close  contact  with  each  other,  and  with  the 
inner  surface  of  the  peritoneum.    Hence,  extra\*asadon  ii  he- 
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quently  prevented  altogether,  and  wheu  it  does  happen^  is  sel- 
dom ,  so  extensively  diffused,  amopg  the  exterior  svrfaqes  of 
the  different  viscera,  as  might  a  priori  be  apprehended,  the 
effused  matter  commonly  lyin^  all  in  one  mass.  The  pressure  of 
the  elastic  bowels,  of  the  diaphragm,  and  abdominal  muscles, 
not  only  frequently  presents  an  obstacle  to  the  wide  diffusion  of 
extravasated  matter,  but  it  oftentimes  propels  it  towards  the  €%" 
temal  wound.*  We  can  conceive  no  power  capable  of  over- 
coming the  resistance  so  produced  to  the  extensive  dispeision  of 
extrax'asated  fluids  in  the  cavity  of  the  abdomen.  Numerous 
cases  are  on  record^  of  persons  oeing  stabbed^  or  shot,  through 
the  body,  without  any  eyil  consequences.  The  bowels  havt 
been  supposed,  in  some  of  the^e  instances,  to  have  eluded  the 
ball,  or  point  of  the  weapon.f  Indeed,  i(  is  rational  to  credit^ 
that  this  may  have  been  the  actual  occurrence  in  a  few  cases; 
but,  yet  it  is  highly  probable,  that,  in  almost  all  such  examples, 
the  bowels  were  injured,  and  that  an  extravasation  of  the  intes* 
tinal  matter  was  impeded  by  the  opposite  pressure  of  the  adjacent 
viscera.  In  many  of  the  cases,  the  intestines^  in  fact,  were 
known  to  be  wounded.^ 

It  has  been  suspected,  that  such  resistance  and  pressure  may 
sometimes  have  occasioned  intestinal  matter,  actually  extrava- 
sated, to  repaSs  into  the  wound  of  the  bowel,  and  thus  be 
speedily  removed.  Such  copious  evacuations  of  blood  per  anum^ 
it  is  said,  have  followed  stabs  of  the  abdomen,  as  could  hardly 
proceed  from  the  arteries  of  the  intestines.§  However,  this 
mode  of  an  extravasation  being  got  rid  of,  must  be  exceedingly 
rare,  compared  with  that  by  absorption. 

But  the  adhesive  inflammation  is  a  principal  circumstance 
preventing  the  wide  diffusion  of  extravasated  fluids  among  the 
*  viscera  of  the  abdomen.  All  the  surfaces,  in  contact  with  each 
other,  and  surrounding  the  track  of  the  wound,  become  gene- 
rally so  intimately  connected  together,  by  the  adhesive  iuflam- 


*  On  this  subject,  I  would  particularly  recommend  the  reader  to 
consult  two  essays  by  M.  Petit  le  Fils>  one'  entitled  '^  Essai  sur  les 
Epancbemens  et  en  particulier  sur  les  Epanchemens  de  Sang  ;**  the 
otoer^  "  Suite  de  TEssai  sur  les  Epanchemens/'  in  Mem.  de  TAdad. 
de  Cbir.  toln.  2  and  ^,  l^mo. 

j-  "  It  frequently  happenetb,  that  a  sword  passeth  tbroogh  the, 
body,  without  wounding  any  considerable  part."    Wisenvm. 

t  Recoveries  of  this  sort  are  recorded  in  Wiseman*s  Surgery,  p. 
871#  CEuvres  de  Pare,  liv.  10,  chap.  35  j  La  Motte,  Tiaite  Com- 
pletde  ChiT,  Albucasis,  lib.  2,  cap.  26 ;  Ravaton,  Traite  des  Playes 
d*Armes  k  Feu/  chap.  6,  Sec.  kc, 

$  Riehtcr't  Anfimsgr.  der  Wundarzn.  bond  5,  p.  d5« 


44«  FIRST  LINES  OT  THE        .   ^    ^     ,  ,^ 

iMtim,  fhat  the  wtnind  forms  a  sort  ci^  canal,  eiltirelj^  destitute 
trf  all  commuriication  witM  the  cavity  Of  the  peritcftiVuii.'.Tbc 
rapMity,  withHvhieh  such  iiflhesiob^  occui*,'!^  oftcfri  v^fyjfr&t.*  j 
When  the  extravasation  takes  ^lace  in  a  certain  degtee,  at  the 
teotaerit  of  the  wound,  thc'efFusedfluid  often  Wfcbme^j^  in  a. very 
shdrt  time,  shut  up  in  a  kind  of  cyst,  fri  cbnseqii^nct  of  the  ad- 
ftedive  Inflammation  ha\nng  united  all  the  surrounding  sur&ces 
to  feacH  other.-  ^^        ./[ 

^ '  Soihetimes,  hdivever,  the  fe^rtravasatlon  'fe  diflfiised  in  varibiB 
ilfe^es  over  the  abdomen,  owing  to  the  p^ltient  beii^g  subjected 
%o  a'greAtdeal  of  motion,'  or  to  violent  spasmodic  Contractions 
bf  thd  intestine,  arising  from  the  irritation  of  the  extravasalba 
matter.  Urine  and  h9e  are  more  frequentty  elxtetisivcly  dispersed 
among  the  convolutions  of  the  viscera,  than  blood. 

THEATl^BNT  OF.EXTIlAVASATlOi)IS,    .         ,..       »      , 

''When  an* 'extravasation  is  perceived,  iri  the  fitst  instance,  f 
part  of  the  wound  is  to  be  left  open,  and  tlie  posture  of  the 
l^tfentls  to  be  so  fegulated  ais  to  make  the  wound  as' depending 
as  'possible,  in  ordrt"  to'  promote  the  escape  of  tl^e  effused  fli^id. 
hk  criie  it  te  not  perceived  till  after  the  wound  has  been  dresse^ 
it  is  directed  to  Vemove  the  means  employed  to  close  a  part  of  ii^ 
iind  ib  plac6  the  patient  in  a*  proper  posture,  \vith  a  "bandage 
applied  round  the  body.  Should  internal  hemorrhage  still  pre- 
vail, there  are  no  measures  so  efficacious,  as  cold  washes,  an4 
venesection.     ^     . 

•^  According  to  surgical  writers,  when  symptoms  ortrrifafioij 
^isf,  attended  with  local  inflammation,  pain,  and  a  fluctuating 
tumor,  denoting  the  seat  of  the  extravasation,  the  effosed^fluia 
18  t6  be  evacuated  by  a  puncture.* 

"  *  Wh^n'tiiere  are  no  symptoms  to  denote  the  exact  seat  of  the 
extravasation,  the  emj^loyment  of  antiphlogistic  means,  a  suit- 
able posture,  and  the  introduction  of  a  tube  into  the  wound^  are 
the  only  linea^res,  to  which  we  are  advised  to  have  recoursa^ 
For  my  oWn  part,  I  would  restrict  the  plan  of  treatment  to  avert- 
ing itiflammation,  as  in  thb  circumstance,  no  benefit  can  be 
derived  from  posture,  or  from  a  tube,  which  does  not  actually 
reach  the  effified  fluid,  and  the  former  must  often  be  irksoAoc, 
the  latter  always  irritating.  Venesection  should  be  freely  and 
cepeatedlv  performed ;  the  belly  fomented  two,  or  three  times  a 
my  I  and  the  |)atient  allowed  nothbg  but  small  dfaintitiei  c# 
ligiit  fluid  nourishments     A  bandage,   applied  ratner  tightly 
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*  Rkhler't  Anfiinsgr.  ^  Wundarzaeykmut,  band  5,  p»  38^ 
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round  the  bpdy>  ought  not  to  be  oopikted^  as  k  is  a  ceptein  inode 
of  promoting  that  compaol  st«^  of  parls^  oontaioed  ia-the'  abdo- 
men, hy*  which  the  ill  consequences  of  extra vasatiras  are  so  ma* 
teriaUy  dimkiished.^  '  •      'v 

Wikcn  the  situation  of  the  effused  fluid  is  notpreoiiely  known^ 
the  case  ift  dangefoii^  i  but^  not  hopekss*  Sometimes^'  by  pit«H 
ing  the  iolestinea  a,  little  bw^kward  fiXNM  the  wound,  if  it  be  large 
enough  £or  ^  purpose^  the  «oUmvasated  mittter  has  an  o^porw 
Uinky  to  escape*  <  In  other  instances,  it  does  not  find  ui  exit  till 
suppuration  has  taken  place,  and  the  abscess  has  burst.  Occa^ 
sioiudlyy  it  aoakes  its  way  into  the  alimentary  canal,  by  exciting 
ulceration,  and  is  discharged  per  anum.    *  <  ^  *  ^ 

Urine,  bile^  and  intestinal  matter^  extramsated  in  the  abdo»* 
9ie%  oecasu)n  dangerous  inflammation^  and*not  iinfire^uently 
mngr^nous  mischief.  If  we  are  to  ceedtttbe  observations  of 
Ki<£ter,  no*  measure  afltords  the- patient  any  material  chanced 
pieservatioG^  but  a  timely  evacuation  of  these  effiisionsi  The 
^tiphlogistic  plan  alone  is  stated  to  be  qutite  ineffietetuaH  and 
even  the  dfacfaarge  of  the  ^itravasated  fluid  will  not  avatl^  ^tnlesi 
speedily  praietised^  fi>r,  after  •  the  inflammation  has  attained  a 
certain  pitch,  g^angrene  becomes  inevitable.  <  '  w 

When^  the  cKtravasation-  is  situated  near  the  extern^  wOundi 
^esurgeon  must  endeavour  to  make  a  way  for  it^esd^w^'^by 
gently  separating^  the  boweb  frotfti  each  other,  addthe  periloneumi 
by  means  of  a  probe,  or  his  own  fingers.  The  wound  may  even 
be  enlarged  to  promote  this  object. 

When  the  extravasation  is  situated  jremotely  from  ^  external 
wound,  an  opening  must  be  made  with  a  trocar,  or  a  scalpel, 
and  at  a  depending  part.  The  trocar  is  th&  m06t  e%|bl# 
instrument  in  cases,  in  which  the  extravasation  is  thin  and  limpidi 
the  swelling  lai^e,  and  the  fluctuation  distinct. 

.  Whea,the  extravasated  matter  is  not  very  fluid,  asfor  instance, 
fxccement  and.  coagulated  blood ;  when  the  sweUing  is  not- very 
prominent,  and  the  undulation  not  quite  plain;  it  is  safer  and 
more  efiectual  to  employ  a  scalpel. 
'  •       »-•      .'*.'' 

WOUNDS   OF  THB   INTKSTINBS.  ...    ,  .  ,     t 

*  Vomiting  of  blood,  or  discharge  of  it  by  stobj ;  thfe  escajfc  6f 
^tid  air,  or  of  intestinal  ma^tter  from  the  cxt^itfldl  Wodnd }  *^* 
empty,  collapsed  state  of  a  portion  of  bowel  ihx>truded  ^t  the 
aperture  ;  are  the  ordinary  visible  symptopis  attending  a- wound 
of  ,tbe  intestine.  .  When  the  wound  luqppens  to  be  situated  in 
Ae  protruded  portion,  it  b  then  obvious  to  the  surgeon's  tft  f 
but,  when  the  injury  has  occurred  at  a  part  of  titee  intestinal 
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canal,  situated  far  within  the  abdomen,  the  nature  of  the  < 
does  not  manifest  itself  at  alV  unless  an  extravasation  happen. 

The  surgeon  may  adopt  three  different  lines  of  conduct  in  the 
treatment  of  a  wounded  intestine.  1.  He  may  endeavour  to 
unite  tlie  breach  of  continuity  in  the  bowel  with  a  suture.  2.  He 
may  endeavour  to  form  an  artificial  anus.  3.  Lastly,  he  may 
on^  employ  general  means,  and  trust  the  rest  to  nature. 

The  circumstances,  which  ought  to  determine  the  choice,  are 
our  next  consideration.  When  the  wounded  part  of  the  bowel 
is  protruded,  the  suture  is  to  be  made  use  of,  before  the  part  is 
reauced. 

When  tlie  wound  of  the  intestine  is  situated  within  the  cavity 
of  the  abdomen,  a  suture  is  impracticable,  and,  excqit  general 
means  to  avert  inflammation,  nothing  can  be  done. 

The  true  object  of  applying  a  suture  to  a  wounded  intestine, 
is  not  to  procure  an  union  of  tlie  edges  of  the  wound  to  each 
other,  by  making  them  touch  at  every  point ;  nor  is  it  designed 
to  prevent  the  escape  of  air,  and  intestinal  matter,  IVom  the 
cavity  of  the  bowel  into  the  bag  of  the  peritoneum.  The  thin, 
moveable  membranous  edges  of  the  wound  of  the  bowel  would 
gender  such  urns  quite  nugatory,  unless  such  numerous  stitches 
were  employed,  as  might  themselves  prove  the  cause  of  slough- 
ing,* rather  than  the  means  of  promoting  a  permanent  cicatri- 
sation of  the  intestinal  wound.  A  breach  of  continuity  in  an 
intestine  is  never  repaired  by  the  growth  of  the  opposite  edges  of 
the  wound  to  each  other.    The  inflammation,  wliieh  regularly 


*  It  seems  proper  to  mentiou,  however,  the  fi>llowiDg  conclusion^ 
(drawn  by  Mr.  Travers  :  '*  The  union  of  a  divided  bowel  requires  the 
contact  of  the  cut  extremities  in  their  entire  circumference,  eflec- 
tively  to  resist  the  muscular  action  opposed  to  an  artificial  connexion 
during  the  process  of  union.  The  species  of  suture  employed  is  of 
secondary  importance,  if  it  secures  this  contact.**  Oo  Injories  of 
Intestines,  &c.  p.  134. 

This  observation  would  authorize  stitching  wounded  bowels  much 
more  than  is  necessary^  or  justifiable,  as  far  as  I  am  enabled  to 
judge  from  the  evidence  adduced.  If  injuries  of  the  bowels  are  re- 
paired by  the  process  alluded  to  above,  an  attempt  to  unite  one  end 
of  tlie  intestine  directly  to  the  other  can  never  be  our  design.  It  is 
true,  we  should  endeavour  to  keep  the  edges  of  the  breach  from 
being  considerably  apart^  a  thing,  that  the  mesentery  itself,  aided  by 
a  stitch  or  two  will  always  naturally  effect  5  but  it  is  to  the  adhesions, 
which  the  injured  bowel  contracts  to  the  surrounding  parts,  that  we 
inust  chiefly  look  for  the  re-establishment  of  the  continuity  of  the 
canal. 
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ensu^Sy  occasions  an  adhcsbn  q[  the  adjacent  viscera  to  tl^e 
wounded  portion  of  intestine^  and  thus  the  breach  in  it  be- 
comes closed.  The  only  true  ol^ect  of  a[q>lying  a  suture  to  a^ 
1^'ouudcd  bowel,  is  to  confine  the  uijured  part  closely  behind  the 
external  wound  by  means  of  the  ligatures,  in  order  that^  any  ex- 
travasated  matter  may  find  its  way  out  of  the  external  aperture^ 
and  not  into  the  abdomen. 

When  the  wound  of  an  intestine  is  situated  within  the  abdo- 
men, remotely  from  the  exterQal  wound,  no  suture  is  practi- 
cable. Tlie  suigeon  seldom  knows,  at  first,  that  the  bowel  i» 
injured ;  for  the  matter,  extravasated  from  its  cavity,  does  not 
appear  at  the  wound;  and,  when  the  extravasation  is  after- 
wards discovered,  it  would  be  impossible  to  get  at  the  wound 
of  the  intestine,  on  account  of  the  adhesions,  which  are  very 
quickly  formed. 

Even  if  the  wound  of  the  intestine  were  discovered  on  its  first 
occurrence,  no  suture  could  be  applied  to  it,  without  enlargin^^ 
tlie  exiemzil  wound,  searching  for  the  wounded  bowel,  and  draw- 
ing it  out  of  the  cavity  of  the  abdomen.  By  these  steps  a  wound, 
which  might  not  previously  be  dangerous,  would  very  probably 
be  converted  into  a  mortal  one. 

When  the  wound  of  the  intestme  is  first  detected,  on  the 
occurrence  of  an  extravasation,  a  few  days  after  the  accident^ 
the  discharge  of  the  efiiiaed  fluid  is  the  only  thing  to  be  done; 
A  suture  for  the  wound  of  the  bowel  is  unnecessary,  as  the  ad- 
hesive inflammation  has  already  fixed  die  part  in  its  situation, 
and  the  aperture  in  it  is  closed  in  the  manner  already  explained. 

When-  the  wound  of  the  intestinal  canal  is  situated  in  the  ab* 
domen^  closely  behind  the  inner  wound,  the  employment  of  a 
suture  b  also  unnecessary,  as  the  contents  of  the  gut  are  dis- 
chaiged  through  tfa«  extems^  aperture,^  and  there  is  no  reason 
to  (ear  a  difiusion  of  them  among  the  viscera,  if  care  be  taken 
to  keep  the  external  wound  open.  Tliere  is  also  no  cause  to 
fear,  that  the  wounded  bowel  will  change  its  situation,  and  be- 
come distant  from  the  outer  wound.  Nothingi  except  violent 
motion  of  the  body,  could  cause  so  unfavourable  an  accident, 
and  this  ought  always*  to  be  avoided.  The  adhesions,  which 
take  place  in  the  course  of  a  day  or  two,  at  length,  render  it  im- 
possible for  the  bowel  to  vary  its  situation. 

When  the^^vounded  part  of  the  intestinal  <»nal  is  protruded, 
there  is  no  difficulty  in  applying  a  suture  to  it.  ^Che  object  of 
this  suture  is,  as  I  nave  already  noticed,  to  prevent  the  wound 
of  the  bowel  from  becoming  very  distant  from  the  exte^ial^ 
wound,  and,  thereby,  to  diminish  the  chance  of  any  extravasa- 
tion among  the  yiscera.  The  wound  of  the  bowel  may  be  sewed 
up,  the  part  reduced,  and  the  ends  of  the  ligatures  left  hanging 
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out  oi  the  exterhal  wound,  and,  by  their  means,  the  injured  in- 
testine is  to  be  confined  closely  to  the  aperture  in  the  peritoneum. 
When  the  whole  intestine  is  not  nearly  cut  through^  a  single 
stitch  is  usually  sufHcient,  and  not  much  inconvenience  can  be 
apprehended  from  its  irritation.* 

A  fine  round  needle,  threaded  with  fine  thread  or  silk^  is  the 
most  proper  to  be  used. 

When  the  wound  in  a  protruded  bowel  is  very  small,  surgical 
authors  are  much  divided  in  opinion,  as  to  die  proper  practice. 
Small  wounds  of  the  intestines,  (says  one  eminent  writer)  that  do 
not  exceed  in  size  the  diameter  of  a  goose-quill,  should  by  no 
means  be  stitched,  but  are  best  left  to  nature.  If  they  are  left 
to  themselves,  they  will  frequently  unite  much  sooner,  than  if 
they  are  irritated  by  the  suture ;  for,  stitching  usually  brings  on 
ffreatpain,  inflammation,  and  other  bad  symptoms.  Therdbre, 
It  will  be  much  better  to  return  the  intestine  instantly,  bleed 
the  patient,  and  enjoin  rest  and  abstinenccf  Dionis,  Garen- 
geot.  Sharp,  and  Sabatier,  all  coincide  with  Heister.  On  the 
other  hand,  Le  Dran,t  and  B.  Bell,§  advise  small  wounds  of 
the  intestines  to  be  sewed  up.  To  this  counsel  Mn  Travers  also 
leans,  as  he  is  in  favour  of  passing  a  ligature  round  the  wound, 
and  then  cutting  off  the  enos  of  the  thread,  by  which  means  it 
may  be  discharged  directly  through  die  bowels^  and  not  inter- 
fere with  the  healing  of  the  external  wound. || 

When  a  protruded  portion  of  the  intestinal  canal  is  cut  quite 
through  the  whole  of  its  diameter,  Ramdohr's  method  may  ap- 
pear plausible :  he  cut  off  a  large  part  of  a  mortified  intesdne, 
and,  inserting  the  upper  end  of  the  bowel,  distended  with  a  bit 
of  candle,  into  the  lower^  ded  them  together,  and  reduced  them, 
taking  care  to  keep  them  near  the  external  wound  with  die 
ligature.    The  plan  was  attended  with  complete  success.^ 

Moebius,  from  whom  we  have  received  the  account  of  Ram- 


*  M.  La  Peyronie  is  entided  (o  the  honour  of  first  proposing  this 
rational  practice,  chiefly,  however,  in  cases  of  hernia  with  gangrene, 
where  it  seems  less  proper.  It  should  be  noticed  alio^  tmit  ha 
brought  the  ends  of  the  bowel  together^  by  passing  a  ligature  through 
the  mesentery,  so  as  to  prodaoe  a  ibid  in  that  membrane.  ^ 
''  Obs.  avec  des  Reflections  sur  la  cure  des  Hemies  avec  gangrene/' 
in  Mem  de  I'Acad.  de  Chir.  torn.  1,  p.  SSr* 

f  Hei8ter*8  General  System  of  Surgery,  vd.  l,f.  72. 

4  Opanft  de  Oiirurg.  p.  8a 

§  Syttemof  Suijeiy,  vol.. 2,  chap.  3. 

II  On  Injuries  of  Intestines,  &c«  p.  178. 

if  Moebius  in  Hallefs  Disput.  Anac.  vol  6;  Obs.  Med.  MIs« 
eel.  18. 


dolit's  epttkim,*'  attonpted  toTepeat  the  enpei'itnetit  <e>n  a  dog; 
but,  the  contraction  Of  the  muscular  fibres  of  the  bowel^  and  the 
imallness  of  th^  canals  made  the  endeavour  laiK  In  triith,  some 
ttrong  pmctii^l  objec^tlons  are  to  be  urged  agsdnst  this  niode  of 
procttoiAg.  The  first  is,  that  the  surgeon  seldom  has  it  iif  his 
power  to  ascertain  at  ottoe,  which  is  the  upper,  or  which  the 
lower  end  of  the  intestine  j  a  material  circumstance  to  be  known  i 
and,  yet,  forthe  dfecdvery  of  wfcich,  the  bowel  must  remain 
exposed  a  dangerous  length  of  time.  The  mesentery  opjposes 
the  insinmttion  of  one  part  of  the  gut  intathe  other,  and,  irthfit 
membrane  be  divided,  as  has  been  proposed,-  a  dangerous  and 
fetal  hemorrhage,  within  the  abdbn^en  may  ensue«t 

Dr.  Smith,  of  the  Philadelphia  Medical  Society,  tried  'Rxai*' 
dohr's  operation  on  a  dog;  but,  found  it  impracticable,  in  con^ 
sequence  of  each  end  of  the  dirided  bowel  becoming  iiiverted.  J 

After  what  has  been  observed,  it  does  not  appear  necessary  to 
expatiate  on  various  refinements  of  this  operation ;  as  using  a 
cylindrical  piece  of  card,  the  trachea  of  a  calf,  or  a  cylinder  of 
isinglass,  &c.  insteadof  the  candle. 

Another  method,  which  was  proposed  by  M.  Littre,§  was  di- 
rected entirely  to  the  formation  of  an  artificial  anus,  by  confin-- 
ing  the  upper  end  of  the  divided  intestine  in  the  external  wound. 
This  plan  is  truly  unworthy  of  imitation ;  for,  to  say  nothing  of 
the  disgustiilg  affliction  of  an  artificial  anus,  it  is  a  state  always 
much  exposed  to  serious  and  dangerous  inconveniences,  si:fch  as 
a  prolapsus^  or  intussusception  of  the  gut;  an  irremediable 
marasmus  arismg  from  the  preternatural  (Shortness  of  the  alimen* 
tary  eanal,  &c. 

Although  sutures  may  be  necessary  in  recent  wounds  dt  tfie 
intestines,  attended  ^h  protrusion,  thev  are  certainly  wrong 
means  in  cases  of  mortified  bowels.  In  the  latter  instances,  ad- 
hesions have  always  been  formed,  and  on  these,  the  patknt's 
safety  materially  depends.  Drawing  out  the  ends  of  tne  intes- 
tines, in  order  to  fasten  tliem  togedher  with  a  sutiure,  would  in* 


*  Although  this  method  is  named  after  Ramdohr,  it  b^  been  de« 
scribed  by  several  ancient  writers,  particularly  Guy-de^Chaoliac. 

t  *^  Mais  d^autres  inconveniens  plus  graves  se  presentent,  teis  qpm 
rh^orrhagte  dependante  de  la  section  des  vaisseaux  mesenteriques. 
£n  vain  le  professaur  Boyer  lia  sept  ou huit ^e  cesart^res,  bod  mal^e 
perit  av^  un  epanchement  de  sang  dans  le  bas-ventra.**  Richeradd, 
Nosographie  Chtrur^icale,  torn.  3,  p.  333,  edit.  2. 

X  Inaugural  Thesis. 

§  Mim,  de  TAeid.  des  Sciences,  annce  1700. 

9Q  s 
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cvitiMy  dcftfoy  and  htak  llwie  adbcMiB%  whkk  mt  of  «Mk 
infinite  utSity* 

SomedncS)  only  one  end  of  the  divided  got  prolmdti  tt  the 
wound,  and  the  odier  lies  in  the  cftYitj  of  the  abdonen.  If  the 
other  end  ctnnot  be  found,  withoqt  enlai]png  the  wound,  I 
4iiiefdoB,  whether  the  uigeney  of  the  ewe  dMt  not  wamnt  th^ 
practice^  If  the  upper  end  thoyld  happen  to  be  ooocealed  in 
the  abdomen,  certain  death  nMist  result  firom  its  continiiance 
there. '  If  it  be  the  lower  one^  and  no  attempt  be  made  to  find 
It,  the jpadent  can  only  surnye  with  the  loathsome  aflUctkm  of 
an  artificial  anus. 

With  regard  to  the  coqsdtntional  treatment,  in  cases  of 
wounded  intestines,  it  is  necessary  to  say  onlv  a  few  words. 

The  principal  indication  is  to  prevent  a  danferous  dq;ree  of 
faflmmation,  and,  therefore,  the  rigorous  adoption  of  tl^  aoti- 
.  phlof^0tic  phm  of  treatment  is  indi^nsable.  Let  not  the  sur* 
,geon  be  deterred  from  employing  it,  by  the  apparent  debili^  ef 
the  patient,  his  small  contraicted  puke,  and  the  coldness  of  hia 
extremities :  symptoms,  common  to  acute  inflammation  of  the 
boweb,  and  requiring  repeated  venesection.  Wounds  of  the 
small  intestines  are  attended  with  more  vehement  inflammation^ 
^lan  those  of  the  large  ones.  All  flatulent,  stimulating,  and 
solid  food,  is  to  be  avoided*  The  bowels  are  to  be  daily  emptied 
by  means  of  cl^rsters,  in  order  that  no  matter  may  be  allowed 
to  collect  in  the  intestinal  canal,  so  as  to  create  irritation 
and  distention.  When  excrementitious  matter  is  discharged 
through  the  external  wound,  it  is  highly  necessary  to  clean  and 
dress  it  veiy  frequentiy^  It  is  useful,  also,  to  make  gende  prea- 
sure  with  the  fingers,  at  the  ciroumferenoe  of  the  wound,  at 
every  time  of  dr^i^  in  order  to  promote  the  exit  oi  any  ex- 
travasated  fluid. 

The  patient  should  always  He  in  such  a  posture,  as  will  render 
the  external  wound  depending. 

^  The  threads  of  the  suture  mw  be  removed  on  4he  fifUi  or 
sixth  day,  when  the  adhesive  inflammation  has  always  so  united 
the  intestine  to  the  vicinity  of  the  outer  wound,  that  there  is 
no  danger  of  its  altering  its  situation.  It  is  highly  wrong  to 
allow  the  threads  to  remain  till  no  more  extravasation  appears 
in  the  Wound,  nor  should  the  surgeon  fear  letting  the  wouiid 
dose. 

If  the  case  should  terminate  favourably,  the  intestine  general^ 
undergoes  a  diminution  in  its  diameter  at  the  place,  where  the 
wound  was  situated.  When  this  is  inconsiderable,  the  patient 
occasionally  experiences  colic  pains  at  the  part,  especially,  af^er 
eating  such  focd  as  tends^  to  produce  flati^ence.    As  these  pains 
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«stt«lfy  quite  go  olF,  after  a  dme^  and  no  incoavenieooe  remains^ 
it  is  probable,  that  the  antestiDe  nwjr  recover  its  wonted  capa- 
city. A  more  considerable  coDslricuoD  ot  the  intestines,  at  the 
situation  of  the  wound,  has  sometimes  been  known  to  gire  rise 
to  a  fetal  miserere.  Even  the  intestine  itself  has  been  knoivn  to 
imrst  in  ^is  situation,  after  its  contents  have  aocmnalated  be-< 
hind  the  contracted  part.  Patients,  who  have  had  wounds  of 
their  intestines  haded,  should  afterwards  be  particularly  careful 
not  to  sw:allow  any  hard  substances,  nor  inoigestibl^  flatulent . 
victuals,* 

Sometimes,  the  contents  of  the  intestines  continue  to  be  db- 
chai|;ed  through  the  wound,  so  that  either  a  fistula,  or  an  arti- 
ficial anus,  is  formed.^  There  is  reason  to  apprehend  the  f<»rma- 
tion  of  a  fistulous  opiening^  when  an  intestme  has  been  injured 
by  a  ball,idien  it  has  been  quite  cut  through,  or  is  in  a  mortified 
state.  But,  numerous  cases  have  evinced,  that  thb  is  not  in- 
variaUy  the  consequence,  and  that  a  perfect  cure  has  frequency 
followed  each  of  these  occurrences. 

When  an  intiisdoe  is  completely  cut  ihrough  it;  whole  diame-^ 
ter,  the  upper  end  being  exposed,  and  the  lower  inacoessibly  eon«. 
pBided  in  tne  cavity  of  the  abdomen,  there  is  a  necesnty  for  pro- 
moting the  formation  of  an  artificial  anus.  For  this  puq^^ 
die  extremity  of  the  intestine  is  to  be  attached  with  a  fine  suture 
to  the  edges  of  the  external  wound.  ^  For  the  purpose  of  distin- 
guisfaine  the  upper  end  of  the  intestine  from  the  lower,  we  are 
directed  to  give  the  patient  something^  to  drink,  and  observe 
whether  it  issues,  after  a  certain  time,  from  the  mouth  of  the 
eut.  Untn  this  point  b  ascertained,  the  sui^eon  b  unwarranted 
m  practising  a  suture ;  for,  if  the  upper  end  should  be  sitnaled 
in  the  ab&men,  the  suigeon,  parhaos,  ought  to  adopt  the 
plan  of  enlaniging.  the  voiioa  to  search  for  the  nart,  as  it  b  the 
onljr  means  of  affording  the  patient  a  ratkMial  du^ice  of  pieser- 
vation. 

Gundiot  wowids  of  the  abdomen  are  scarcely  ever  attended 
with  protrusion  ot  the  intestines.  In.  these  cases,  the  treatment 
b  limited  to  the-employment  of  general  means^  wbidi  have 
sometimes  had  the  happiest  effect. 

When  a  bdl  has  left  two  openings,  from  ^bich  tntestiDal 
matter  escapes,  they  are  both  to  be  kept  from  dosing  too  soon. 
When,  however,  there  b  no  discharge  of  fi^ces,  or  chyle^  from 
one  of  them,  it  b  to  be  allowed  to  httil.t 


*  Rioter*!  Anftnsgr.  der  Wundartoeykunst,  band  5,  pw  62« 
t  Richterlib.  cit  p*54. 


454  .  FIRST  LIMES  OP  THE 

Balls,  shot  into  the  abdomen^  ar«  occaaonaHy  discliaifed  widi 
lliestoolsj* 

Wounds  of  the  parietes  of  the  belly,  after  being  healed,  are 
iqpt  to  be  followed  by  herais^  on  the  patient  resuming  his  usual 
cxetdses*  Numeikms  cases,  pro¥ing.the  tnitb  of  this  observa- 
'  tioo,  afeiecorded  in  the  animls  of  swrgery.f  Hence,  suigical 
authors  advisie the  ci^tnx  to  be  copstantly  sapported  wjtht  pro* 
perbafidage. 


CHAP.  XLIlt; 

PSOAS  ABSCESS. 

THIS  signifies  a  collectton  of  natter,  whidi  imialty  ibrms 
behind  the  peritoneuni,  in  the  cellular  snbstanoe  snimufii^SQg  die 
psois  muscle.  The  origin  of  this  malady  is  not,  in  genmlj 
attended  with  any  symptoms  of  acfite  pain  and  inflanoMttioD, 
nor  with  any  febrile  disturbance  of  the  coi^stitution.  There  is  a 
jduU  uneasiness  in  the  r^on  of  the  loins ;  but,  this,  so  far  iroDi 
leading  to  a  suspicion  of  the  nature  of  the  disease,  is  usua^  i«-> 
garded  as  rheumatic.  The  matter  is  formed  slowljr,  and  itmerv 
ceptibly,  and  occasions,  at  first,  no  manifest  swelling,  nor  n»cy 
tuation,  and  no  material  symptom  whatever,  excepting  the  im? 
easiness  in  the  loins,  and  a  slight  wealmess  pf  the  thigh  and  Icf 
on  the  afiected  side,  < 

While  the  abscess  occasions  no  external  tumor,  die  diagnosis 
is  always  difficult,'  and  any  opinion,  founded  on  the  existing 
symptoms,  is  very  undeserving  of  implicit  confidence. 

Tiie  outward  swelling,  at  length  occurring,  may  take  place 
in  various  situations,  for  the  most  part,  the  matter  descends^ 
fcy  its  own  gravity,  in  the  course  of  the  psoas  teuscle^ 


*  See  an  interesting  fact  of  this  kind  recorded  in  Schmucker*s  Ver« 
mischte  Cblrurgiiiche  Schrifien,  baqd  2,  p.  148. 

t  See  Ricberand*3  Nosographie  (%irurgicale,  torn.  S,  p.  $29, 
edit*  2.  Schmucker  relates  a  case,  which  followed  puncturing  an 
abscess  of  the  abdomen  with  a  lancet,  Vermischte  tSbirurgische 
Schrifiea^  band  1,  p.  197-.  See  also  a  case  by  Wardfop^  |n  A* 
Cooper's  work  on  Crural  and  ymt>iUca^  Hernia^  p.  60.,   . 
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forwanl  uoder  Poup&rt's  ligament,  and  ocoasions  an  external^ 
fluctuating*  ti^mor,  quite  free  from  pain  and  inflammation.  The 
ex^emption  from  the  latter  circumstances  is  a  clear  iDdicutloi], 
that  the  matter  is  not  originally  formed  at  i!>c  place,  where  it 
first  makes  its  sq>pearance.  The  enlargement  uf  tlie  awettiog^ 
when  the  patient  draws  in  his  breath ;  its  dimiDutlon  iu  an  liun< 
zontal  posture,  and  on  pressure  being  made;  and,  lastly,  the 
fluctuation  perceptible  to  the  surgeon's  fiiigers^  when  the  patient 
coughs,  are  circumstances^  which^  combined  witli  the  other  pre-* 
ceding  complaints,  ciearly  evince. the  nature  of  the  casCp 

The  swelling  in  the  groin  seldom  becomes  exceedingly  large, 
because  the  matter  inr  general  soon  insinuates  itself  beneath  the 
femoral  iieiscia.  In  some  insUmces^  it  descends  as  far  as  the 
{cnee,  and  forms  there  a  prominent  si^elting,  Son^etimes,  the 
matter  makes  its  way  downward  into  the  p^ilvis,  and  occasions  a 
swelling  in  the  neighbourhood  of  the  anus.  Sometimes  it  tends 
towards  the  loins  and  8acrumy..^ving  rise  to  a  swelling  just 
where  abscesses  often  make  their  ^ppe^tranee  in  the  disease  of  ihe 
bip  joint.  In  a  few  instances,  the  matter  causes  a  swelling  In 
thevicmity  of  the.v^ebr^;  and,  less  frequently  stilJ,  it  makes 
its  way  throifg^  the  abdominal  pmseks^  and  occasions  a  tumor 
at  some  part  of  the  abcbmen. 

The  aisease,  even  before  it  bursts,  or  is  opened,  is  frequently 
attended  with  loss  of  appetite,  weakness,  noqturna^;f|^T^tS|  .and 
OtWr  hectical,  complaints.  ..,.•' 

.  Lumbar  abbesses  are  sometimes  attended  with  a,cigu^us  statQ 
of  the  vertebrae.  The  afTectiou.of  the  bones  is  hy  soifie  con-p 
sidcredas  a  cajiise;^  by  others^  as  an  efiect  of  the  re$$,.of  the 
disease.  * 

.  The  causes  of  the  psoas  abscess  are  ^equently  Involved'  in  great 
obscurity.  Sometimes,  the  disease  has  been  preceded  by  a  vio- 
lent strain  of  the  loins;  but,  very  commonly,  we  panoot  trace 
any  valid  reason  for  the  occurrence  of  the  majady,  *     ^ 

TRBATMSNT. 

In  considering  suppuration,  X  have  recommended,  as  a 
jgeneral  rule,  liable  to  particular  e^eptions,  that  acute  abscesses 
ought  to  be  allowed  to  burst  spontaneously.  With  respect  to 
chronic  abscesses,  an  opposite  piece  of  advice  seems  proper,  and 
surgeons  may  generally  decide  to  open  them,  as  soon  as  their 
existence  is  known.  If  not  opened,  they  do  not  make  their  wav 
through  the  skin  for  a  a  very  long  time,  during  which  period, 
the  quantity  of  matter  is  continuaUy  increasing,  and  the  cavity 
of  the  cyst  becoming  larger  and  larger.  Psoas  abscesses  cannot 
b^  o|ien^d  before  Uie  swelUpg  occurs  on  account  of  their  very 
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deep  sittuttion,  and:  the  dUBcuhj  of  knowiog,  with  cerimnty^ 
of  tfaeir  existence.  But,  as  aooo  as  t  swellii^  and  flii^tiiatk« 
,  have  become  evident^  tiie  aoooer  the  matter  is  dischai^ged  die 
better. 

Experience  shews,  that  when  apsoas  abseess  is  opened  in  the 
cotfimon  manner^  death  in  general  follows  sooner,  than  when 
the  swe1fio|;  is  sllowed  to  burst  of  itself.  The  formation  of  a 
large  opemng,  hot,  particularly,  the  aperture  bei^g  aftctwarda 
left  undoied,  occasions  an  inflammatory  aAction  of  the  whole 
cyst  of  the  abscess,  and  the  most  violent  description  of  coosti- 
tutiooal  disturbance.  The  dischat^g^  b  profuse,  and  its  qnalitjf 
becomes  tftin  and  fetid.  The  patient's  pulse  becomes  small, 
ra[Hd,  and  hnr^nlar;  copious  perspiraidons,  unremitting  diar- 
rhcea,  and  even  delirium  ensue,  aikl  death  very  commonly  doMS 
the  scene. 

Hence,  several  practitioners*  declare  in  fiivonr  of  letting  him- 
bar  abscesses  burst  nxHitaneoiisly.  But,  though  I  must  assent 
to  thb  practice  being  better,  than  making  a  bu^  puncture,  and 
leaving  it  o{>en,  yet,  I  liave  to  remark,  that,  whoever  expects 
the  symptoms  to  be  mild  on  the  abscess  bursting  of  itself,  will, 
m  general,  be  q;reg^knisly  deceived.  Violent  irritation  of  a 
hectical  constitution  iwially  ensues,  and  the  patient  mostly  falls 
a  victim. 

On  the  other  hand,  I  have  had  so  many  opportunities  of  ap» 
preciating  the  practice,  recommended  by  Mr.  Abemethyf  m 
these  cases,  that  I  must  consider  it,  in  the  present  state  df  sur- 
genr,  as  the  only  one  warrtintable.  By  it,  tne  severe  symptoms, 
under  which  patients  used  formerly  to  perish,  when  die  abscess 
burst,  or  was  punctured,  and  the  openmg  left  unclosed,  are  for 
the  most  part  daded,  and  recoveries  are  rendered  more  frequent. 

This  gentleman^s  method  b  to  open  the  tumor  with  a  broad 
abscess  hmcet,  observing  to  introduce  the  instrument  somewhat 
obliquely,  Thb  wound  b  generally  sufficient  for  the  disdiarge 
of  eoagula,  which  are  very  commonly  blended  with  the  contents 
of  lumbar  abscesses. 

The  abscess  bein^  completely  empdedj  the  lips  of  the  orifice 
are  to  be  brought  togedier  by  means  ot  lint  and  stiddng  plaster, 
{n  die  same  way  as  after  phlebotomy,  and  a  coaipress  and  band- 
age^ are  then  to  be  applied.  The  wound  generally  heab  without 
^ving  any  trouble. 

Th^  matter  of  course  collects  again,  and,  regularly  as  it  b 


♦  Pearson  in  bU  Principles  of  Surgery,  p.  112.    Pelletan  in  hb 
Cliniquc  Chir.  torn.  3,  p.  322.1 
t  On  Cfaroo'x  sod  Xumbar  Abscesses,  in  Sargical  Works,  voL  f . 
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sccretecl,  descends  to  tlie  lower  part  of  the  cyst,  on  which  ac- 
count tlwB  upper  part  of  the  cavity  will  remain  a  good  while  an- 
dktendedy  aniMuive  an  opportunity  of  contracting.  When  the 
int^uments  are  again  sufficiently  elevated  to  allow  a  puncture 
tob6  made^  without  hazard  of  wounding  the  subjacent  parts^ 
the  abscess  is  to  be  emptied  again,  and  the  wound  healed,  just 
in  the  maoiier  abore  descrihed.  Thus  the  operation  is  to  be  re^ 
peaked  is  often  as  may  be  necessary. 

Bv  this  method,  the  cyst  of  the  abscess,  particularly  its  upper 
portion,  is  not  allowed  to  be  distended,  and  its  cavity  gradua% 
diminishes  in  size.* 

In  conjunction  with  this  treatment,  attempts  may  be  made  t6 
promote  the  absorption  of  the  matter  by  electricity ;  giving  two 
or  three  times  a  week  a  scruple  of  zincum  vitriol,  as  an  emetic  ; 
and  by  blistering  the  integuments.  Care  should  be  taken  not 
to  apply  the  bijster  at  a  part,  where  it  may  be  necessary  to  make 
a  puncture  in  the  abscc^.  A  discharge  ^ould  be  kq^yt  up  from 
the  blistered  surfoce  by  the  savin  cerate.  When  there  is  rea- 
"won  to  suppose  the  vertebrse  diseased,  issues  are  sometimes  be- 
neficial. 

When  the  abscess  seems  disposed  to  burst  by  ulceration,  the 
event  may  sometimes  be  prevented  by  a  timely  puncture  at « 
part  of  (he  tumor^  where  the  integuments  are  free  from  inflm* 
Qoation. 


CHAP.  XLIV. 

PARACENTESIS  ABDOMINIS. 

THIS  operation  consists  in  making  an  opening  into  the  cavity 
of  the  peritoneum,  for  the  purpose  of  discnarging  the  fluid  col-« 
lected  there  in  dropsical  cases. 

»    The  proper  instrument  for  making  the  opening  b  a  trocar^ 
with  a  canpula,  through  which  the  fluid  can  readi]^  escape* 

Until  very  lately,  it  was  the  invariable  practice  to  introduce 
the  instrument  at  the  central  point  of  a  line,  drawn  from  the 
umbilicus  to  the  anterior  superior  spirtous  nrocess  of  the  os 
ilium,  and,  on  the  left  side,  in  order  to  avoia  all  risk  of  inJur-> 
ing  die  liver. 

Modem  practitioners  usually  prefer  making  the  puncture  in 
die  linea  alba  for  several  weighty  reasons.    Tfie  first  is,  that, 
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in  the  other  method,  you  are  not  sure  of  introducing  the  instra* 
ment  in  the  exact  situation  of  the  tinea  semilunaris,  and  conse- 
quently may  unnecessarily  wound  the  thick  muscular  parietes 
of  the  abdomen,  instead  of  merely  a  thin  tendinous  j^rt.  An* 
other  reason  is,  that  the  epigastnc  artery  has  aometmies  been 
wounded  by  very  skilful  men,  when  they  have  attempted  to  tap 
in  the  linea  semilunaris.  In  dropsical  cases,  the  rectus  muscle 
is  frequently  much  broader,  than  in  a  healthy  subject ;  and,  as 
it  always  yields  to  the  distention  of  the  fluid  in  a  greater  pn^r* 
tion,  tnan  the  lateral  layers  of  muscles,  the  above  mentioned 
measurement  is  very  likely  to  cause  the  wound  to  be  made  near 
the  course  of  the  epigastric  artery. 

When  the  operation  is  to  be  performed  in  the  linea  alba,  the 
instrument  should  be  introduced  about  two,  or  three  inches  be- 
low the  naveL 

As  soon  as  the  trocar  meets  with  no  further  resistance,  it  b 
DPt  to  be  puished  more  deeply,  without  any  object,  and  with  m 
possibility  of  Injuring  the  viscera.  The  stilet  is  now  to  be 
withdrawn,  and  the  fluid  allowed  to  escape  through  the  cannula. 

In  consequence  of  the  sudden  removal  of  the  pressure  of  the 
fluid.£Y>m  me  viscera  and  diaphragm,  patients  are  very  apt  to 
swoon,  and  even  become  affected  with  extraordinary  and  most 
dangerous  symptoms.  To  prevent  these  unpleasant  occurrences, 
the  abdomen  is  to  be  compressed  with  a  bandage,  or  beh,  durinff 
the  discharge  of  the  fluid,  and  is  to  be  afterwards  covered  with 
a  flannel  compress^  and  a  roller,  applied  in  rather  a  tight  manner. 


CHAP.  XLV. 

HERNIA. 


BY  the  term  hernia,  surgeons  ordinarily  Imply  a  preternatural 
tumor,  occasioned  by  some  of  the  viscera  of  tne  aboomen  being 
displaced  out  of  that  cavity. 

The  disease  in  common  language  is  called  a  ruptttre ;  and  tbu 
appellation  seems  to  have  proceeded  from  an  erroneous  idea, 
formerly  entertained,  that  the  case  was  always  attended  with  m 
laceration  of  the  peritoneum.  The  moderns,  with  more  acctt- 
racy»  insbt,  that,  in  ordinary  cases,  there  is  only  a  dilated  stat^ 
^tne  parts,  in  which  a  hernia  b  included. 

In  genera^  those  vbce^  of  th^  abdomen,  ivhich  are  the 
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KOit  jBoveabk^  are  thfi  most  liable  to  protrufiioo;  <  Hence^  the 
omeotum  and  intesUpes,  which  are  loose  and  unfixed  in  thfs  ca- 
▼itjr  of  the  belly^  are  naet  with  in  almost  every  hernia,  wh^le  the 
atotttte^h  hB$  sddom  been  observed  in  such  a  tumor,  and,  stiU 
more  seldom,  the  ^leen*  and  liver.  The  pancreas  mi  kidneys 
8ffe  ako  too  much  &ced  ever  to  be  propelled  outward.  The  U- 
wr,  (eing  connected  with  the  diaphragm,  is  not  subject  to  com^ 

C^e  displaeesiefit,  though  a  portion  of  it  has  been  noticed  in 
ge  hernias  at  llie  navel.t  The  uterus,^  ovaries,§  and  bladder^ll 
iM^e  beefp  seen  protruded  in  unusual  examples. 

But,  putting  out  of  present  consideration  less  common  cases, 
ID  Hrbiea  fiew  of  the  abdominal  visceia  have  not  been  more  or 
Ims  promided,  1  vnshit  tp  be  understood,  that  the  usual  oop^ents 
qf  a  tiemia  are  either  a  portion  of  intes^c^  or  omentum,  or  of 
both  these  parts  together. 

Wh0n  iatestine  alone  is  coBtwied  in  tbe  hernia,  th^  case  is 
imoed  an  enlerocele;  when  omentum  alone^  tpiplp^i  and 
vheniMitb  are  ii»cluded  in  the  tumor,  it  is  named  an  efU&t(hepir 
piocele. 

'When  a  hernia  contains  a  pari  of  thestomadi,  liver,  Uadder, 
fcc..  tt  is  s^mettmea  named  accordingly^  gastrocelef  kepotocele. 

Besides  this  division  of  heminB  into  several  kinds,  deduedd 
tKxok  the  natuie  of  their  contents,  there  are  otj^r  surgical  dis- 
tinctions^  derived  from  their  situations.  Thus,  when  aoyof 
ikt  contents  of  the  abdomen  slip  through  the  abdominal  ring 
into  the  gvoin,  the  case  is  termed  a  bulnmoceiet  or  inguinal  her-- 
nia ;  and  when  the  parts  descend  lower  into  the  scrotum,  or  la- 
bia pudendorua^  the  hernia  is  called  an  oscheoceie.  The  name 
aiflemoraly  or  cmral  hernia,  is  uppliod  to  that,  which  occurs 
beW  Poupart's  ligament,  and  is  most  frequent  in  women. 
When  any  of  the  abdominal  viscem  are  protruded  at  the  navel,  the 
tumor  is  termed  aa  umlnlical  hernia,  or  exovd>hale$.  The  her*  ' 
.  nial  tumors,  wwnifcsting  themselves  bdow  the  pube%  near  the 

..  •  Bttyaph,  Advers.  Dec.  2. 

+  Gay,  Nourse,  and  Bohnius,  see  Pott's  Chirurg.  Works,  vol.  f , 
p.  121,  edit.  1808. 

t  Chopart  and  Desault  T^r^t6  des  Md.  Chir.  torn.  2«  p.  3  s  also 
B«^8eh,  Hildanus,  and  Sennertus. 

}PoU,  vol.  2,  p»  126. 
See  particularly  R^hercbes  sor  la  Hemie  de  la  Vessie  par  M. 
Verdier^  in  Mem.  de  TAcad.  de  Cb^,  torn.  2 ;  Pott's  Works,  vol.  2> 
f  •  206.  edit.  1808 ;  Mery,  Obs.  sur  di^rentes  Maladies,  in  Acad. 
Royale  de  Sciences,  an.  1713;  Ruyscb,  Qhs.  Anat.  Cbir*  Centfuia^ 
Obs,  99 1  Keate>  Cases  of  HydroceW^  kc  &c 
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attachment  of  the  svpericHrhead  of  die  trioqis  md  pectinem, 
csihd  hemice  of  trie  foramen  wale.    Sometimes^  the  hernial 
tumor  projects  mto  the  vagina^  and  »  thetefinne  oaned  a  V      ~~ 
of  this  part.    Others,  appearing  at  any  <Mher  part  of  lii« 
men  not  mentioned  above,  are  called  ventral  hemuB^ 

One  Tei^  partici^  case  b  termed  henna  cmemia.  It 
from  the  thne  of  nrth,  and  in  it  some  of  the  dbdomiiial  f 
are  actualhr  lodged  m  die  tonica  Taginalis,  in  oontact  wMi  the 
testiele.  Halter  and  John  Hunter  seem  equalijr  deserving  of 
the  honour  attached  to  the  exptanadons  of  the  Datnue  of  this 
particular  case.*  The  disease  is  produced  in  cimsoMeiio^  of  a 
piece  of  mtestine,  or  omentum,  sappixig  into  the  tumea  vagiM* 
m,  before  the  natural  communication,  between  the  cavity  ef 
dils  membrane  and  that  of  the  abdomen^  m  oUilCFatod  ia  iho 
young  subject* 

Mr.  my  has  lately  dkoovered  a  new  species  of  hernia  can* 
gemta,  to  whidi  he  gives  the  ejMthet  mfaniiUs,  as  it  can  aaif 
exist,  wiiile  the  perls  retain  mt  state  peculiar  to  early  itdmcjm 
The  particularity  of  the  hernia  congenita  infantilis,  eoosisls  m 
the  hernial  sac  bein^  contained  in  the  tvnica  vtgioalis  of  die 
testicle*  TUs  case  dsScn  from  the  eommoD  scrotal  rapture^  » 
which  tlie  hernial  sac  lies  <m  the  outude  of  the  tunica  vapnaKs^ 
and,  also,  from  the  common  liemia  congenita,  in  wfaiefa  the 
potraded  viscera  are  in  contact  with  the  testicle^  and  ham  ns 
Wmial  sac,  except  the  tunica  vaginalis*  f 

la  common  cases,  the  contents  of  a  hernia  are  always  in- 
dttded  in  a  complete  membranous  poucb^  wUch  is,  in  fiwt^ 
formed  of  the  peritoneum*  Thb  Boembfane,  every  neme  in 
surgery  knows,  lines  die  whole  cavity  of  the  abdomen;  and  whea 
ttiy  viscns  protrudes  out  of  the  belly,  it  aeocssarBy  eairies  befwe 
it  a  portion  of  the  elastic  bag,  in  which  it  is  naturally  included. 
Such  isthesimpkasanner,  in  whicha  AawolidvblSnrmed*  In 
general,  this  part  is  of  a  thin  texture  in  rsoeat  henuss,  and,  cS 
a  thick  structure  in  old  cases.  However  sometimes,  when  ihb 
hernia  is  very  laige^  the  hernial  sac  grows  thinner^  instead  of 
becoming  thicker,  in  proportion  to  tbe  size  and  duration  of  the 
tumor*  This  diminution  of  the  thickness  of  the  sac  and  mora 
external  parts,  may  take  place  in  so  consuierable  a  degree^  diat 
the  con^volutioBS)  and  vermicular  motiony  of  the  boweh  may  be 
"■ ■>  ■  ^  ■    I  ■  III      I  1,0  ii^i,       *— ^#1^,— ^^ 

*  $ee  UMtfn  Programma,  heroiarom  observatibnes  aliquot  coQtiir 
Aenij  Goettingan  1749.  His  Opuscula  Pathologica,  and  also  Opera 
Minora,  torn.  3.  The  programotm  appears  to  be  by  £ur  the  eaniasl 
publication  on  the  sal:ject.  Hunter's  Med.  Commentaries  woem  not 
te  have  made  their  appearance  till  176S. 

t  Key's  Practical  Observations  in  Surgery,  p.  ^0,  edit  S« 
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^iiiiiiigiiMb^.tliioi^tiiesidii.  llie  ooiiteiitBof  a^nipliireiiiay 
mko  &  iouDcdislebr  under  die  integumeotBi  when  the  hcroiid 
iM  bat  been  hurst  fty  a  Mow.* 

fo  an  epplocele^  «»  LeDran  observea^  tiiere  b  nothing  to  ba 
iek,  except  a  doughy  softneii,  which  neither  absdutely  yields  tm 
the  touchy  nor  veiy  senriUy  resists  it.f  The  tumor  has  a 
flabby^  unequal  feel;  and^  when  there  is  no  strictuiK^  is  per* 
lecdy  indent,  ^  It  is  more  ccMupressible,  than  that  arising  mm 
protnided  intestine;  and  when  uie  quantity  of  omentum  is  laigv, 
the  epiplocele  may^  in  some  measure,  be  distinguished  by  its 
meight. 

la  an  enterooele,  the  iumor  is  usually  more  flatulent  tense, 
and  elastic.  If  the  intestine  be  dis^nded  with  wind,  hav#any 
d^ree  of  stricture  made  on  it,  or  be  inflamed,  the  swelling  will 
be  tense,  resist  the  impression  of  the  fingers,  and  ^e  pain  lipon 
beii^  handled.  On  ttie  contrary,  if  there  be  no  stricture,  and 
the  gut  be  neither  distended  with  air,  nor  inflamed,  the  tension 
will  be  triml,  and  no  pain  will  occur  upon  handling  the  tumor. 
When  the  patient  coughs,  an  enterocele  feels,  as  Mr.  Pott  ob- 
serves, just  as  if  it  were  blown  into.t  When  an  intestine,  con« 
taining  air,  is  reduced,  it  frequently  occasions  a  guggling  noise. 

Ia  file  entero-epiplocele,  of  course,  the  symptoms  are  mixed. 

Some^  hemiss  are  capable  of  easy  and  immediate  reductioa. 
This  is  usually  the  case,  when  the  i^)erture,  through  which  the 
•parts  protrude,  is  not  so  small  as  to  produce  constrictioD,  and 
when  these  same  parts  have  not  contracted  any  adhesions.  In 
old  cases  of  epiplocele,  the  omentum  frequently  cannot  be  re^ 
duced,  in  consequence  of  the  morbid  enfaigement,  which  Hk 
protruded  portion  has  undergone,  even  though  its  neck  may  not 
sufler  any  degree  of  stricture. 

When  hemise  can  be  reduced  by  the  hand,  this  ought  alwaj^ 
to  be  done ;  and  the  patient  should  afterwards  constantly  retain 
the  parts  in  their  natural  situation  by  wearing  a  truss. 

Blany  hemisB  are  incapable  of  being  reduced,  though  not  in  a 
state  of  strangulfition,  or  inflammation.  The  incapacity  of 
reduction,  in  wis  sort  of  case,  is  commonly  owing  to  the  large, 
ness  and  quantity  of  the  contents  of  the  hernial  sac ;  to  a  morbid 
thickening  and  enlargement  of  them ;  and  to  adhesions,  which 
thqr  have  contracted  with  each  other,  or  with  the  inside  of  the  sac. 


^  A.  Cooper*s  Anatomy  and  Surgical  TreaTroent  of  Inguinal  and 
Congenital  Hernia^  p.  S ;  Supplement  au  Trsitt:  de  J.  L«  ^tt  sur  los 
Mai.  Chir.  p.  113. 

rj*  Operaiions  in  Surgery,  p.  73. 

i  Cbirurgical  Works,  vol,  2,  p.  21,  edit.  IftQt. 
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When  Jt1)iibtmocde  is  rendfered  snoqitbleDf  lodtietioiiy  in  < 
aaqmpice  of  adheuoos,  or  die  largeness  of  ks  oottteniB,  jt  filk  Am 
scrotum,  and  displaces  the  iategumoits  oi  Ibe  |ienis,  in  bqA  a 
degree,  diet  the  patient  is  disqudified  for  eopuIatioB.  The 
eonrle  of  the  alimentary  matter  is  always  more  or  less  obstructed, 
in  that  portion  of  the  ihtestineB,  which  oomposei  the  h^nia; 
the  patient  is  subject  to  complaints  of  the  cH^^ive  organs^  cnlic 
iMuns,  or  e?en  a  total  stopp^pe  €xf  die  intestinal  contents.  TUi 
'ttst  accident  may  arise  from  the  matter  acenaanlatiDglno  cso- 
piously  in  a  part  of  the  bowel,  that  has  lost  its  power  of  action, 
so  that  the  collection  continues  to  increase  above  the  obstmctknq* 
or  it  niay  be  produced  by  the  protrusion  of  an  additional  piece  of 
intestine,  or  omentum,  wl^ch  causes  the  parts,  embraced  hy  the 
opening,  through  which  the  hernia  descends,  to  become  stnn- 
golatea.  In  this  last  case,  therefore,  the  viscera  sufier  a  painful 
constriction',  and,  not  onW  is  the  passage  of  their  contents  im- 
peded, but,  the  parts  in  the  vicinity  of  the  incarcemtion  are  al> 
tacked  with  inflammation.  Persons,  afflicted  with  hemice,  aie 
incessantly  exposed  to  these  two  dangers,  namely,  simple  ob- 
struction in  the  protruded  bowels,  and  strangulation  of  them. 
The  first  (called  by  the  French,  engouemeni)  is  flrequent  m  M 
subjects,  and  in  cases,  where  the  hernia  is  ancient  and  volmni- 
nous ;  the  second  is  most  common  in  young  people  and  adnlts-f 

Persons,  with  irreducible  ruptures,  should  avoid  every  rough 
description  of  exercise;  should  support  the  hernial  tumor  with  a 
bandage,  and  carefully  keep  it  out  of  the  way  of  all  harm  firam 
pressure,  bruises,  &c.  and  should  be  particulariy  attentive  to 
avoid  all  irregularity  of  diet,  and  oostiveness. 

As  Mr.  Pott  observes,  it  is  fit,  that  mankind  should  be  ap- 
prised, that  the  quiet,  inofiensive  state  of  these  cases  is  by  no 
means  to  be  depended  upon :  an  inflammation  of  that  part  of 
the  gut,  which  is  down ;  any  obstruction  to  the  passage  of  the 
aliment,  or  feces,  through  it  $  a  stricture,  made  on  it  bv  the 
opening,  through  which  it  protrudes;  are  circumstances  always 
likely  to  put  the  life  of  the  patient  into  danger. 

A  stricture,  in  this  case,  is  more  dangerous,  than  in  offdhuoy 
instances,  because  there  is  hardly  a  possibili^  of  obtaining  re- 
lief, except  hj  an  operation.t 

An  irreducible  omental.hemia,  free  from  constriction  and  in* 
flammation,  is  not  productive  of  much  immediate  danger;  but, 


*  This  is  the  hemie  par  engouement  of  the  French,  on  whidi  case, 
a  few  observations  will  presently  be  introduced.        ' 

f  Ricberand^s  Nosographie  Chirurgicale,  torn.  S,^  p.  365,  366, 
edit,  2.  t  Set  Pott's  Chinirgical  Wotks,  vol.^  p.  49,  SO. 
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.  it  is  always  2pi  to  induce  perilous  symptoms,  when  affected  with 
inflammation  from  any  accidental  cause.  Such. patients  may  al* 
ways  be  considered  very  liable  to  a  protrusion  of  a  piece  of  intes- 
tine into  the  sac. 

Some  hernis  are  reducible,  but  not  without  difficulty,  the 
patient  being  subjected  to  a  good  deal  of  pain  and  danger. 

The  difficulty  of  reduction,  the  pain,  and  the  danger,  may 
depend  on  the  magnitude  of  the  piece  of  omentum,  or  its  inflam* 
ed  state;  the  quantity  of  intestine  and  mesentery;  an  inflamma- 
tion of  the  gut,  or  its  distention  With  feces  or  air;  or  on  the 
smallness  of  the  aperture,  through  which  the  hernia  protrudes. 
But,  as  Mf .  Pott  remarks,  to  whatever  cause  it  be  owing,  if  the 
prolapsed  body  cannot  be  immediately  replaced,  and  the  patient 
suffers  pain,  or  is  prevented  thereby  from  going  to  stool,  it  is 
'called  an  incarcerated  or  slrangtJaled  ,herniaJ^  The  perilous 
symptoms,  attendant  on  this  case,  will  be  presently  detailed,  as 
well  as  the  best  means  for  relieving  the  patient,  and  avoiding,  if 
possible,  an  operation.  All  that  I  need  Dbserve  in  this  place  is, 
that  the  bad  symptoms  are  entirely  dependent  on  the  constric- 
tion made  on  the  hernial  contents,  on  the  obstruction  to  the  pas- 
sage of  the  aliment  and  feces  through  the  intestinal  canal,  on  the 
inflamed,  and  even  gangrenous,  state  of  the  parts  contained  in 
(he  hernial  sac,  and  on  the  degree  of  inflammation  affecting  the 
peritoneum  and  abdominal  viscera. 

Other  hemise  are  both  strangidated,  and  incapable  of  being 
reduced,  without  an  q)eration. 

SYMPTOMS  OF  A  STRANG  UXATBD   HBRNIA, 

The  first  symptoms  are,  a  tumor  in  the  situation  of  the  rup- 
ture, attended  with  pain,  not  only  in  the  part,  but  all  over  the 
belly ;  sickness,  and  inclination  to  vomit ;  suppression  of  stools; 
and  some  degree  of  fever.  If  these  complaints  are  not  appeased 
by  the  return  of  the  intestine,  they  are  soon  exasperatea ;  the 
sickness  becomes,  in  the  words  of  Mr.  Pott,  more  troublesome, 
the  vomiting  more  frequent,  the  nain  more  intense,  the  tension 
of  the  belly  greater,  the  fever  higner,  and  a  general  restlessness 
comes  on,  which  is  very  terrible  to  bear.  If,  in  this  state,  tht 
operation  is  improperly  delayed,  the  vomiting  is  soon  exchanged 
for  a  convulsive  hiccough,  wd  a  firequent  ejection  of  bilious  mat- 
ter bom  the  stomach  ensues.    The  tension  of  the  abdomen,  and 


*  In  English^  we  have  no  term  exactly  expressive  of  what  the 
French  call  '^  eDgouement,*'  a  terra  applied  to  those  cases,  in  which 
Ae  intestinal  matter  in  the  protruded  boweU  forms  the  obstractioa* 
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tbe  febrile  symptoms,  havrng  been  greatly  increased  (or  a  few 
houKy  the  patient  suddenly  becomes  quite  easy,  the  sweiliug  of 
the  belly  subsides,  and  the  pulse,  from  having  been  hard,  ^11, 
and  frequent,  becomes  feeble,  and  generaHy  irregular.  The 
akin^  especially  that  of  the  extremities,  becomes  cold  and 
jnoist.  As  Mr.  Pott  relates,  the  eyes  have  now  a  languor  and  a 
glassiness  npt  easy  to  be  described;  the  tumor  of  the  fkit  disap- 
pears^ and  the  sidn  covering  it  sometimes  changes  its  natural 
colour  for  a  livid  hue.  Whether  it  keeps>  or  loses  its  colour, 
it  has  an  emphysematous  feel,  a  crepitus  to  the  touch.  This 
crepitus  is  the  sure  indication  of  grangrenou^  mischief  withm. 
In  this  state,  the  gut  either  goes  up  spontaneously,  or  is  return- 
ed with  the  smallest  degree  of  pressure ;  a  discharge  is  made  by 
steol,  and  the  patient  fiincies  hunself  better.  This  feeling,  how- 
evar,  is  of  short  duration  ;  for  the  hiccough,  and  the  cold  sweats, 
continuing  and  increasing/  with  ilie  addition  of  convulsive  symp- 
toms, death  soon  follows. 

The  stoppage  of  the  fecal  evacuations  will  often  occur  in  as 
great  a  degree,  and  be  equally  insiq>erable  by  pui^tive  mecfi- 
cines,  whether  only  a  pdrtipn  of  the  diamet^  of  the  gut,  or  a 
whole  circle  ot  it,  is  stvangulated.  The  constriction  of  a  mere 
diverticulum  has  caused  an. obstinate  and  fatal  const ipatioo.* 
Hence,  as  my  friend  Mr.  Lawrence  has  observed,  tli6  obstruc- 
tion to  the  passage  of  the  feces  does  not  seem  to  be  so  much  me- 
chanical, as  dependent  on  the  inflammatory  affection  of  the  in- 
testioes. 

CAUSES  or  HBRNIJB. 

Every  motion,  exercise,  and  exertion,  in  which  the  abdomi- 
nal muscles  are  thiown  into  a  state  of  powerful  action,  compress 
the  viscera,  diminish  the  capacity  of  the  abdomen,  and  must  be 
considered  as  particularly  conducive  to  the  occurrence  of  hennas 
On  ^ch  occasions,  the  bowefs  necessarily  push  against  the  ehuH 
tic  peritoneum,  and  make  it  protrude  in  the  form  of  a  pouch,  at 

.    V  — 

^  Cases^  exemplifying  these  observations*  are  recorded  by  Mor- 

Sgni,  ep.  34>  art.  18;  Benevolo  Due  Rdazioni  Qur.  art.  19; 
em.  de  l^Acad.  de  Chin  torn.  3>  p.  151,  ito  i  Med.  Obs.  and  Ea- 
quiries,  vol.  4,  p.  178i  and  S55 ;  Phil.  Magazine,  vol.  91^  p.  214, 
&c ;  See  a  Treatise  on  Raptares  by  Wiihsm  Lawrence,  p.  14» 
edit.  2.  Both  to  the  student  and  practical  soigeon,  this  last  work 
will  be  found  highly  instructive  and  usdiil,  ever^r  part  of  the  suljc^ 
being  well  explained,  and  considered  with  rooch  judgment,  and  abi* 
llty.  The  references  inserted,  are  truly  valuable,  as  they  at  ones  in- 
troduce the  reader  to  an  acqaaintance  with  all  the  best  fmters 
upon  this  importaut  branch  of  surgery. 
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any  point  where  the  parietes  of  the  abdomen  do  not  make  suffix 
cient  mechanical  resistance.  But,  as  in  the  common  occupa- 
tions and  habits  of  life,  the  abdominal  muscles  very  often  make 
considerable  pressure  on  the  viscera,  and  only  a  certain  propor- 
tion of  mankind  are  afflicted  with  nmtures,  we  must  conclude, 
that,  in  those  persons,  who  are  afflicted,  there  must  have  existed  a 
want  of  strength  in  such  parts  of  the  parietes  of  the  abdomen,  as 
are  the  seat  of  the  hernia.  This  sentiment  is  corroborated  by 
the  ordinary  occurrence  of  the  disease  at  such  places,  as  seem 
naturally  to  present  the  least  resistance  to  a  protrusion  of  the 
viscera ;  for  instance,  the  abdominal  ring,  and  space  beneath 
Poupart*s  ligament.  The  opinion  is  also  confirmed  by  the  occa- 
sional origin  of  ruptures  in  situations,  where  the  peritoneum  has 
been  previously  wounded. 

Some  men  may  naturally  have  abdominal  rings  of  a  larger  di- 
mension, and  of  a  weaker  fabric,  than  those  of  the  generality  of 
mankind;  and  such  may  be  particularly  disposed  to  bernise.  An 
unusually  long  mesentery,  and  omentum,  are  mentioned  by  some 
writers  as  predisposing  persons  to  thef  disease. 

The  doctrine,  that  eating  a  good  deal  of  oil,  is  conducive  to 
ruptures,  seems  only  to  deserve  a  place  among  the  numerous  hy- 
potheses, with  which  the  human  judgment  is  incessantly  blinded. 

In  the,  foregoing  chapter,  I  have  related,  that  penetrating 
wounds  of  the  abdomen  sometimes  give  rise  to  the  formation  of 
h^miae. , 

Blows  and  kicks  upon  the  abdomen  have  also  been  observed  to 
.  produce  hernial  tumors.* 

TRSATM£NT    OF    A    STftANGULATBD    HBRNIA,   'BEFORE    HAV- 
ING recoubsjb;  to  an  opi;eation. 

There  is  no  truth,  in  the  whole  body  of  surgical  knowledge^ 
more  confirmed  by  experience,  than  ^Iiat  is  contained  in  the 
following  passage  of  Mr.  Pott's  Treatise  on  Ruptures :  <^  A  her* 
nia,  with  pain^l  stricture  and  stoppage  of  stools,  is  one  of  thoie 
cases,  in  which  we  can  seldom  stand  still  even  for  a  short  ^ce 


*  A.  Cooper  on  Inguinal  and  Congenital  Hernia,  p.  13.  Where! 
a  large  portion  of  the  abdominal  parietes  is  weakened  by  a  violent 
contusion,  or  the  repeated  distention  of  pregnancy^  and  yields,  so  as 
to  form  a  preternatural  swelling,  containiog  some  of  the  viscera,  the 
case  is  named  by  the  French  an  '' €ventratioh." 

'*  Les  Eventrations,  ou  hemies  venirales,  susceptibles  d'cngoue- 
caent,  ne  le  sont  pas  d*6tranglement,  tant  est  lax^e  Touverture  p^  la* 
quelle  les  parties  s'ecbappent  de  rabdooaen.*'  Kicherand,  Npsogra- 
pbie  Cbirurg.  torn.  3,  p*405^  edit.  2. 
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of  Ume;  if  we  do  not  get  forward,  we  geoetaHy  go  l>ad^ward  ; 
and  whatever  does  no  good,  if  it  be  at  all  depended  upon,  cer- 
tainly doea  harm,  by  occasioning  an  irretrievable  loss  of  time.*^ 
When  we  reflect  upon  what  parts  are  wounded  by  the  operator; 
when  we  view  the  operation  in  an  abstract  light,  and  put  out  cf 
consideration  the  whole  of  that  constitutional  disturbance^  whick 
fnvariably  results  from  the  c^tinuance  of  the  stranguladoD  i 
there  seems  ample  cause  to  believe,  that  the  generality  of  feou 
events^  consequent  to  the  operation,  are  attrmutable  to  the  dis- 
ease itself,  and  not  to  the  attempt  made  for  its  relief.  Mr.  Hef 
very  justly  remarks,  that  if  Mn  Pott's  opinion  be  true^  that  the 
operation,  when  performed  in  a  proper  manner,  and  in  due  timoy 
4oes  not  prove  the  cause  of  death  ofiener,  than  perhaps  once  ia 
£fity  times :  it  would  undoubtedly  preserve  the  lives  of  many^  to 
perform  it  ahooost  as  soon  as  the  disease  commenced,  without  in- 
creasing the  danger,  by  spending  much  time  in  the  use  of  means, 
which  cannot  be  depended  iqx)n** 

Indeed,  the  necessity  of  having  speedy  recourse  to  the  opera* 
tion,  as  soon  as  the  surgeon  has  unsuccessfully  put  into  piactiee^ 
some  of  the  noost  efBcacious,  and  least  dUato^,  plans  cf  trest* 
ment,  is  indicated  by  daily  experience.  This  is  more  purticn- 
larly  the  case,  since  we  find  k  recorded  in  almost  every  writer 
upon  the  subject,  that  the  intestine  is  often  found  in  a  atatc  of 
mortificatioQ  a  very  few  hours  after  its  first  protrusion  from  the 
cavity  of  the  abdomen. 

Hence,  in  selecting  a  method  of  treatment,  previous^  to  the 
operation,  it  b  a  matter  of  the  highest  impoitimce  always  to  be 
actuated  by  a  determination  to  lose  no  time.  Tne  loss  of  a  single 
hwr  may  iauaph  the  patient  into  a  state,  from  which  no  skill. 


*  ^'  CHte  operation  par  eUe^-m^e  n'eit  pas  A  effirayante,  ni  si 
^mgerauie  ^ue  k  vu^aire  le  ^roit  -,  et  sa  fin  asset  souvent  malhett- 
neat,  vient  ordmairvoKnt  paroe  qu*on  la  fait  trop  tard,  lorsqoe  la 
nahdq  est  d^a  en  danger  da  nwarir  par  la  seule  infatnmatlon/  ee 
i^r  la  fSilpiiqe  dat  inteMins  et  des  parties  vciakieB,*'  BartnMtf, 
Traite  des  Operations  de  Chirurgie,  p.  21. 

Akhoagh  this  obiervstion  is  strictly  trae,  and  coincides  with  the 
Opi^ops  of  the  most  judicious  surgeons  of  the  present  time,  it  is  wot 
to  be  VBspfga^i,  that  the  operatbn  is  itself  attended  with  uo  risk  <£ 
hidacitog  daq^rou«  consequences*  The  contrary  is  <|uite  pro«efi|^ 
^y  th^  severe  and  sometime  fatal  symptoms^  which  hm  often  bem 
brought  on  by  it,  when  undertaken  for  casts,  in  which  no  strsi^u* 
lation,  inflammation,  &c.  existed ;  bu^»  where  the  sole  object  was»  to 
jfjtfi  rid  of  the  tumor.  See  Petit's  Tra^tc  des  MaL  Chir.  torn.  ?#  p.  354 
*--^57 }  Arnaud'i  M^tn.  de  Cbir.  torn.  2,  p.  453—456 }  AbemefVy'ia 
Siu^lcal  Works,  vol.  1^  p.  6,  and  pJuticulariy,  a  note  p.  llr  *fe.ACf 
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no  hamuk  powei^  can  extricate  hiai.  Every  suygeon^  tmubut 
for  his  own  professioDal  character^  or  the  welfare  of  kU  patien^ 
will  be  cautious  to  emj^oy  only  sueb  means^  as  at  once  po«ess 
tfie  greatest  efficacy,  ao  not  tamper  with  an  urgent  disea^  and^ 
create  no  perilous  delay  in  recurring  tq  a  timely  eperatiatt. 

The  taxis,  or  reduction  of  the  hernial  contents  by  the  baady 
ought  to  form  theprimary  obgect  of  a  surgeoo  called  to  an  incar*^ 
cerated  hernia.  To  perform  this  well  in  bubonoeeles  is  impos- 
sible, without  an  accurate  knowledge  of  the  precise  situation  of 
the  abdominal  ring;  and  it  has  often  been  a  matter  of  surprise 
to  me,  that  surgical  authors,  who  have  generally  been  tediously 
particular  in  relating  the  mode  of  performing  the  taxis,  shoulil 
never  have  reminded  their  readers  of  the  great  utility  of  attend^ 
ing  careftilly  to  the  situation  of  the  opening,  throu^  whidi  the 
hernia  protrudes*  The  prelecting  point  d  bone,  termed  the 
angle  of  the  pubes,  is  the  chief  guide  to  the  situation  of  the  ring. 
The  opening  lies  a  little  above,  and  on  the  inside  of  this  hemf 
prominence,  which  is  very  distingubhable  in  the  fettest  subject. 

The  contents  of  a  bubonecele  descend  through  the  ring  down- 
ward and  inward,  the  sac  usually  lying  immediately  beneath  the 
intqB[uments,  in  front  of  the  spermatic  cord.  In  attempting  re- 
duction with  the  hand,  all  our  pressure  should  be  concentrated 
in  the  direction  upward  and  outward,  so  as  to  press  the  contents 
of  the  hernia  towards  the  ring.  The  external  oblique  muscle 
should  be  relaxed.  For  this  purpose,  the  thorax  should  be  ele** 
Tated,  and  turned  towards  the  opposite  side.  Since,  also,  the 
iemoral  foscia^  when  tense,  tightens  Pbupart^s  ligament,  and 
may  thus,  in  some  degree,  straighten  the  abdominal  ring,  th^ 
ibirh  should  be  bent,  and  rotated  inward. 

In  the  femoral  hernia,  the  vbcera  descend  first  downward  and 
dies  outwwd,  and  the  pressure  should,  therefore,  be  made  up- 
ward and  inward.  The  external  oblique  muscle  should  b^  nn 
laxed  and  the  thigh  bent,  as  in  the  case  of  bubonocele.  GinF>- 
bernat  and  Mr.  Hey  have  apprised  the  public,  that,  in  femoral 
hemise,  the  stricture  is  not  made,  as  was  supposed,  by  jPoupart'i 
ligament,  but  by  a  band  of  ligamentous  nbres,  situated  more 
deeply,  to  which  we  shall  advert  in  describing  the  operation. 
But,  as  this  band  is  connected  with  PoupaiVs  ligament,  the 
relaxation  of  the  latter  must  necessarily  also  relax  the  former  part. 

Too  much  violen^ce  should  certainly  never  be  employed  in  at-* 
tempting  to  reduce  the  contents  of  a  hernia  with  the  hand.  Force 
can  never  do  good,  and  it  must  do  immense  injury  to  the  in- 
flamed viscera,  in]  the  hernial  sac.    M.  J.  L.  reth,*  and  Mr. 


*  Supplement  an  TraitG  de  J.  L.  Petit  sur  les  Malsdies  Cbir.  p.  1 13. 
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A.  Cooper,*  even  mentloa  examples  of  the  intestiDe  being  bunt, 
hf  using  too  much  violence. 

Some  writers  have  maintainedi  that  when  the  rupture  becomes 
painful,  we  are  no  longer  justified  in  persevering  in  attempts  at 
reduction  by  the  hand.  Certainly,  it  must  be  admitted,  that  all 
unnecessary  and  protracted  handling  of  an  inflamed  hernial  tu- 
mor ought  to  be  condemned,  as  tending  to  increase  the  inflam- 
mation, and  accelerate  the  approach  of  gangrene.  However, 
weie  we  always  to  omit-  making  another  trial  of  the  taxb,  be- 
cause inflammation-  of  the  parts  had  come  on,  I  believe,  that 
there  would  often  be  a  necessity  for  having  recourse  to  the  knife, 
when  the  taxis,  either  alone,  or  assisted  by  other  means,  would 
answer  every  purpose. 

It  appears,  that  Richter  has  seldom  seen  a  truly  incarcerated 
hernia  reduced  by  the  taxis,  and,  when  thb  operation  succeeded, 
circumstances  had  been  io  altered  for  the  better  by  other  means, 
and  the  parts  returned  so  easily,  and  unexpectedly,  although  all 
previous  trials  failed,  that  this  gentleman  was  always  inclined  to 
think,  that  the  hernia  would  have  spontaneously  gone  up,  a  few 
hours  afterwards. 

Desault  also  believed,  that  ruptures,  in  which  the  inflam- 
matory symptoms  are  stroiijgly  marked,  seldom  adroit  of  being 
reduced  by  the  taxis ;  and  he  proves,  that  long-protracted  hand- 
ling of  the  tumor  has  a  very  unfavourable  influence  on  the  event 
of  die  case.  This  celebrated  surgeon  found,  that  the  operation 
was  less  successftil  in  a  number  of  patients,  on  whom  repeated 
trials  of  the  taxis  had  been  made,  than  in  a  similar  number  of 
persons,  operated  on,  without  these  attempts. 

1  am  decidedly  of  opinion,  tliat  the  general  tenor  of  the  fore- 
going remarks  is  perfectly  correct,  viz. ;  that  handling  an  in- 
flamed hernial  tumor  has  a  very  pernicious  effect  on  the  state  of 
the  parts,  and  should  not  be  persevered  in  too  long.  But  I  en- 
tirely dissent  from  Richter,  who  represents  the  taxis,  as  being  in 
reality  quite  a  useless  proceeding  in  cases  of  incarcerated  hernia; 
and,  I  cannot  altogether  agree  with  some  other  writers,  in  ad- 
vising the  knife  to  be  employed,  whenever  the  tumor  is  in- 
flamed. 

I  have  reduced  ruptures  with  my  hand,  when  they  have  been 
in  a  very  painful  state,  attended  with  every  symptom  of  stran- 
gulation. .  . 

When  manual  attempts  at  reduction  have  failed,  other  aux^ 
iliary  means  should  be  immediately  tried.  In  the  opinion  of  the 
most  experienced  men,  bleeding,  cathartics,  clysters,  cold  topi- 


On  Inguinal  and  Congenital  Hernia,  p.  3. 
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oal  applications,  the  warm  bath,  and  tobacco  smoke,  or  decoc- 
tion, introduced  into  the  intestines,  are  the  most  efficacious. 
Yet,  it  is  not  enough  to  possess  this  information  ;  for,  to  render 
our  knowledge  likely  to  be  productive  of  a  judicious  practice,  it 
behoves  us  to  learn  precisely  what  degree  c»f  reliance  should  be 
placed  upon  each  of  these  means,  and  the  exact  order,  in  which 
they  ought  to  be  tried,  so  as  to  procure  the  greatest  chance  of 
relief, 'without  occasioning  any  hazardous  delay,  beyond  that 
critical  moment,  at  which  the  operation  is  most  strongly  in- 
dicated. 

When  reduction  by  the  liand  proves  impracticable,  I  am  in- 
clined to  think  venesection  should  be  immediately  practised. 
The  testimony  of  the  best  writers  is  in  favour  of  this  plan ;  and 
the  little  time  consumed  in  trying  its  effect,  is  another  weighty 
circumstance  in  its  recommendation. 

A  strangulated  hernia  is  to  be  regarded  as  a  disease,  accom- 
panied with  a  considerable  tendency  to  inflammation:  the  im- 
peded functions  of  the  intestinal  canal  may,  and  do  certainly, 
produce  an  alarming  disorder  of  the  constitution ;  but,  I  cannot 
help  considering  the  advanced  progress  of  the  inflammation  iathe 
contents  of  the  hernia,  as  the  most  frequent  cause  of  death,  the 
degree  of  danger  being  in  some  degree  proportioned  to  the  state 
of  the  protruded  viscera.  Hence,  bleeding  must  also  prove  tise- 
fal,  by  counteracting  the  inflammatory  symptoms. 

In  very  old  and  feeble  subjects,  the  use  of  the  lancet  might 
certainly  be  sometimes  judiciously  omitted ;  but,  in  general,  ve- 
nesection must  be  deemed  a  prudent  measure. 

The  examination  of  every  subject  after  death,  in  consequence 
of  this  disease,  discloses,  that  inflammation  and  gangrene,  are 
almost  infallible  consequences  of  the  strangulation  being  con- 
tinued beyond  a  certain  period.  I  entertain  a  firm  opinion,  that 
Mr.  Wilmer,  of  Coventry,  notwithstanding  the  bad  effects, 
which  he  imagined  to  arise  from  bleeding,  has  only  offered  a 
visionary  and  unfounded  theory,  in  explanation  of  the  cause  of 
death  in  these  cases.  Had  he  been  entirely  divested  of  prejudice^ 
it  would  be  difficult  to  conceive,  how  he  could  have  overlooked 
the  strong  and  manifest  tiaces  of  inflammation,  apparent  in  every 
subject  after  death.  Mr.  Wilmer's  idea,  that  bleeding  renders 
the  subsequent  operation  more  dangerous,  is  most  ably  refuted  by 
Mr.  Hey.» 

Mr.  Alanson  thought,  that  bleeding  never  promoted  the  suc- 
cess of  the  taxis.     However,  this  opinion  is  contrary  to  the  sen-p 


*  In  the  hernia  attended  with  mere  obstruction  (eD^ouepoent), 
and  not  sUrangulatiou,  bleeding  is  unnecessary. 
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tiHMmli  tS  mM  of  die  best  writera,  and  cjitm'ieiicri  Bmedtioo- 
em  Tfae  authority  of  Le  Drm,  Pott,  Rtchter,  CalUseD,  Sa* 
fender,  aad  of  nmnerous  other  oelefanted  mugeomj  might  be 
adduced. 

In  fethrmu^  tfae  operation,  m  large  opening  should  be  ntde 
ia  the  vdn^  in  order  that  the  sudden  evacuation  of  the  blopd  wmj 
meikt  the  |)atieQt  feint ;  for,  tfae  taxis  is  observed  to  be  puticii^ 
kriy  suoeessful tluriog  aswoon.  Forthe  same  reaaon,  a  Ubend 
quantity  of  blood  shouU  be  taken  away. 

Having  bled  the  patient,  it  becomes  advisable  to  make  aaotber 
attempt  to  reduce  the  parts  by  the  hand  5  and  if  fainting  slKmld 
occur,  this  favourable  opportunity  ought  not  to  be  k«t. 

Too  often,  bowev^,  tlie  hernial  contents  are  not  to  be  re» 
leased  from  their  incarcerated  state  by  such  mild  treatment. 

I  calculate,  that  half  an  hour  would  be  amjdy  sufficieiit  for 
putting  into  practice  what  has  been  above  recommended^  viz* 
the  attempts  at  reduction  by  tlie  hand,  and  bleeding. 

Sttcoess  not  being  obtained,  I  would  next  recommend  the  pn* 
tieotto  be  {daced  in  a  warm  bath,  if  one  could  be  speedily  pro- 
vided. But,  though  I  have  redoced  several  faemise,  while  pa- 
tients have  been  in  this  situatioo,  and,  tiicugh  I  place  consider' 
able  reliance  in  its  efficacy,  so  perilous  does  delay  iqppear  to  me, 
in  these  circumstances,  trat  should  any  great  length  of  time  be 
unavoidably  necessaiy  to  prepare  the  bath,  1  think  it  would  be 
aaost  judiciotts  not  to  remain  inactive.  Tlie  e^ct  of  a  semicu- 
pium  being  also  very  uncertain,  I  would  recommend  it  either  to 
De  dispensed  with  endiety,  or  to  be  prepared  during  tfae  trial  of 
•tfatnr  means.  I  sincerefy  hope,  that  my  words  convey  my 
BManing;  and  I  rejpeat  my  great  reliance  in  the  efficacy  of  the 
warm  h«th,  on  which  account,  k  appears  to  me  worthy  of  a 
trial,  immediately  dw  taxis  and  phlebotomy  liave  proved  inef- 
Actual.  I  would  only  recommend  it  to  foe  dispensed  wiUi,  when 
its  employment  would  unavoidably  occasion  much  delay* 

In  case  a  warm  bath  cannot  speedily  be  prepared,  let  not  the 
iocgion  tamper  with  «  disease,  so  urgent  in  its  nature,  so  rapid 
la  §8  pragresB,  and  so  often  fatal  from  the  inert  imd  timorous 
aoaduct  of  the  practitioner.  Let  him  not,  at  all  events,  con- 
anme  any  material  time  in  trying  thf  effect  of.  clysters  and  ca- 
Ihailics,  The  utili^  of  the  latter,  in  eases  of  enterocele,  may 
be  very  rationally  questioned.  Every  one,  however,  wiltadmil^ 
that,  in  cans  oip  inflamed  epiplocele,  they  must  bie  beneficial^ 
and  ought  to  be  adnmistered. 

In  every  instance,  in  which  there  is  reason  to  beliciye  the 
strangulated  hernia  to  be  of  the  intestinal  kind,  no  sooner  have 
the  repeated  attempts  at  reduction  i^itb  the  hand,  assisted  by 
bleedingi  and  the  warm  bath,  fttled^  tbqsi  the  ams^M  sbouM 
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tHimediatelv  try  the  united  e&ct  of  cold,  applied  to  the  tnmor^ 
tnd  of  a  tobacco  clyster,  or  its  fumes,  introduced  into  the  larg^ 
intestines.  Snow,  or  ice  pounded,  and  nuzed  with  salt,  and 
put  into  oladders,  should  be  applied  to  the  swelling.  In  casf 
these  substances  could  not  be  obtained,  the  evaporation  of  nther^ 
or  spirits,  from  the  surface  of  the  swelling,  might  be  tried  as  a 
•ubstitute. 

Some  practitioners  prefer  tobacco  fumes  ;  others  the  decoc*- 
tion,  injected  into  the  rectum.  The  latter  seems  to  me  the 
most  eligible,  because  the  smoke  aj^iaratus  is  freqviently  out  of 
order,  or  cannot  be  immediately  obtained.  In  preparing  thf 
tobacco  clyster,  it  is  very  wrong  and  unnecessary  to  lose  half  an 
iiour  in  infusing  the  plant,  as  is  sometimes  directed. 

9>  Nicotians  5J. 
Aq.  ferrentis  ttj. 

The  plant  may  be  macerated  ten  minutes,  and  the  liquor  then 
Mrained  for  use.  One  half  should  be  first  injected,  and  soon 
forwards  the  other,  unless  the  clyster  should  c^)erate  too 
violently. 

Frequently,  during  the  combined  action  of  the  iee  and  tobacco, 
4}ie  contents  of  the  hernia  return  spontaneously  into  the  abdo- 
men }  but,  at  all  events,  the  surgeon  should  make  another  find 
effort  to  reduce  the  parts  by  the  hand.  If  this,  again  fiuls,  even 
when  tlie  patient  has  been  duly  put  under  the  influence  of  the 
tobacco,  and  if  the  symptoms  of  strangulation,  at  the  same  time, 
eoQtinue  to  increase,  the  operation  ought  undoubtedly  to  be  un* 
iiertaken,  without  further  delay. 

#P  KBRMIiB  WITH    OBSTRUCTION,    (j^NGOtTSMBNT),    BXTT    NOT 
STRANGULATION. 

What  the  French  surgeons  call  ^^  engouemeni,**  k  produced 
by  the  accumulation  of  the  intestinal  malter  in  the  pfa^ruded 
portion  of  the  bowels!  It  is  most  eommon  m  old^  kutge  beraise^ 
:|tnd  depends  upon  the  difficulty,  with  which  the  oontents  of  tjb^ 
utettines  ascend^  i^inst  their  gravity,  ao  as  to  pafifr^m.^ 
bowels,  comained  in  the  beraia,  into  the  re^t  of  the  hptestitml 
canal.  When  substances,  like  plum  or  cheny  stones,  have  beea 
swallowed,  they  pass  with  slowness  and  difSculty  into  that  poi^ 
don  of  the  bowels,  which  forma  the  hernia,  md  whieh  beii^ 
weakened,  and  not  having  its  peristaltic  action  avisled  by  the 
alternate  action  and  reaction  of  the  dianfaragm  and  abdominal 
muscles,  is  incapable  of  propelling  onward  the  substanfes,  which 
have  entered  it.  These  lodge  in  the  pait^  the  etmal  beeomet 
obstructed]  the  intestinal  contents  continue  toaccumuhte>  in 
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larger  and  larger  quantities,  between  the  stomach  and  the  scat  of 
the  obstruction ;  and  the  hernial  tumor  enlarges,  being  at  first 
almost  indolent,  soft,  and  doughy,  and  not  elastic  and  painful, 
as  in  a  true  case  of  strangulation.  Tlie  engmementy  or  simple 
obstruction  of  a  hernia,  is  essentially  diflerent  from  incarceration, 
or  strangulation,  inasmuch  as  it  may  exist,  without  there  being 
any  disproportion  between  the  opening,  through  which  the  her- 
nia takes  place,  and  the  protruded  parts.  It  is  entirely  produced 
by  the  lodgment  of  the  intestinal  contents  in  a  portion  of  the 
bowels,  that  is  incapable  of  emptying  itself,  either  by  its  own 
action,  or  any  auxiliary  means.  In  the  mean  while,  the  abdo- 
men becomes  tense;  the  tumor  grows  larger  and  painful;  the 
patient,  who  had  only  been  troubled  with  nausea,  now  vomits 
up  the  contents  of  the  bowels ;  fever  commences ;  and  all  the 
symptoms  of  strangulation  occur  in  combination  with  such  as 
originate  from  the  mere  obstruction.  This  latter  state,  unattended 
with  actual  strangulation,  may  exist  several  days,  and  even 
weeks,  without  putting  a  period  to  life ;  while,  on  the  contrary, 
the  bowels,  when  stangulated,  inflame,  and  sometimes  become 
gangrenous  in*  the  course  of  four  and  twenty  hours. 

According  to  the  French  surgeons,  bleedmg  is  seldom  of  any 
use  in  the  hernia,  accompanied  simply  with  obstruction  (en- 
gouement).  They  also  disapprove  of  the  employment  of  emol- 
lient applications,  unless  the  contents  of  the  protruded  bowels 
are  exceedingly  indurated;  because,  as  Monro  has^  obsen^ed, 
such  topical'  medicines,  by  relaxing  the  tumor,  increase  its  size, 
and  lessen  the  contractile  action  of  the  intestine.  Hence,  tonic 
spirituous  itpplications,  cold  water,  powdered  ice,  and  pui^tive 
Clysters,  are  recommended.  All  these  means  tend  to  revive  the 
contractile  power  of  the  distended  bowel,  and  the  clysters,  by 
cmytying  the  large  intestines,  also  favour  the  further  progress  of 
the  contents  of  the  protruded  viscera  towards  the  rectum.  Clys- 
ters, containing  the  sulphate  of  soda,  or  magnesia,  are  here  pre- 
ferable to  those,  made  with  tobacco. 

In  thk  kind  of  case,  the  attempts  at  reduction  may  be  re- 
peated several  times  a  day.  The  disease  is  Very  different  from  a 
hernia  with  stran^lation ;  and  examples  have  occurred,  in 
which  the  obstruction  has  been  got  rid  of,  as  late  as  eight,  ten, 
or  eleven  days  after  its  commencement.  However,  if  the  pa- 
tient were  aged  and  infirm,  Kicherand  observes,  that  we  ought 
not  to  let  the  afflicted  fall  a  victim  to  abstinence  and  suffering, 
protracted  thus  long ;  for,  as  all  nourishment  is  incessantly  vo- 
mited up,  the  weakness,  which  would  be  induced,  could  not 
fail  to  render  the  operation  unavailing. 
The  instant  the  symptoms  of  inflammation  begin  to  shew  them- 
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selvjES  with  those,  of  mere  obstruction,  (engouement)  and  the 
swelling  becomes  tense,  elastic,  and  painful^  the  operailon  is 
positively  indicated^  and  delay  is  faial.* 

BUBONOCKLE,  OR    INGUINAL   HERNIA. 

Of  all^  the  VHiious  species  of  hernia,  the  inguinal  is  by  far 
the  most  common.t  The  existence  of  the  disease^  in  the  unin- 
carcerated  and  reducible  state,  is  indicated  by  the  following  cir- 
cumstances : 

1.  By  a  tumor,  which  has  suddenly  occurred  in  the  groin,  ia 
consequence  of  some  kind  of  effort,  without  being  preceded,  by 
any  symptoms  of  inflammation. 

2.  By  the  diminution,  or  even  total  disappearance  of  the 
swelling,  when  the  patient  lies  upon  his  back ;  and  by  its  recur- 
rence, when  he  stands  up  again. 

A  few  years  ago,  surgeons  appear  to  have  had  only  imperfect 
ideas  respecting  the  anatomy  of  inguinal  herniae :  indeed,  Mr* 
Pott's  description,  which  was  always  looked  up  to  as  an  authority^ 
is  now  much  less  esteemed,  than  the  more  accurate  accomit  pub- 
lished by  that  zealous  and  able  improver*  of  sui^gerv,  Mr.  Astley 
Cooper.j:  Among  other  particulars,  which  1  shall  hereafter 
notice,  the  latter  gentleman  has  explained,  that  the  viscera  first 
protrude  at  a  part,  which  is  situated  about  an  inch  and  a  half 
from  the  abdominal  ring,  in  the  direction  towards  the  anterior 
superior  spinous  process  of  the  ilium.  The  hernial  sac  descends 
through  the  ring  over  the  spermatic  cord,  and  is  covered  bv  a  fas- 
cia, sent  off  from  the  tendon  of  the  external  oblique  muscle.  Be- 
neath this  fascia,  thecremaster  muscle  is  also  situated  over  the  sac. 
When  the  hernial  sac  has  descended  a  certain  way,  it  lies  upon 
the  tunica  vaginalis,  as  well  as  the  spermatic  cord.  *  The  epi- 
gastric artery  commonly  passes  between  the  mouth  of  the  sac  and 
the  symphysis  pubis,  fhe  above  eminent  surgeon  observes,  that 
this  vessel  runs  in  some  degree  imder  the  sac,  and  along  its  inner 
side.  There  is  no  vessel  of  importance  either  jibove,  or  on  the 
outside  of  this  part. 

In  old  hernis,  however,  the  internal  opening  of  the  passage, 
through  which  the  parts  protrude,  becomes  situated  more  op- 


*  Richenind,  Nosographie  Chirurgicale,  torn.  3,  p.  375—378^ 
edit.  2. 

^  *'  Lt^  heroies  ingui^ales  soot  incomparablement  plus  nombrenses^ 
qne  tootes  les  autres  ensemble,  leur  proportion  est  au  moins  8  s  10.*' 
Richerand,  Nosog.  Cbir.  tom.  3,  p.  355>  edit.  3. 

X  Anatomy  and  Surgical  Treatment  sd  Inguinal  and  Coogenitgl 
^rnia. 
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porite  the  abdominal  ring.  In  conse<^uence  of  thepUce*  wt^cn 
the  vbcera  first  pfotmde^  being  sittiated  in  the  atove  manner^ 
Mr.  A.  Cooper  reocHomends  the  pads  of  trusses  to  be  so  ooq* 
•trueted  as  to  make  pressure  upon  it. 

Though  the  hernial  sac  comniionty  lies  upon  the  spermatib 
cordf  it  should  be  remembered^  diat  there  are  instances  recciNled, 
in  which  the  vas  deferens  and  spermatic  vessels  have  been  ntuated 
M  front  of  the  sac^  *  as  well  as  other  examples,  in  which  die 
Bemia  was  interposed  ia  various  ways  between  the  parts  coiiipo»-^ 
itig  the  €ord«t 

MARKS  OF  DISCRIMINATION  BETWIXT  INOmKAL  AND  CBURAL 

HBRNIifc. 

I  have  known  very  good  surgeons  sometimes  dilfer  in  cfinicti, 
jm  to  whether  certain  cases  were  inguinal  or  crural  hemise ;  and 
occasionally  the  error  on  one  side  was  not  dispelled)  till  an  opt^ 
ration  had  thrown  light  upon  the  disease.  Practitioners  may  the 
oiore  easily  fail  into  mistakes  of  this  kind^  in  consequence  of  in- 
guinal hernias  being  always  expected  in  men,  and  never  in 
women ;  while  crural  ruptures  are  regarded  as  a  common  affile- 
tKNi  of  females^  but  a  most  unfrequent  one  of  males.  Deviations, 
however^  from  what  is  ordinary  are  possible^  and  should  ever  be 
in  the  recollection  of  a  consummate  surgeon.  In  men,  a  crural 
lieroia  may  acquire  a  very  large  sizC)  ascend  over  Poupart's  liga- 
ment^ and  project  over  nie  abdominal  ring.  The  swelling  has 
then  a  roundish  form,  and  may  resemble  an  inguinal  hernia, 
that  contains  only  intestine,  that  is  gradual  in  its  increase^  and 
that  has  not  yet  descended  into  the  scrotum^ 

I  sliall  not  insist  on  the  likelihood  of  the  mistake  bmg  dis- 
covered, by  the  imposribility  of  reducing  such  a  hemk  by  pres- 
spire,  directed  from  below  upwards,  in  the  oblique  course  ot  the 
.oaoal  within  the  abdominal  ring.  As  will  be  hereafter  related, 
libit  femosal  hank  only  admits  <tf  reductkin,  by  being  pushed 
first  from  above  downwards,  and  then  perpendicularly  with  rc»- 
mct  to  the  groin.  The  relation,  which  the  neck  of  the  tumor 
Mars  to  tlie  erurai  arch,  will  enable  the  practitioner  to  distinguish 
the  nature  of  the  cases.  If  a  crural  hernia  is  drawn  downwards, 
the  crural  arch  can  be  traced  extending  over  the  neck  of  the  sac ; 


•  I>e  Dran,  Trtit^  des  Operations,  p.  127j  Schmuckcr,  Ver* 
mischte  Schrifteo,  vol.  2,  p.  65  j^  A.  Cooper  on  Inguinal  ind  Coa* 
genital  Hernia,  p,  49- 

+  Hey*»  Praettcal  Observations  in  surgery,  p.  140,  edit,  2; 
A.  Cooper,  <^.  eit.  p.  9  and  10 ;  Camperi  Iconcs  Hera.  tab.  8  et  13* 
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wbil^  la  a  boboiiocele,  k  nms  under  thift  part.  Hie  q>iM  of 
the  pubes,  which  is  behind  and  below  the  neck  of  the  sac  in  aa 
iDguioal  heroia,  is  on  the  same  horizontal  level^  and  rather  within 
it,  in  the  cnural  rapture,* 

In  woned,  a  bubonocele  may  be  mistaken  for  crural  hernia* 
A  protrusion  of  the  bowels  at  the  abdominal  ring,  being  exceed** 
ingly  uncommon  in  females^  the  surgeon  is  apt  to  be  less  on  his 
giuurd  against  an  error*  The  sweUing  may  descend  iix>m  tba 
ring,  and  extend  over  the  crural  arch,  so  as  to  resemble  in  sotiHi 
meanire  a  femoral  hernia,  that  has  mounted  over  tbe.said  arch« 

Besides  the  mode  of  discrimination  already  adverted  to,  it  de- 
serves attention,  that  a  bubonocele  in  women  always  descends 
from  theaUbminal  ring,  in  the  direction  of  the  round  ligament 
of  the  uterus,  and  tends  to  the  substance  of  the  labium ;  just  idr 
the  inguinal  hernia  in  man,  follows  the  course  of  the  spermatic 
vessels ;  and  fitlis  towards  the  scrotum.  On  the  contrary,  die 
crural  hernia  may  remain  below,  or  rise  over  the  cniral  arch ; 
but,  its  direction  is  never  towards  either  die  labium,  or  the 
scrotum.f 

^X4SBS,    WHICH    ARS   MOST  LIABLE  TO  BB  HISTAKBN  V0§.  A 
BtrBONOCBLE. 

These  are  the  drsocele,  Jivdrocele,  hernia  humoralis,  en* 
hrged  inguinal  glands,  the  lodgment  of  the  testicle  at  the  ring^ 
fieematoceie,  knd  encysted  hydrocele  of  the  spermatic  cord. 

The  method  of  discriminating  the  first  case  is  explained  in  thd 
chapter  on  cirsooele. 

The  hydrocele  may  be  distinguished  by  the  perfect  equality  d 
the  whole  tumor ;  its  transparency  when  a  candle  is  placed  be- 
hind it ;  the  smallness  of  the  spermatic  process ;  the  imsence  of 
pain  on  handling  the  swelling;  the  fluctuation  of  the  water ;  the 
gradual  formation  of  the  tumor ;  its  having  begun  below,  and 
proceeded  upward  ;  its  not  being  affected  by  any  posture  or  ac^ 
rion  of  the  patient,  nor  increased  by  his  coughing ;  and,  lastly, 
the  absolute  impossibility  of  feeling  the  testicle  at  the  bottom  of 
the  scrotum. 

The  hernia  humoralis  may*be  known  by  the  hardened  state 
of  the  epidydimis ;  the  exemption  of  the  spermatic  cord  from  all 
unnatural  fulness ;  the  generally  preceding  gonorrhoea ;  the  pain 
in  the  testicle  and  loins;  the  weight  of  the  tumor;  and  the 


♦  Lawrence^  p.  363.  edit.  2. 

f  Pelletan^  Clinique  Chirurgicale,  torn.  3,  p.  S8^ 
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teose,  reddish^  smooth,  shining,  uncomigated  appearance  of  the 
scrotum. 

An  indurated  gland  may  be  distinguished  from  a  hernia,  by 
in  being  unconnected  with  the  spermatio-cord,  and  by  its  cir- 
<;umscribed,  incompressible  hardness.  When-  it  is  in  a  suppu- 
rated state^  a  fluctuation  of  matter  may  be  felt. 

The  lodgment  of  the  testicle  at  the  abdominal  ring  may  be 
mistaken  for  an  incipient  hernia ;  but,  the  absence  of  that  organ 
in  the  scrotum,  aiid  the  great  sensibility  of  the  tumor,  are  dr- 
ctimstances,  by  which  an  attentive  practitioner  may  always  avoid 
the  error. 

HflBmatocele,  or  a  edlection  of  blood  in  the  tunica  vaginalis, 
is  particularly  apt  to  be  confounded  with  a  hernia,  in  consequence 
of  its  generally  proceeding  from  a  blow,  and  having  the  same 
shape,  as  the  last  disease.  But,  says  Mr.  A.  Cooper,  the  firm- 
ness of  the  h«Bmatocele,  the  redness  of  the  skin  accompanying  it, 
its  not  dilating  when  the  patient  coughs,  and  the  spermatic  cord 
being  free  from  swelling  at  the  ring,  will  point  out  the  difference 
of  the  complaint  from  a  hernia. 

Cysts,  filled  with  water,  sometimes  form  in  the  course  of  the 
spermatic  cord.  When  qpite  below  the  ring,  they  may  be  readily 
discriminated  by  their  not  being  connected  with  the  abdomen. 
When  they  reach  within  the  ring,  and  have  no  distinct  transpa- 
rency, nor  fluctuation,  they  should  be  opened  with  great  circum- 
spection. I  have  known  an  encysted  hydrocele  of  the  cord  ac- 
company the  existence  of  an  old  hernial  sac,  be  mistaken  for  a 
Srotrusion  of  the  viscera,  and,  on  account  of  complaints,  induced 
y  a  kick  in  the  groin,  operated  upon,  under  thp  idea  of  the  case 
being  a  strangulated  hernia.  When  the  cyst,  the  supposed 
hernial  sac,  was  opened,  the  fluid,  which  it  contained,  was  dis« 
charged,  and,  on  introducing  the  finger,  nothing  was  found  but 
a  circumscribed  cavity.  After  a  few  more  incisions,  an  opening 
was  made  into  the  real  hernial  sac,  which  was  not  suspected  of. 
being  so^  as  no  viscera  were  protruded.  Upon  passing  the  finger 
upward,  some  fluid  now  escaped  from  the  abdomen,  and  all 
seemed  uncertainty,  as  to  what  the  case  Actually  waiu  nor  did 
the  doubts  subside^  till  the  parts  were  examined  after  o^th,  the 
following  day. 

OP£BATION   FOR  THE  BI7BONOCELB. 

It  is  first  necessary  to  shave  all  the  hair  ofi*  the  tumor  and  ad^ 
jacent  parts. 

llie  incision  is  to  commence  about  an  inch  above  the  ring ; 
and,  unless  the  tumor  be  very  large,  it  is  best  to  extend  the 
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"vvound  neariy  to  the  most  depending  part  of  the  swelling.  This 
cut,  through  the  skin  and  cellular  substance  covering  the  sac, 
also  divides  the  external  pudendal  artery,  which  crosses  the  her-' 
nial  sac  near  the  abdominal  ring,  and  sometimes  bleeds  so  freely, 
that  it  ought  at  once  to  be  tied.  The  same  incision,  as  Mr. 
Asdey  Cooper  accurately  describes,  exposes  the  fescia,  which 
passes  ofiF  from  the  external  oblique'  muscle,  and  covers  the  sac. 
Mr.  Lawrence  has  judiciously  noticed,  that,  by  beginning  the 
incision  above  the  ring,  we  gain  room  where  it  is  mueh  needed, 
in  a  subsequent  pare  of  the  operation,  viz.  the  incisioja  of  the 
stricture. 

With  a  pair  of  dissecting  forceps,  a  portion  of  the  fascia  must 
next  be  raised,  and  a  small  opening  made  in  it,  sufficient  for  the 
introduction  of  a  director,  on  which  instrument  the  surgeon  is  to 
divide  the  fascia,  upward  to  within  an  inch  of  the  abdominal  ring, 
and  downward  to  the  end  of  the  first  wound. 

This  division  of  the  fascia  exposes  the  cremaster  muscle,  which 
is  to  be  opened  precisely  in  the  same  manner. 

The  sac  being  now  completely  brought  into  view,  the  operator 
is  to  take  hold  of  some  of  the  cellular  substance,  which  adlieres 
intimately  to  the  antedor  inferior  part  of  the  sac,  with  a  pair  of 
dissecting  forceps,  and  thus  he  is  to  raise  the  sac  itself.  Then 
the  edge  of  the  knife  is  to  be  turned  horizontally,  and,  in  this 
way,  the  surgeon  is  to  make  an  opening  just  large  enough  tp 
admit  the  blunt  end  of  a  probe,  or  director;  upon  which  Mr.  A. 
Cooper  recommends  the  sac  to  be  further  divided  upward  to 
within  an  inch  of  the  abdominal  ring,  and  downward  to  the  bot- 
tom of  the  tumor.  The  anterior  and  inferior  part  of  the  sac  is 
selected  as  the  place  for  making  the  first  opening,  because  the 
intestine  seldom  descends  so  low ;  and  whenever  fluid  is  con- 
tained in  the  sac,  it  gravitatcj  to  this  situation.  Mr.  Astley 
Cooper's  reasons  for  not  extending  the  division  of  the  sac  nearer 
to  the  ring,  are  to  avoid  making  the  closure  of  the  wound  more 
difficult,  and  to  lessen  the  danger  of  {>eritoneal  inflammation. 

The  next  object  is  the  division  of  the  stricture.  Mr.  Cooper 
directs  the  surgeon  first  to  introduce  his  finger  into  the  neck  of 
the  hernial  sac,  for  the  purpose  of  ascertaining  the  exact  situation 
/>f  4he  strangulation,  which  he  will  find  either  at  the  abdominal 
ring,  or  about  one  inch  and  a  half  from  this  aperture,  in  a  di- 
rection upward  and  outward }  or,  lastly,  in  the  mouth  of  the 
hernial  sac. 

When  the  stricture  is  produced  by  the  abdominal  ring,  the 
above  gentleman  recommends  the  surgeon  to  pass  his  finger  into 
the  sac,  as  fer  as  the  stricture,  and  then  to  convey  a  probe 
pointed  bistoury,  over  the  front  part  of  the  sac,  into  the  ripg, 
whicj^  is  next  to  be  divided,  in  a  oirection  upward,  opposite  tba 
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middle  of  the  neck  of  the  utc,  and  to  an  extent  jost  mffieient  ta 
aHow  the  protruded  parts  to  be  returned  into  die  abdoslel^  witb- 
oat  hurting  them  in  the  aet  of  doing  ao. 

The  chief  advantages  of  dividing  the  riog  upward,  depend  fint 
on  the  fabric  of  thb  aperture  not  being  so  much  weakened  as  it 
would  be  by  cutting  upward  and  outward^  so  as  to  divide  the 
transverse  tendinous  fibres,  which  cross  its  upper  part ;  and, 
secondly^  on  the  safety  of  the  method^  in  oegard  to  the  epigastric 
artery. 

However,  Mr.  A.  Cooper  has  explained,  that  a  frapuml  si- 
tuation of  the  stricture  is  not  at  the  abdominal  ring,  but  at  tha 
place  where  the  sac  opens  into  the  abdomen ;  that  is,  an  inch 
and  a  half,  or  two  inches  towiirds  the  anterior  superior,  ^inooa 
process  of  the  ilium  from  the  ring.  Here  the  strangutlyrinsi  is 
caused  by  the  transversalis  muscle  and  its  tendon,  which  poaa 
over  the  hernial  sac,  in  a  semicircular  direction,  and  by  a  rnxm 
arising  from  Poupart's  ligament,  the  senucireuhr  border  of  which 
passes  under  the  sac. 

In  this  case,  Mr.  A.  Cooper  advises  the  surgeon  to  intioduce 
kis  finger  into  tbe  sac,  through  the  abdominal  ring,  as  teas  the 
itricture ;  and  then  the  probe-pointed  bistoury,  with  the  iblpwt 
of  its  blade  turned  towards  the  finger,  is  to  be  i^nsinuated  between 
the  front  of  the  sac  and  the  abdominal  ring,  till  it  arrives  under 
the  stricture,  formed  by  the  lower  edge  of  the  traoavereaUs  and 
obliquus  intemus.  The  edge  of  the  instrument  is  to  be  next 
turned  forward,  and  the  stricture  cut  in  the  direction  upward, 
by  which  method  the  epigastric  artery  can  scarcely  bt  cut,  what- 
ever be  its  situation  in  regard  to  the  sac.  'fhe  division  sbouki 
only  be  of  such  an  extent  as  will  allow  the  finger  to  pass  thnmgli 
the  strangulation.  In  this  instance,  Mr.  A.  Cooper  also  empkiya 
a  bistoury,  which  only  has  a  cutting  edge  to  some  distance  from 
tlie  point. 

Another  advantage,  attributed  by  Mr.  A.  Cooper  to  not  di- 
viding the  sac  is,  that  in  case  the  epigastric  artery  should  ever  be 
accidentally  wounded,  the  blood  could  never  becomeextravaaared 
in  the  abdomen. 

When  the  stricture  is  caused  by  the  neck  of  the  sac  itself,  the 
probe-pointed  bbtoury  most  be  carefully  intjroduced,  and  a  di- 
vbion  made  directly  upward. 

The  parts  may  be  strangulated  both  in  the  upper  and  lowtt 
openings,  at  the  same  time,  so  that  an  incision  in  both  these  si- 
tuations would  be  requisite. 

Before  Mr.  A*  Cooper  published  his  work  on  hernia,  it  was 
always  customary  to  divide  the  portion  of  peritoneum,  which 
forms  the  neck  of  the  hernial  sac,  and  there  is  every  reason  to  be- 
lieve, tliat  thb  metliod  ought  still  to  be  pieferrcd. 
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Mr«  LawFenee  has  pokted  out,  tifiat  tbe  impcmbili^  of  Uood 
bi^comiog  extravasated  in  the  abdomen^  when  the  peritoneum  ia 
not  cut,  is  not  an  important  reason  in  favour  of  Mr.  A.  Cooper^s  - 
mediod,  because  the  epigastric  artery  will  not  be  wounded^  when 
the  stricture  is  divided  in  a  proper  manner.     Mr.  Lawrence  ts^ 
B^BO  coQviaeedy  that  cutting  the  stricture,  witl^oHt  the  neck  of 
the  sac,  would  be  found  hi^ly  difficuh,  if  not  impracticable,  by  v 
tbe  generality  of  surgeons,  so  firmly  are  the  sac  and  surrounding 
parts  connected  together.    The  same  gentleman  ako  sets  down 
tbe  practice  as  not  advisaUe,  even  if  it  were   as  easy  as  the 
common  mode  of  operating.    Mr.  A.  Gooper  kaves  an  inch  of 
tbe  sac  below  the  rii^  undivided.    Thus  a  bag  remains  ready  to 
Deceive  any  future  protrusiony  and  the  diance  of  a  rascal  cure  it 
diminished^^ 

Having  removed  the  stricture  tbe  next  object  k  to  return  the 
protruded  parts  into  the  cavity  of  tbe  abdomen.  Nothing,  but 
an  absolute  gangrenous  state  of  the  intestine,  should  deter  the 
practhioner  from  reducing  it;  the  dark  chocolate  brown  dis^ 
Golouralions,  with  which  the  protruded  part  is  often  affi^ed,^ 
generally  pix)dttce  no  permanent  mischief,  and  ought  to  be  dts^ 
criminated  from  the  black  porple  or  lead-coloured  spots,  which 
are  the  ordinary  forerunners  of  mortification.  The  intestine  is  t» 
b<t  reduced  before  the  oaientum.  The  portion  nearest  the  ring^ 
should  be  introduced  first,  and  held  d^re  1^  the  surgeon's  finger 
until  folk>wed  by  another  portion. 

It  is  a  point  oi  great  importance  to  eiamine  with  the  fingei^ 
after  the  operatk)n,  that  the  reduced  parts  are  feirly  and  freely 
in  the  abdomen.  Recent  adiiesions  of  the  intestines  to  the  in« 
aide  of  the  sac  may  commonly  be  easily  broken  1^  the  fingers* 
When  the  adhesions  are  old  the  cautious  employment  of  the  knjfe 
is  fteeessary ;  if  they  are  sufficiently  long  to  allow  the  intestine  to 
be  raised  a  little  from  the  sac,  they  may  be  easily  divided.  When 
they  are  so  short,  that  the  inside  of  the  sac  and  peritoneal  coat 
of  the  intestines  are  in  close  contact,  more  skill  is  requisite,  and 
the  adherent  parts  of  the  sac  must  be  cut  off  and  returned  into  the 
abdomen,  still  adl^ng  to  the  bowels. 

As  soon  as  the  intestine  has  been  reduced,  tbe  omentum,  if 
not  diseased^  is  next  to  be  replaced.  However,  when  much  in-^ 
durated  or  thickaoed,  a  portion  of  the  latter  part  may  be  cut  ofil 
If  any  small  arteries  bleed,  they  are  to  be  tied  with  a  fine  Kga- 
tare.  Tbe  practice  of  tying  the  whole  omentum  ought  to  be  re- 
probated in  the  strongest  terms.  Mr.  A.  Cooper  judiciously  re^ 
marks,  it  is  extraorilinary,  that  this  custom  should  ever  have  pre.- 


*  Lawrence  en  Rupturj9s,  p.il^-^SI,  edit^t. 
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vailed.  The  very  object  of  the  operation  is  to  remove  from  the 
omentum  the  stricture,  derived  from  the  presibre  of  a  surrbundiog 
tendon,  and  no  sooner  is  this  done,  than  the  surgeon  appKes  a 
ligature,  which  produces  a  more  perfect  constriction,  than  that, 
which  existed  before  the  operation  was  undertaken. 

When  a  portion  of  the  omentum  is  mortified^  -the  dead  pert  n 
to  be  cut  off,  and  the  rest  returned.  This  membrane  is  even  said 
to  be  sometimes  found  in  a  scirrhous  state,  and  to  require  re- 
moval on  this  account. 

In  cases  of  large,  old,  adherent  hernia,  it  is  best  to  remove 
die  stricture,  without  laying  open  the  hernial  sac,  or,  at  most, 
only  the  neck  of  it.  The  separation  of  the  preternatural  con- 
Bexions  is  often  extremely  tedious  and  diiBcuU.  Mr.  Lawrence 
has  also  explained,  that  the  violence,  which  must  necessarily  be 
inflicted,  in  executing  this  part  of  the  operation,  would  be  very 
apt  to  make  the  parts  inflame.  The  extensive  suHace,  which 
must  be  exposed  by  laying  open  the  whole  of  a  large  hernial  tu- 
mor ;  the  occasional  impossibility  ot  keeping  the  returned  part 
in  the  abdomen ;  the  great  dilatation  of  the  ring,  and  the  little 
hope  of  a  radical  cure  ;  present  numerous  reasons  in  favour  of 
the  plan  of  only  dividing  the  stricture.  An  incision,  two  or  three 
inches  long,  is  to  be  made  in  the  integuments  over  the  abdominal 
ring.  The  fascia,  covering  the  sac,  is  to  be  exposed,  and  opened. 
A  director  may  now  be  passed  under  the  tendon,  and  a  probe- 
pointed  bistoury  conducted  along  the  groove  to  the  part,  which 
IS  to  be  cut  In  case  of  xiifficulty,  the  neck  of  the  sae  may  be 
opened^  and  then  the  directcur  introduced,  &c.* 

MOKTIFICATION   OF  THE   INTESTINE. 

The  swelling,  which  was  before  tense  and  elastic,  nowbecomei 
soft,  doughy,  emphysematous,  and  of  a  purple  colour.  Some- 
times, the  parts  now  return  spontaneously  into  the  abdomen,  and 
the  patient  survives  only  a  few  hours.  In  other  cases,  as  Mr. 
Astley  Cooper  observes,  the  skin  over  the  tumor  sloughs,  the 
intestine  gives  way,  and  the  feces  being  discharged  at  the  wound, 
the  symptoms  of  strangulation  soon  cease.  In  this  circumstance, 
the  intestine  becomes  adherent  to  the  hernial  sac^  the  sloughs  are 
.thrown  o^  and  thus  an  artificial  anus  is  established,  through 
which  the  ftices  are  generally  discharged  during  the  remainder  of 
life.  Though  such  is  the  common  course  of  these  unfortunate 
cases,  it  sometimes  happens,  that  the  feces^resume  their  iiNrmer 


*  See  A.  Cooper  on  Inguinal  and  Congenital  Hernia,  p.  45,  46 
and  Lawrence  on  Ruptures,  p.  U36,  2d7>  edil.  2. 
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track  to  the  reMim,  and  the  artificial  anus  becomes  unnecessary, 
and  610898%  I  have  seen  three  or  four  eai^  of  this  kind  in  St. 
Bartboknnew's  Hospital. 

The  aboye  emtaent  sufgeon  infinrms  us,  that*  the  degree  of 
danger,  which  attends  an  anificial  anus,  depends  upon  the  vici- 
nity of  the  splracetated  intestine  to  the  stomach ;  foT^  if  the  open- 
ing be  in  the  jejunum,  so  little  space  is  left  for  the  absorption  of 
the  chyle,  that  the  patient  dies  firom  inanition, 

TRE.M'MENT  OF  MORTIFICATION  OF  THE  INTHSTINE. 

If  only  a  small  slough  has  taken  place,  the  intestine  is  to  be 
reduced  without  any  particular  proceeding.  I  much  question  the 
practicability  and  usefulness  of  reducing  the  bowel  in  such  a 
manner,  that  the  side,  on  which  the  slougli  has  formed,  wiU 
&ce  the  mouth  of  the  Iiernial  sac. 

In  this  kind  of  case,  some  writers  have  advised  using  a  liga- 
ture, in  order  to  confine  the  mortified  part  of  the  bowel  near  the 
wound.  However,  Mr.  Lawrence  has  very  accurately  explained, 
that  this  proceeding  is  quite  unnecessary,  as  the  disordered  part 
of  the  intestine  never  leaves  the  neighbourhood  of  the  abdominal 
ring,  being  kept  in  this  situation  by  the  adhesions  of  the  adjacent 
parts  to  each  other,  in  consequence  of  the  inflammation.  This 
statement  is  confirmed  by  the  opinions  of  De  la  Faye,'*  and 
Desault.t 

Even  were  the  mortified  part  of  the  bowel  not  exactly  opposite 
the  ring,  there  would  be  no  reason  to  fear  any  efiiision  of  the^ 
contents.  It  appears  from  the  valuable  observations  of  M.  Petit,^ 
that  the  contents  of  the  bowels,  and  even  blood,  when  extrava- 
sated  in  the  abdomen,  do  not  become  widely  difiused ;  but,  are 
first  kept  from  spreading  about  by  the  pressure  of  the  respiratory 
muscles,  and  afterwards  by  the  inflammatory  agglutination  of  the 
^surrounding  parts.         ,  ' 

When  the  whole  cylinder  of  the  intestine  is  m(»tified,  all  the 
various  proposals,  mentioned  in  the  preceding  chapter  on  the 
treatment  of  divided  intestines,  have  been  recommended.  One 
practice  has  been  that  of  cutting  away  the  sphacelated  part  of 
the  bowel,  and  bringing  the  two  ends  together,  and  keeping 
them  so,  by  means  of  four  stitches,  made  with  fine  thread  or  silk, 
and  a  common  sewing  needle.    'Ilien  a  thread  b  to  be  intro- 


*  Cours  d^Opgrations  de  Dionis,  edit.  5,  f.  350,  note  a. 
t  Parisian  Surgical  Joomal,  vol.  2,  p.  3o6. 
X  Vid.  two  e^aays^  Sur  ies  Epanchemeos,  in  Mim.  de  TAcad. 
ftoyale  de  Cbirurgle,  to^.  $,  and  4,  edit  12mQ. 
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4«eri  ikmi^  tb«  «ioMDt^,  for  tli6  p$nam  af  hmfiag  As 
cBilis  Qf  the  iiiitftine  opposite  the  o^oiilh oldie  be^ 

Mr.  Lawrence  most  properly  objects  to  tim  Idnd  «f  pmetict ; 
becaii9e,  bjr  4rawi«g  tke  intestine  out  ef  ^  eftvi^>  in  <»<ikr  fo 
remove  the  deed  pertt  the  edbesion  belwid  the  riiig»  oo  iriyck 
the  proqpeot  of  a  cure  entirely  depend^  OMit  be  entirely  de* 
strewed;  end  new  icritatioa  and  inftunmatim  mast  he  numid- 
ably  produced  by  handling  and  sewing  an  inflamed  pert.  Wane 
there  no  adhesions,  however,  (which  must  be  a  rare  case)  Mr. 
Lawrence  approves  of  Pcmmie's  plan  of  remofing  the  dead  pert^ 
passing  a  ligature  througn  the  mesentery,  so  as  to  draw  this  part 
laloefold,  iMldoonsequmtly  bring  near  each  other  the  two  eoii 
of  the  boweU  These  are  next  kept  near  the  m^  by  mmm  eC 
the  Ugatnre. 

In  all  o&er  instances,  Mr.  Lawrence  reconunends  dHatkythe 
stricture,  and  leaving  the  rest  to  nature..  In  ikvour  ofli^  inter- 
fer^ince  was  also  the  justly  celebrated  J.li.  Petiu*  The  sbm^ 
will  be  oa^  off;  the  ends  of  the  gut  are  fib^  near  each  oAier  by 
the  adhesive  inflammation ;  the  wo^nd  c&en  gjadwall^  doses 
IIP ;  and  the  oontiouity  of  the  intestinal  canal  is  re-eataWjshed* 

in  other  instances,  however,  the  patient  survives  wkh  Ae 
loathsome  afliction  of  an  artificial  amis. 

With  re^gard  to  dividing  Uie  stiictm^,  after  the  intestnie  has 
ooBipletely  morti^,  this  measure  is,  in  all  probihility,  generally 
wrong,  beoEiuse  it  can  now  answer  no  rational  purpose,  aod^  be- 
aid«  gtviOf  unnecessary  paiii,  must  tend  to  distiirb  the  com- 
jdetion  of  tliqse  saluftaiy  adhesiaoi^  by  which  the  living  part  of 
the  bowel  is  fixed  to  the  wound*  On  this  subject,  I  pecfte^y 
coincide  mth  Mr.  Travers.  When  the  bowel  is  mortified,  thape 
i%  in  ^,  no  longer  any  strictura,  the  resjstanoe  which  iwdeml 
it  10,  having  been  taken  off  by  the  collapse  of  the  included  giitf 
Tht  incarceration  has  actually  done  its  worst,  and  the  parts,  acted 
upon  by  it,  bebg  dead,  are  clearly  susceptible  of  no  furtber 
harm.  Nor  can  the  incision  of  the  stricture  now  be  neeeesary, 
on  the  ground,  that  it  will  promote  the  evacuation  of  the  intea- 
tinal  coAtent%  since,  when  tiie  bowel  has  given  way,  before  the 
oprm^on,  the  sac,  and  integuments  are  always  joadied  with  feoal 
matter4  However,  the  proprie^  of  dividing  the  stricture,  when 
the  gangrenous  misclijef  is  but  little  advanced,  is  self  evident. 
Whra  the^  intestine  has  mortified,  but  not  bun^  it  is  an  im- 
portant object  always  to  make  a  firee  openmg  into  it,  so  that  the 


*  See  Trait6  des  Malad.  Chiruig.  torn,  3«  p.  405,  40«. 
t  Traverp  on.  Injuries  of  the  Intestines^  aicp,300>  301. 
%  Op.  et  loc.  citaio.. 
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conSoed  feces  bu^  have  a  ready  outlet.  Tlie  neglect  of  ibb 
practice^  no  doubt,  has  often  deprived  patients  of  all  chance 
of  recovery;  for,  while  the  contents  of  the  bowels  remain  con^ 
fined,  no  amendment  in  the  symptoms  can  be  esqpected.  This 
method  was  advantageously  practiced  bv  Gooch,  J.  L.  Petit,  and 
Mr.  A.  Coc^r  ;*  authorities  of  the  hfg^t  description. 

Should  a  hernia  be  in  a  state  of  gangrene,  the  propriety  also 
of  £eieilitatingtlie  escape  of  the  intestinal  contents,  by  a  free  in- 
cision in  tlie  skin  and  sac,  cannot  be  doubted.t 

In  cases  of  mortified  hernia,  mild  purgatives,  and  clysters ; 
Dourishmg  broths,  soups,  |ellies,  &c.  wine,  bark,  and  cordials, 
may  all  be  of  infinite  service.  Poultices  and  fomentations  ar^ 
the  best  applications,  till  the  sloughs  liave  come  away. 

FEMORAL  OR  CRURAL  HERNIA. 

The  bubonocele  and  femoral  hernia  were  generally  confounded 
together  until  Verheyen,  about  the  year  17^0,  demonstrated  dieir 
dmerence. 

In  males,  the  crural  rupture  is  very  uncommon;  but,  in 
females,  it  is  much  more  frequently  met  with,  than  the  inguinal 
hernia.  The  tumor  always  takes  place  below  Poupart's  liga- 
.ment,  just  on  the  inside  of  the  femoral  vein,  and,  being  ntuated 
in  front  of  the  pectineus,  is  of  course  on  the  outside  of  the  fiiscia 
lata.  The  variety,  however,  in  which  the  hernia  descends  into 
the  sheath  of  thfe  crural  vessels,  is  an  exception  to  the  latter 
statement  The  direction,  in  which  it  protrudes,  b  first  down- 
wards and  then  outwards,  so  that,  in  attempting  the  taxis,  the 
surgeon  should  endeavour  to  reduce  the  viscera  upwards  and  in- ' 
wards  towards  the  navel.  The  abdominal  muscles,  Poupart's 
ligament,  and  the  fascia  of  the  thigh,  ought  to  be  relaxed  in 
the  same  way,  as  when  an  attempt  is  made  to  reduce  a  bubo- 
nocele. 

The  general  treatment  of  this  case  resemble  that  of  other  rup 
tures. 

OPERATION. 

The  incision  through  the  integuments  slK)uId  always  com-' 
mence  from  the  point  where  the  hernia  protrudes ;  that  is,  let  it 
begin  just  above  Poupart's  ligament,  a  little  nearer  to  the  sym« 
physis  pubis,  than  the  femoral  vessels  are,  and  be  contimied  tht 


*  Traite  des  Mai.  Chir.  p.  299 1  Gooch's  CMrurg.  Works,  vol.  2, 
p.  197  ;  Hey*«  Practical  Obsen*aiion«  in  Surgery,  appendix  to  edit.  2. 

+  Sec  Poti*8  Work,  vol.  3,  case  21  }  and  Traveri  on  Injuries  of 
the  Intestines,  &c,  p.  20S,  &c. 
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tvhole  length  of  the  tumor.  Any  glands,  whicli  may  lie  over  ihe 
hernia,  should  be  avoided.  The  sac  is  still  concealed  beneath 
cellular  substance,  which  is  here  much  thicker,  than  where  the 
bubonocele  occurs,  and  beneath  aponeurotic  fibres,  which  pro- 
ceed from  the  femoral  fasdia,  ascend  obliquely  over  the  front  of 
the  thigh,  and  are  connected  with  the  lower  and  external  part  of 
the  tendon  of  the  external  oblique  muscle.  Tli^se  fibres  must 
be  divided  before  the  heinial  sac  can  be  exposed.  It  is  t6  be 
understood,  however,  that  the  femoral  hernia  is  on  the  outside 
of  the  fascia  lata,  except  in  a  few  instances,  in  which  the  parts 
enter  the  sheath  of  the  femoral  vessels.  Hence,  the  operator 
ahould  make  his  incisions  very.cautiously ;  as  the  sac,  which  is 
usually  very  thin,  lies  immediately  under  the  integuments,  with 
the  intervention  of  only  a  few  ligamentous  fibres.  These  may 
be  most  safely  divided,  when  a  director,  or  probe,  is  placed  under 
them. 

The  hernial  sac  is  to  be  opened  by  means  of  a  pair  of  dissect- 
ing forceps  and  bistoury.  The  operator  is  to  raise  the  part  by 
taking  hold  of  the  cellular  membrane  attached  to  it,  and  is  then 
to  make  a  very  small  aperture  by  a  superficial  horizontal  cut. 
Through  this  opening,  a  director  may  be  introduced,  and  the 
surgeon  may  then  safely  divide  the  sac  nearly  as  high  as  Poupart's 
ligament,  and  quite  to  the  bottom  of  the  tumor. 

The  next  object  is  to  divide  the  stricture.  Until  very  lately, 
practitioners  have  been  in  the  habit  of  supposing  the  stricture, 
in  these  cases,  to  be  always  caused  by  the  front  edge  of  the 
lower  border  of  the  external  oblique  muscle,  in  other  words,  by 
Poupart's  ligament,  and,  consequently,  its  division  has  generally 
been  deemed  the  chief  point  of  the  operation.  Le  Dran  had 
long  ago  observed,  in  operating  for  a  crural  hernia,  that  tlic 
closest  strangulation  was  not  made  by  this  ligament  ;*  and  when 
he  divided  the  neck  of  the  sac,  no  doubt  he  cut  what  Mr,  Hey 
has  since  named  the  femoral  ligamcnty  the  part  generally  pro- 
ducing the  pressure  on  the  strangulated  viscera.  Gimbernat  is 
entitled  to  the  honour  of  having  first  explained,  what  part  it  is, 
that  really  forms  the  strangulation.t 

Mr.  Lawrence  remarks,  that  the  lower  border  of  the  aponeu- 
rosis of  the  external  oblique  muscle  has  a  broad  insertion  into 
the  pubes ;  this  attachment,  which  begins  at  the  angle,  runs 
along  the  crista  bf  the  bone.  Its  position,  therefore,  in  the  erect 
state  of  the  body,  is  nearly,  though  not  entirely  horizontal  j  con- 


*  Observ.  b7. 

f  Set-  an  Account  of  a  new  Method  of  operating  for  Femoral  Hcr- 
m\d,  by  Auionio  de  Ginibeiuat. 
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scqueDtly^  its  two  ipargins  should  be  described  by  the  epithets 
anterior  and  posterior ;  it  being  remembered,  at  the  sanie  time, 
that  tlie  former  of  these  is  rather  higher,  than  the  Jattcr.  ITiat 
part  of  it,  continues  Mr..  Lawrence,  which  is  fixed  to  the  angle 
of  the  bone^  lias  the  appearance  of  a  firm,  and  somewhat  roun4 
tendinous  chord.  Its  insertion  into  the  crista  pf  the  pubes  is 
effected  by  means  of  a  thinner  portion,  which  gives  to  the  tendon 
a  clearly  defined  sharp  edge  at  its  posterior  margin,  and  is  more 
deeply  situated,  than  the  former  part,  attached  to  the  angle  of 
the  bone,* 

It  is  this  thinner,  deep-seated,  sharp-edged,  posterior  margin 
of  Poupart's  ligament,  near  the  pubes,  that  occasions  the  stran- 
gulation in  cases  of  femoral  hernia,  and  requires  being  divided 
m  the  operation.    Hey  terms  it  the jTewor/?/  ligament, 

Gimbernat  has  called  the  space  beneath  Foupart's  ligament 
the  crurai  arch.  The  anterior  crural  nerve  always  passes  on  the 
outside  of  the  sheath  for  the  femoral  vessels  towards  its  external 
and  posterior  part.  Before  the  external  iliac  artery  enters,  it 
sends  oflf  the  epigastric.  Tnis  vessel  passes  obliquely  inward, 
between  the  crural  arch  and  spermatic  vessels.  On  the  inside  of 
the  cavity  of  the  sheath,  and  immediately  on  the  inside  of  the 
great  iliac  vein,  there  is  a  foramen,  sufficiently  distinct,  almost 
round,  at  which  many  lymphatics  enter.  It  is  sometimes  stopped 
up  by  a  lympliatic  gland  j  but,  the  parts,  which  form  the  erura)^ 
hernia,  always  pass  tlu-ough  it,  and,  consequently,  Gimb/erna^ 
calls  it  the  crural  ring. 

Having  laid  ppcn  the  hernial  sac,  in  the  noanner  abov^  recom- 
mended, a  director  should  next  be  introduced  within  the  crural 
ring,  pjx  that  side  of  the  intestine,  or  omentum^  which  Is  nearest 
to  the  symphysis  of  the  pubes,  and  an  incision  should  be  made 
directly  upward  (according  to  Mr.  Hey)  for  the  purpose  of  cut-» 
ting  that  part  of  the  ring,  which  this  gentleman  names  the  fentor 
ral  ligQjnent.  Gimbernat  recommends  introducing  a  director 
into  the  ring,  with  its  back  towards  the  intestine,  and  its  groove 
towards  the  symphysis  pubis.  Along  the  groove  a  narrow^ 
probe-pointed  bistoury  is  to  be  introduced  into  the  ring,  to  divid^ 
the  internal  edge  of  the  femoral  ligament  closely  to  the  pubes. 

UMBILICAL   HSENIA,   PR  ^XOMPHALOS* 

The  viscera  protrude,  either  through  the  navel,  or  through  an 
ojpening  in  its  vicinity,  produced  by  a  separation  of  the  fibres  of 
'  the  linea  alba. 


*  See  Lawrence  on  Ruptures,  p.  332,  333,  fdit.  2. 
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The  QinbiUad  bernit  is  more  comnKm  id  children,  thin  ^diUts^ 
dtnMkM,  because  the.  navel  becomes  less  capable  of  dilatittioiiy 
in  proportian  to  the  length  of  time  after  birth. 

Women,  who  are  pregnant,  or  who  have  borne  man  j  children^ 
and  all  suligects,  who  are  exceedingljr  fet,  or  afflicted  with  dropsy, 
are  particularly  liable  to  the  umbilical  hernia.  Owing  to  the 
gradual  manner,  in  which  the  disease  usually  originates,  and  to 
the  largeness  of  the  opening,  through  which  the  viscera  pro* 
trude,  the  exomphalos  is  less  frequently,  than  other  bemis,  at* 
tended  with  incarceration.  Hence,  it  is  of  the  highest  import* 
ance  to  be  aware,  tlmt  thoueh  patients,  having  this  kind  of  nu>- 
ture,  are  very  often  afiected  with  symptoms  of  disorder  of  the 
stomach  and  boweb,  the  indisposition,  in  most  instances,  does 
not  proceed  from  the  existence  of  strangulation,  and  often  yields 
to  the  administration  of  mild  cathartic  medicines. 

The  occasional  attack^  of  colic  and  sickness,  with  which  pa- 
tients, labouring  under  umbilical  hernia,  are  apt  to  be  afllicted, 
cannot  be  matter  of  suTori5e,  when  it  b  recollected,  how  very 
large  the  tumor  ftequentiy  is,  bow  many  of  the  vi<:cera  are  often 
protruded,  and  how  much  their  functions  must  be  liable  to  inter* 
ruption,  in  conkqiience  of  the  manner,  in  which  they  are 
dn|tted  and  displaced. 

The  quantity  of  the  abdominal  viscera,  that  has  been  found  in 
several  umbilical  hemiae,  and  the  magnitude,  which  such  swell- 
ings sometimes  acquire,  are  really  curious,  and  almost  incredi- 
ble. Pelletan  records  one  case,  in  which  the  patient  was  obliged 
to  support  the  hernia,  by  a  towel,  that  was  placed  Under  the 
tumor,  and  festened  behind  her  nedc ;  and,  wnen  she  sat  down, 
she  used  to  rest  the  swelling  on  a  stool  placed  between  her  legs. 
After  death,  this  hernia  was  found  to  contain  the  on^ntum ; 
the  areh  and  sigmoid  flexure  of  the  colon  nearly  to  the  rectum  ; 
the  whole  of  the  small  intestines,  except  the  middle  of  the  duo. 
denum  ;  and  one  third  of  the  stomach,  which  had  been  dragged 
out  with  the  portion  of  the  duodenum  ccmtinuous  with  the  py- 
lorus.* \ 

The  exomphalos,  which  is  a  particularly  common  disease  in 
women,  is  generally  rendered  larger  by  every  pregnancy.  As  the 
contents  usually  consist  both  of  intestine  and  omentum,  the  swell- 
ing also  mostly  increases  in  size  as  the  Individual  becomes  fiitter. 

When  the  exomphalos  is  npt  kept  reduced  by  a  btodage,  or 
truss,  but,  is  continually  allowed  to  protrude,  its  contents  often 
acquire  intimnte  adbesk>ns  to  each  other  and  the  hernial  sac,  ao 
as  to  form  altogether  one  inseparable  mass.    The  intestinal  mat- 


♦  Clini^  Chirargicalje,  tdto.  3,  p.  11. 
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ter  dien  passes,  with  more  or  less  facility,  throogfa  that  por- 
tkm  of  the  alimeotary  cfanal,  which  is  contained  in  the  tumor. 
Frequently,  it  is  detained  ^ere,  in  sufficient  quantity  tf>  cause 
obstruction,  and  then,  the  contents  of  the  intestines  accumulate 
in  that  part  of  the  boweb,  which  is  betwixt  the  hernia  and  the 
stomach.  Vomiting  is  one  of  the  first  symptoms  of  this  kind  ef 
rupture.  The  sort  of  ofastruction,  here  described,  is  what  the 
FVench  have  called  Petranglement  fmr  erigouemeni.  The  mat* 
ter,  brought  up  from  the  stomach,  often  has  a  fecal  smell  and 
colour.  The  vomiting  sometimes  takes  place  without  oraeh 
efibrt,  and  may  be  for  a  long  while  almost  At  only  complaint, 
with  whidi  the  patient  is  distressed. 

In  the  mean  while,  the  surgecm  endeavours  to  reduce  the 
hernia  by  the  taxis;  and  occasionally  the  obstruction  b  removed, 
by  means  of  pui^tive  dysters,  doses  of  the  sulpluite  of  magnesia, 
and  the  application  of  ice  or  cold  lotions  to  the  tumor. .  In  oAer 
examples,  ten  days,  or  a  fortnight  may  elapse,  without  the 
synnptoms  being  urgent  enough  to  demand  the  operation.  Ac^ 
cording  to  Pelletan,  such  urgency  commences  on  the  swelling; 
becomjog  painful  and  inflamed,  as  the  taxis  is  no  longer  proper, 
mnd  further  delay  would  be  followed  by  mortificatioo  of  die  por- 
tion of  intestine  in  the  hernia.^ 

When  practicable,  this  rupture  should  be  reduced  and  sup- 
ported hv  a  tnfts,  anc^  in  young  subjects,  a  radlbal  cure  some- 
tjlines  follows  the  conttnned  use  of  this  instrument.  The  best 
truss  for  umbilical  hernia  is  described  by  Mr.  Hey.  It  consists 
of  two  pieces  of  thin  elastic  steel,  which  surround  the  ndes  of 
the  abdomen,  and  nearly  meet  behind.  At  their  anterior  ex- 
tremity, they  farm  conjointly  an  oval  ring,  to  one  side  of  which 
IS  festened  a  steel  sfMin^.  At  the  end  of  diis  spring  is  placed  the 
pad,  or  bolster,  which  m  to  press  upon  the  hmiia.  By  the  ehs- 
ticity  of  the  soring,  the  parts,  disfMsed  to  protrude,  are  retained 
within  the  abdomen  in  every  poaitioD  of  the  body.  A  piece  of 
calico  is  festened  to  each  side  of  the  oval  ring,  harii^  a  continued 
loop  at  its  edge.  Through  this  loop  a  piece  of  tape  is  to  be 
drawn,  and  fostened  rbund  the  patient's  body,  so  as  to  preserve 
the  instrument  in  its  proper  situation.f 

Certainly,  except  in  childhood,  the  onl?  justifiable  plan  is 
compression,  and  no  baiydage  can  execute  this  object  so  well  as 
the  truss  described  b^  Mr.  Hey. 

In  very  young  subjects,  however,  the  exomphalos  often  ad* 
mits  of  Ibemg  radically  cured.    With  this  view,  P6tt  gave  ade- 


♦  Op.  cit.  p.  8d.  t  Pbte  Vm  fig,  U 
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cided  preference  to  baDdages ;  bat,  perhaps,  this  metbod  is  not 
nearly  so  eli^ble  as  tbe  employment  of  a  ligature.  The  great 
success  IS  surprising,  with  which  the  late  celebrated  French  sur- 
geon, Desault,  used  to  tie  the  neck  of  the  parts,  forming  the 
coverings  of  umbilical  herni<'e  in  children,  after  he  bad  pre- 
viously reduced  the  viscera  into  the  abdomen.  Desault,  after 
he  had  put  back  the  contents  of  the  hernia,  used  to  press  on  the 
opening  with  one  hand,  while  with  the  other  he  raised  the  sides 
of  the  sac,  and  felt  with  his  fingers,  that  no  part  remained  un- 
reduced. His  assistant  then  put  a  waxed  ligature,  of  moderate 
size,  several  tim^  round  the  basi^  of  the  integuments  and  her- 
nial sac.  Tbe  ligature  was  secured,  at  each  turn,  with  a  dou- 
ble knot,  drawn  with  such  tightness,  as  to  cause  an  inconsider- 
able degree  of  pain.  The  tumor  was  next  covered  with  lint,  and 
compresses,  which  were  supported  with  a  bandagfe,  applied  round 
the  l>ody. 

The  next  day,  the  tumor  becomes  slightly  swollen ;  and,  on 
the  second  day,  the  parts  shrink,  and  the  ligature  grows  slack. 
Hence,  another  cme  is  to  be  rather  more  tightly  applied,  which 
gives  somewhat  more  pain,  than  the  first.  T^  swelling  pow  soon 
becomes  livid  and  flaccid ;  and  a  third  ligature  quite  cuts  off  the 
circulation.  The  parts  are  usually  detached  about  the  eighth,  or 
tenth  day,  a  small  ulcer  remaining,  which  readily  heals.  For 
the  sake  of  security,  the  cicatrix  is  afterwards  to  be  supported 
with  a  circular  bandage,  for  two,  or  three  months*  Till  tlie  age 
of  eighteen  months,  the  success  of  the  preceding  method  i^ 
tolerably  certain;  in  children  four  years  old  it  may  succeed ^  but^ 
at  the  age  of  nine,  it  has  failed.* 

When,  in  adult  subjects,  an  operation  is  unsvoidable,  on  ac- 
count of  a  strangulation,  and  the  hernia  is  large  and  of  long 
standing,  tlic  whole  sac  should  not  be  opened.  An  incision, 
about  three  inches  in  length,  made  through  the  integuments 
covering  the  upper  part  of  the  tumor,  would  be  quite  suflBcient 
to  enabi^  the  operator  either  to  open  and  dilate  the  noouth  of  tbe 
sac  directly  upward,  or  merely  to  divide  the  linesa  alba^  imme- 
diately above  the  tumor,  in  the  same  direction. 
,  However,  cases  may  occur,  in  which  the  strangulation  may 
arise  from  the  pressure  produced  on  the  intestine  by  the  thick- 
'  ened  omentum  in  the  sac,  and  in  which  it  would  be  necessary 


*  CEuvres  Chirurgicales  de  De^ult  par  Bicbat,  torn.  2,    This 

treatment  has  been   praciised  with  succeRs  by  Mr.  Downing,  of 

Stourbridge,  Worcestershire.  Vid.  London  Med,  Keview,  vol.  4;, 
p.  84.     .     •                .            . 
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.to  expose  freely  tl^e  contents  of  the  tumor^  apd  )to  remove  the 
diseased  omentunu  The  only  instance^  ip  which  I  li^ye  seen  ap 
Iteration  perlpnned,  was  of  this  kind ;  and  no  dilutatiop  of  the 
f^pttime,  tl^rough  yyhich  the  parts  had  protruded^  was  requisite, 

COKGBNITAL  HBBNIA. 

In  this  case^  the  intestine,  or  omentum,  is  situated  in  contact 
with  the  testicle,  and,  consequently,  in  the  cavity  of  tlie  tunica 
vaginalis,  which  forms,  as  it  were,  the  hernial  sac. 

The  manner,  in  which  tlie  congenital  hernia  is  formed,  was 
not  understood,  till  about  the  middle  of  the  last  century,  when 
the  subject  was  elucidated  by  Ualler,  Hunter,  Pott,  Camper, 
Wrisberg,  and  other  distinguished  men* 

The  occurrence  of  this  particular  hernia  arises  from  the  change 
pf  situation,  which  the  testis  undergoes  in  the  foetal  state.  This 
part  is  Qriginally  formed  and  situated  in  the  loins,  where  it  re- 
ceive^ a  covering  from  the  peritoneum,  like  the  other  abdominal 
viscera,  and  whence  it  descends  into  the  scrotum,  about  the 
eighth,  or  ninth,  month  of  pregnancy.  As  it  passes  through 
the  abdominal  ring  into  the  scrotum,  it  carries  with  it  a  portion 
of  the  peritoneum,  and  the  opening,  through  which  the  testis 
passes,  becomes  closed  and  obliterated,  before  the  time  of  birth. 

The  surgeon  should  understand,  that  the  covering,  which  the 
testis  first,  derives  from  the  peritoneum  up  in  the  loins,  consti- 
tutes tlie  future  tunica  albuginea,  while  the  portion  of  the  peri- 
toneum, which  it  afterwarcb  carries  along  with  it,  as  it  passes 
the  {^bdominal  ripg,  forms  the  tunica  vaginalis. 

When,  as  every  now  and  then  happens,  the  communication 
between  the  .tunica  vaginalis  and  abdomen  remains  open  ahejr 
birth,  the  intrusion  of  a  piece  of  intestine,  or  omentum,  into  the 
cavity  of  that  membrane,  is  very  apt  to  occur,  and  occasion, 
what  is  termed,  a  congenital  rupture.  The  generality  of  surgical 
writers  assert,  that  the  communication,  between  the  tunica  va- 
ginalis and  the  abdomen,  is  prevented  from  being  closed,  by  the 
intrusion  of  the  viscera.  However,  the  fact  is,  that  the  con- 
genital hernia,  is  not  named  with  strict  accuracy,  since  the  bowels 
generally  do  not  protrude  till  after  birth.  Before  respiration  be- 
gins, and  the  action  of  tlie  abdominal  muscles  commences,  there 
is  no  cause  capable  of  pushing  the  viscera  out  of  the  belly. 
Sometimes,  notwithstanding  the  passage  from  the  abdomen  int6 
the  tunica  vaginalis  is  not  shut  up,  a  hernia  does  not  happen  till 
many  years  have  elapsed. 

When  the  hernia  is  really  congenital,  that  is,  formed  at  the 
time  of  birth,  the  cause  may  be  referred  to  an  accidental-  adhe^ 
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siba  hkinng  taken  pfa(oe,  between  a  piece  <if  iatMiney  or  mmq- 
torn,  and  the  testb^  in  its  descent.* 

In  the  congenital  hernia,  the  testicle  cannot  be  &tlnctljr  fldt 
<m  the  ontaide  at  the  tumor,  at  iti  inferior  and  posterior  pait^  as 
it  can  in  other  cases. 

In  this  instance^  the  testide  lies  in  the  same  cantf ,  in  whidi 
the  modruded  viscera  are  stttmted,  and,  consequently,  can  only 
"be  felt  in  a  verj^  obscure  manner.  The  tunica  vi^malb,  also, 
frequently  contains  at  the  same  time  a  fluid,  so  that  a  fluetoation 
is  perceptible,  and  the  disease  is  liable  to  be  mistaken  far  a  by* 
drocele.  Mr.  Astley  Cocfper  states,  that  this  eompiicatidki  may 
be  ascertained  bv  returning  all  the  contents  of  the  tumor  into  the 
cavity  of  the  abdomen,  when  the  iiatient  is  in  a  horizontal  pos* 
ture,  and  then,  on  putting  the  finger  against  the  abdonunal 
ring,  the  water  will  insinuate  itself  into  the  scrotum,  so  as  to 
produce  a  kind  of  hydrocele.  If  the  pressure  of  the  finger  is 
now  diminished,  and  the  patient  is  desired  to  cough,  die  intes- 
tine and  omentum  will  be  felt  falling  down  into  their  fonsMT 
iituation. 

We  may  always  suspect  a  scrotal  rupture  to  be  of  the  ootageoi* 
tal  kind,  when  it  b  in  a  child,  or  has  existed  from  inftncy. 

TREATMENT. 

The  congenital  hernia,  when  returnable,  ought,  Hke  all  other 
ruptures,  to  be  reduced,  and  constantly  kept  up  by  a  proper 
bandage  ;  and  when  strangulated,  its  treatment  doea  not  mate- 
rially differ  from  that  of  common  herniae. 

When  the  testicle,  however,  has  not  completely  descended,  a 
truss  should  not  be  worn,  as  it  would  prevent  this  part  from  ar* 
riving  in  its  proper  situation. 

In  young  sulgect%  a  radical  cure  msiy  be  effected  by  keepii% 
.the  i^arts  constantly  reduced,  by  means  of  a  truss  j  ibr  Hat  com- 
munication between  the  tunica  vaginalis  and  the  cavity  of  the 
abdomen,  has  a  natural  tendency  to  become  obliterated.  Hmt* 
ever,  in  adults,  the  use  of  a  truss  b  only  a  palliative  plan. 

In  performing  an  operation,  in  order  to  relieve  a  straf^lafed 
congenital  hernia,  the  tunica  vi^nalis  is  to  be  opened  in  tht 
same  manner  as  a  common  heniial  sac,  and  the  stricture  divMe^ 
cither  directly  upward,  or  upw«rd  and  outward. 

The  surgeon  should  e^utmine  with  hb  finger,  to  ascertain 


*  Wrisberg.  in  Comment  reg.  sec.  scient  Goetting.  177^  >  and 
lawrence  on  Buptures,  p.  426,  427,  edit.  S. 
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whether  the  inctrceratioi;!  is  iMt>dti€ed  by  the  trensVersaliSy  at  by 
the  orifice  of  the  tunica  vaginalis.  In  the  first  case^  the  histouty 
need  not,  in  Mr.  A,  Cooper's  opinioDi  be  introduced  within  the 
neck  of  the  latter  part. 

flXRNIA  OF  THB  BLADDER.  ^ 

Tins  case  difiers  front  erery  other  species  of  hernia,  in  having 
no  hernial  sac  covering  the  protruded  viscus.  The  peculiarity  is 
entirely  owing  to  the  bladder  being  actually  situated  6n  the  out- 
side of  the  cavity  of  the  peritoneum.  It  is  true^  this  mem- 
brene,  where  it  forms  a  kind  of  a  partition,  between  the  abdo- 
jnen  and  pelvis,  covers  the  fundus  and  posterior  surface  of  the 
bladder,  as  &r  as  the  insertion  of  the  ureters ;  but^  when,  bv 
the  reiterated  pressure  of  the  neighbouring  parts,  this  viscus  is 
made  to  protrude  through  one  of  the  abdominal  rings,  ite  ante- 
rior, or  ratlier  lateral  part,  will  be  the  first  to  make  its  txit,  in 
consequence  of  being  nearest  the  aperture. 

But,  before  the  protrusion  takes  place,  the  above  part  of  the 
bladder  must  separate  that  portion  of  the  peritoneum,  which 
lines  the  inside  of  the  abdominal  ring.  The  anterior  part  of  the 
viscus,  having  once  entered  the  opening,  the  posterior  one  must 
kiecessarily  follow,  together  with  the  portion  of  the  peritoneum, 
attached  to  it,  and  to  the  fundus  of  this  organ.  Tiius  the  con- 
tinuous part  of  this  membrane,  lining  the  abdominal  ring,  will 
become  in  the  end  dragged,  so  as  to  occasion  a  pouch,  following 
the  portion  of  the  bladder,  which  forms  the  hernia.  In  intes- 
tinal and  omental  ruptures,  the  hernial  sac  alwavs  precedes  the 
viscera ;  but,  in  the  case  of  cystocele,  the  bladder  is  first  pro- 
truded, and  the  peritoneum  follows  it. 

The  peritotieal  pouch,  following  the  displaced  bladder,  being 
empty,  and  its  cavity  communicating  whh  th(^  abdomen,  it  is 
easy  to  conceive,  how  a  hernia  of  this  organ  should  sometimes 
be  complicated  with  one  of  the  omentum,  or  intestines.    , 

Id  most  instances,  the  spermatic  cord  lies  behind  the  hernia  ; 
but,  Le  Dran  and  others  have  met  with  it  situated  in  front  of 
the  tumor,  and  Mr.  Keate  relates  a  case,  in  which  it  was  on 
the  external  side  of  the  swelling.* 

The  diagnosis  of  the  cystocele  must  be  rendered  suflBciently 
manifest  by  the  regular  subsidence  of  the  tumor  whenever  the 
patient  makes  water,  and  by  his  beihg  obliged  to  compress  the 
swelling,  in  order  to  accomplish  this  evacuation  with  ease. 


*  Cases  of  Hydrocele^  &c.,  to  which  is  subjoined  a  tiogular  casa 
of  hernia  vesicx  urinariae.  Lend,  1778. 
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Id  many  csiaiDples^''  the  protruikd   bladder  has  contaiiied 

TitfiATMBNT* 

'While  recent,  this  hernia  is  easily  reducible,  and  may  be 
J^t  up  by  a  bandage,  or  truss ;  but,  when  of  long  standing,  or 
large  size,  the  outer  suiface  of  the  bladder  has  become  adherent 
to  the  surrounding  parts,  and  the  patient  must  be  contented  with 
a  suspensory  bag. 

Tdc  rarer  sorts  of  hernis  cannot  be  treated  of  cousisteptljr 
^ith  the  plan  of  the  present  publication. 


CJIAP,  XLVI. 

HYDROCELE. 

OF  this  disease,  there  are  three  principal  kinds;  one,  ia 
which  the  fluid  is  lodged  in  the  cellular  texture  of  the  scrotum; 
another,  in  which  it  is  contained  in  the  tunica  vaginalis ;  and  a 
third,  in  which  the  fluid  collects  in  the  spermatic  cord. 

The  first  sort  b,  strictly,  only  an  anasarcous  swelling  of  the 
scrotum^  and  a  symptom  of  a  dropsical  affection  of  the  whole 
system.  The  two  other  kinds  are  absolutely  local,  generally 
attack  one  side  only,  and  are  frequently  fo.uud  in  persons,  who 
are^rfcGtly  free  from  all  other  complaints. 

The  case,  in  which  the  water  is  contained  in  the  cellular  tex- 
ture of  the  scrotum,  if  a  symptom  of  dropsy,  belongs  to  the  pro- 
vince of  the  physician,  and  if  ever  a  local  affection,  it  requires 
nothing  more  to  be  said  concerning  it,  than  what  is  contained  in 
the  chapter  on  CEdema. 

BTDROCSLE  OF  THE  TUNICA  VAGINALIS. 
SYMPTOMS. 

The  symptoms  of  this  complaint  are,  a  colourless,  smoQth^ 


♦  Pott's  C^irurgftal  Works,  vol.  3,  p.  323  -,  Recherches  sur  la 
hernie  de  la  vessie  par  Verdicr,  in  Mem.  de  I'Acad.  de  Chir.  tons, 
2,  4to,  &c. 
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Toundbli,  pyriform,  sometime^  oblong  swelling,  wliich  slowly 
and  gradually  extends  upward  from  the  lower  part  of  the  scro- 
tum. The  turner  does  not  disappear  on  pressure.  At  first,  it 
is  soft  and  fluctuating ;  and,  on  the  fingers  being,  remo\'eiJ,  it 
immediately  rises  to  its  former  level.  The  swelling  cannot  be 
diminished,  nor  pushed  into  the  cavity  of  the  abdomen,  by  any 
artifice  of  the  surgeon.  When  the  disease  is  more  advanced, 
and  has  attained  a  larger  size,  the  tumor  ))ecomes  oblong,  heavy^ 
and  hard,  though  much  less  so,  thao  in  the  «ca$e  of  an  enlarged 
testicle-  At  the  same  time,  the  fluctuation  grows  less  distinct. 
If  the  fluid  contained  in  the  tunica  vaginalis  be  clear,  this  mem^ 
brane  not  much  thickened,  and  a  candle  be  placed  befaind  the 
tumor,  the  scrotum  has  a  semi-trans|)arent  appearance.  At  last, 
the  hydrocele  so  conceals  the  testicle,  that  this  body  can  only 
be  distinguished,  at  the  upper  and  back  part  of  the  tumor,  by  a 
certain  hard  feel.  The  spermatic  cord,  however,  is  still  quite 
obvious  to  the  touch.  Though  the  swelling  may  have  acquired 
its  greatest  size,  and  the  scrotum  be  considerably  distended,  the 
corrugations  of  the  latter  part  are  seldom  so  completely  obliter- 
ated as  they  are  in  the  anasarcous  hydrocele.  The  penis  seems 
small,  and,  as  it  were,  sunk  in  the  tumor.  The  integuments  of 
the  scrotum  also  acquire  an  increased  thickness ;  the  veins  ap- 
pear large,  and  there  is  ratlier  a  sense  of  elasticity,  than  of  fluc- 
tuatiop,  communicated  to  the  surgeon's  fingers.  Even  the  sper- 
matic cord  itself  becomes  somewhat  concealed,  when  the  hydro- 
cele has  ascended  very  far. 

In  these  cases,  the  tunica'  vaginalis  always  becomes  more  and 
more  thickened,  which  change  is  common  to  all  membraues; 
when  they  are  long  distended. 

CAUSES   OF  TUB   HYDROCELE   OF  THE  TUNICA  VAGINALIS. 

This  subject  is  still  very  obscure,  and  little  certain  is  known 
concerning  it.  In  general,  the  disease  appears  to  originate  spon- 
taneously ;  but,  sometimes  it  seems  to  proceed  from  a  contusion, 
or  a  considerable  friction  of  the  scrotum  in  hardriding.  From 
the  observations  of  Mr.  Ramsden,  it  would  appear,  that  the 
origin  of  thb  complaint  may  occasionally  be  o^vlng  to  an  irritable 
state  of  the. urethra.*  Exposure  to  cold,  and  the  pressure  of  ill- 
constructed  trusses  on  the  spermatic  cord,  are  also  alledged  to 
be  sometimes  the  cause  of  the  disease.  Hitherto,  I  am  afraid, 
it  cannot  be  trwly  said,  that  our  conjectures,  respecting  the 

*  See  Practical  Obs.  on  the  Sclerocele,  &c.,  by  Thoip^s  KamsdcDj 
^rgeon  to 'Christ's  Hospital,  &c.  &c.  p.  198—201. 
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causes  of  tbe  hydrocele,  have  aflbrded  any  nuilelrial  l^fat  in  the 
iovestkation  of  the  treatment.  FortunatelT^  this  ioqierfectioii 
""  in  our  knowledge  is  of  less  importance,  as  the  practical  suigeon 
is  only  anxious  to  find  out  a  side  and  certain  method  of  cure,  and 
thn  is  now  fiilly  discovered.  Let  me  only  observe  further,  that 
thb  hydroeele  frequently  affects  the  most  healthy  and  robust 
persons ;  that  it  has  no  connexion  with  a  general  drgpucal  habit, 
nor  debility ;  and  that  it  is  almost  always  entirely  a  local  afiec- 
tion,  which  may  be  cured  with  safety. 

TRAATMSNT. 

The  hydrocele  of  the  tunica  vagmalis  is  rslieved  either  in  a 
palliative^  or  radical  manner. 

PAIXIATIVB  CURS. 

This  consists  in  merely  puncturing  the  tumor  with  a  lance^ 
or  trocar,  for  tbe  purpose  of  evacuating  the  fluid.  The  latter 
instnunent,  when  sniall,  is  always  to  be  prefierred,  as  the  can- 
nula frcilitates  die  escape  of  the  water,  and  prevents  its  diffiising 
itself  in  the  cellular  texture  of  the  scrotum.  When  the  by« 
drocele  is  of  an  immense  size,  the  palliativ6  treatment  ought  fint 
to  be  practised,  and  the  radical  cure  should  not  be  undertaken, 
till  tbe  tumor  has  acquired  about  two-thirds  of  its  former  magni- 
tude. When  the  radical  cure  of  a  very  large  and  extremely 
tense  hydrocele  is  at  once  practised,  the  succeeding  pain  axid 
inflammatory  symptoms  often  run  to  an  unnecessary  height. 

From  tbe  al>ove  account  of  the  disease,  it  must  be  clear,  that 
the  proper  place  for  introducing  the  trocar  is  at  tlie  anterior  and 
lower  tuut  of  the  tumor,  this  spot  being  commonly  tbe  most  re- 
mote nam  the  testicle. 

<But,  although  this  is  ordinarily  the  best  place  for  the  punc- 
ture, it  is  not  invariably  so,  because  the  direction,  in  which  the 
tunica  vaginalis  becomes  distended,  is  liable  to  be  influenoed 
hy  particular  circumstances.  The  tumor  is,  in  general,  of  an 
oval  shape,  the  greatest  diameter  extending  downwards.  Yet, 
occasionally  the  position  of  the  swelling  is  oblique,  or  even  com- 
pletely transverse.  In  this  last  circumstance,  it  may  actually 
be  necessary  to  introduce  the  trocar  on  the  right  side  of  the  scro- 
tum, notwithstanding  the  collection  of  fluid  may  be  situated  in 
the  cavity  of  the  left  tunica  va^nalis.  Probably,  sucli. deviations 
of  a  hydrocele  from  its  common  shape  may  sometimes  be  caused 
by  the  pressure  of  suspensory  bandages,  ti^t  breeches,  &c-* 


*   Bichtefs  Aofiuisgr.  der  Wundarzn.  baod.  6,  p.  5$,  edit.  2» 
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b  die  Hy^iooeki  of  chiMmij^  tbe  testicle  occupies  a  loirer 
^mtytioaj  tmgi  il  docs  in  those  of  grown  up  pmous.  Ttis  is 
*9wiBf  to  the  swclQog  extending  with  mem  &ciUty  towards  M 
ilMoescn  in  young  subjects,  by  reason  of  the  tunica  vaginalis 
ascending  further  akmg  the  spermatic  cord.  Hence,  in  order 
to  avoid  injuring  the  testicle^  in  tapping  the  hydrocele  of  a 
child,  ^  suigeon  should  introduce  the  trocar  somewhat  higher 
np^  than  the  place  usually  chosen  in  adults,  and  direct  the  in- 
sttuaifBt  rathcf  less  obliqi^y  badiward.* 

A  small  piece  of  soap-phster  should  be  put  on  the  punctui^, 
and  a  \m$  truss  worn  after  the  operation. 

RADICAL  CURB. 

This  is  accomplished  by  evacuating  the  fluid,  and  exciting 
audi  a  degree  of  inflammation  in  tbe  tunica  vaginalis  and  testicle, 
9»  shall  lead  to  an  universal  adhesion  of  this  membrane  to  the 
tuaica  albucinea,  and,  conseauently,  occasion  a  complete  obli- 
teration of  that  cavity,  in  which  the  water  was  collectdl. 

Tbe  oitject  may  oe  adueved  by  a  seton,  by  caustic,  by  an 
indsiop,  or  by  distending  the  cavity  of  tbe  tunica  vaginalis  with 
^  pfoper  kind  of  injection. 

SKTON. 

Mr.  Pott  used  to  give  die  preference  to  this  method.  The 
tumor  il  to  be  pierc^,  and  the  fluid  discharged  by  means  of  a  . 
trocar  in  the  common  way.  A  setoo-cannula  is  then  to  be  passed 
through  that  of  die  trocar,  until  it  reaches  the  upper  part  of  the 
tttAica  vaginalis.  This  done,  a  shaip-potnted  eye  probe,  armed 
with  a  seton,  is  to  be  conveyed  through  the  latter  cannida ;  Ae 
tunica  vaginalis  umd  bteguments  are  to  be  pierced  by  its  pointy 
tod  the  seton  tol>e  drawn  through  the  cannula,  until  a  sufficient 
quantity  is  brought  out  of  the  upper  orifice.  The  two  cannube 
are  then  to  be  withdrawn. 

The  ptient  is  to  be  put  to  bed,  and  may  trice  twenty  or 
twcnty->five  drops  of  the  tinct.  opii. 

CAUSTIC 

Tbe  kali  purtm  cum  cake  viva  is  usually  employed ;  with  it 
an  eschar  is  made  along^  the  whole  front  of  the  tumor,  about 
half  an  inch  broad.  This  method  may  now  be  considered  as 
entirely  exploded;  when  the  eschar  separates,  tbe  openmg  sri* 


^  Vid.  Richeraod^s  NoiC(grapkie  Chlr.  tam;  4,  p.  243,  tdat  S. 
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dom  extends  into  the  tunlcfi  vaginalis,  and  an  instrument  must 
irftcr  ^11  be  employed  to  discharge  the  fluid.  TTic  destruction  of 
a  part  of  the  scrotum  is  qvite  unnecessary;  and,  the  operation  \s 
both  more  painful  and  less  certain  in  its  effect^  than  any  of  the 

others  nbove  mentioned. 

»  '  /  . 

INCI8IO!f. 

The  anterior  and  inferior  part  of  the  tumor  is  tp  have  a  pmc-r 
ture  made  in  it,  of  sufficient  size  to  enable  the  operator  to  in- 
troduce the  end  of  his  fore  finger  into  the  cavity  of  the  tunkft 
vaginalis.  This  he  should  do  imniediately,  and  before  the  fluid 
ts  all  discharged,  and  the  tunica  vaginalis  collapsed.  Then, 
with  a  blunt-pointed  curved  bistoury,  the  tunica  vaginalis  may 
be  safely  divided  throughout  its  whole  length. 

When  the  tunica  vaginalis  is  very  much  diseased,  this  method 
has  the  advantage  of  allowing  the  operator  to  remove  any  part  of 
th«  thickened  indurated  membrane.  However,  according  to  Sir 
James  Earle,  the  method,  which  we  shall  next  describe,  seems 
to  be  followed  by  success,  even  when  the  tunica  vaginalis  is  con- 
siderably thicker,  than  natural.  After  the  opeption,  the  wound 
is  be  to  covered  with  a  small  quantity  of  fine  lint,  over  which  a 
pledget  is  to  be  placed.  This  plan  of  cure  is  certainly  superior 
to  that  b^  caustic ;  but,  it  is  not  so  good  ^  the  employment  of 
a  seton,  m  the  way  recommended  by  Mr.  Pott. 

INJBCnON. 

The  hydrocele  is  to  be  tapped  with  a  trocar  at  its  anterior  and 
inferior  part,  and  as  soon  as  the  fluid  is  entirely  discharged,  the 
cavity  of  the  tunica  vaginalis  is  to  be  distended  to  its  former 
dimensions,  with  an  injection,  composed  of  tut^o  parts  of  red 
wine,  and  one  of  warm  water.  The  injection  is  to  be  allowed 
to  remain  in  the  part  about  five  minutes^  after  which  it  is  to  be 
discharged  tlirough  the  trocar. 

Tlie  public  are  indebted  to  Sir  James  Earle  for  his  haying 
brought  the  mode  of  curing  hydroceles  by  an  injection,  into  a 
state  of,  great  perfection.  The  fluid  is  recommended  by  this 
gentleman  to  be  injected  into  the  tunica  vaginalis,  through  a 
pipe,  one  end  of  which  is  made  to  fit  the  cannula  of  a  trocar, 
the  other  adapted  to  receive  the  neck  of  an  elastic  bottle,  with  a 
valve  or  ball  in  the  centre  of'  the  pipe,  to  permit  the  /entrance^ 
aud  prevent  the  exit  of  the  injection.  Sir  James  has  found  the 
latter  contrivance  infinitely  more  convenient,  than  a  stop  cock, 
which  requires  a  hand  to  turn  it.  When  the  tunica  vagmalis  is 
i^uiBciently  dbtendcd,  the  body  of , the  syringe  may  be  removed. 
1 
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The  (mre  by  injection  is  that,  which  is  now  generally  preferred 
1>y  the  best  English  surgeons. 

The  treatment  of  the  local  inflammation,  after  any  of  the 
above  operations,  is  similar  to  that  of  the  hernia  humoralis,  oa 
which  subject,  we  shall  very  soon  oflFer  a  chapter. 

Sometimes  the  tunica  vaginalis  contains  a  good  deal  of  fluid, 
in  consequence  of  there  being  a  preternatural  communication 
botween  it  and  the  peritoneum.  This  case  is  termed  the  am- 
genital  hydrocele.  In  young  subjects,  while  the  disposition  of 
the  openmg  to  contract  exists,  it  is  probable,  that  this  disorder 
might  be  cured  by  the  uninterrupted  use  of  a  truss,  a  moderate 
length  of  time.  Desault  succeeded  in  curing  the  complaint  with 
a  red  wine  injection.  If  any  viscera  were  protruded  from  the 
abdomen,  he  used  to  reduce  them,  and  then  tap  the  hydrocele 
in  the  common  manner.  At  the  same  time,  an  assistant  was . 
employed  in  making  pressure,  so  as  to  close  the  communication 
between  the  tunica  vaginalis  and  abdomen.  Then  the  injection 
was  introduced,  and  allowed  to  remain  a  short  time,  after  whi^h, 
it  was  let  out,  and  a  truss  applied  to  keep  any  of  the  viscera  from 
descei^ding.  The  French  state,  that  this  operation  is  successful, 
aind  does  not  produce  any  inflammation  in  the  abdomen.** 

HYDRO6SLS  OF  THB  SPERMATIC   COBD. 

In  some  instances,  this  is  an  oedematous  affection  of  the  whole 
of  the  cellular  substance  of  the  spermatic  cord;  in  others,' the 
fluid  is  confined  to  one,  or  more  cavities,  within  the  sheath  of 
the  spermatic  vessels.  The  first  case  is  termed  simply  hydro-^ 
cele  of  the  spermatic  cord ;  the  second,  encysted  hydrocele  of 
this  part. 

The  first  complaint  is  not  a  very  common  one,  does  not^cause 
much  inconyemence,  unless  when  very  large,  is  usually  mis-  , 
taken  for  a  varix  of  the  spermatic  cord,  or  an  adherent  omental 
hernia,  and  seldom  leads  the  patient  to  do  any  thing  else^  than 
wear  a  suspensory  bandage. 

When  the  disease  is  of  a  moderate  size,  the  scrotum  appears 

J|uite  healthy,  except  that,  when  not  corrugated,  it  seems  rather 
uller,  and  hangs  rather  lower  on  that  side,  tlutn  on  the  other. 
The  testicle  can  be  distinctly  felt,  below  this  fulness,  quite  un- 
enlarged.  The  spermatic  cord  feels  considerably  enlarged,  as  if 
its  vessels  were  varicose,  or  there  exbted  an  irreducible  epiplo- 
cele.  The  tumor  is  broader  at  the  bottom,  than  at  the  top.  It 
seems  to  diminish  when  compressed ;  but,  immediately  resumes 

*  See  CBavres  Cbirurg.  de  Desault  par  Biobat,  torn*  2, 
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its  former  uzt^  when  this  premue  is  discoDtimiedj  and  as  eanlj 
in  a  supine  as  in  an  erect  posture.  There  is  a  very  trivial  ww 
disiness ;  not  in  the  swelling  itself;  but^  in  the  loins. 

When  very  large,-  the  coipplaint  creates  considerable  deform!^ 
and  inconvenience. 

The  only  mode  of  radically  curing  the  d&ease  b  making  an 
incisioii  into  the  tumor  from  the  abdominal  ring  down  to  the 
testicle. 

Unless  the  disease  were  very  large  and  troublesome,  the  patient 
should  be  content  with  a  suspensory  bandage. 

XNCYSTBD  HTOHOCBLB  OF  TBB  SPBRMATIC  CORD. 

This  most  freq|uently  occupies  the  middle  piTrt  of  the  cord, 
between  the  testicle  and  grom,  and  is  generally  of  an  oblong 
shape.  It  b  so  tense,  that  the  fluctuation  of  the  water  within  ti 
cannot  alwavs  be  easily  dbtingubhed.  It  b  perfectly  circum* 
scribed,  and  occasions  no  pain.  The  testb  and  epididymb  can 
be  distinctly  felt  below  the  tumor,  quite  independent  of  it.  The 
upper  part  of  the  cord  in  the  grcnn  b  usually  very  distingubhable. 
As  Mr.  Pott  observes,  it  undergoes  no  alteration  from  change  of 
posture,  nor  b  it  affected  by  coughing.  The  fuocdons  of  the 
alimentary  canal  are  not  distorbed  by  it. 

Infimty  are  much  more  subject  to  thb  disease,  tlian  adults.  In 
ihe  former,  the  fluid  may  often  be  dbpersed  by  aperient  rnedi^ 
cines  and  fomentations.  If  it  should  not  yield  to  thb  treamient, 
a  small  puncture,  sufficient  to  evacuate  the  fluid,  commonly 
produces  a  cure.  In  adults,  it  b  sometimes  requbite  to  nudce  an 
incbion  through  the  whole  length  of  the  tumor.  Perhaps,  it 
might  be  better  to  have  recourse  to  the  red  wine  injection,  aftef 
dbchaiging  the  fluid  by  means  of  a  very  small  trocar. 


CHAP.  XLVII. 

HiSMATOCELE. 

THIS  signifies  a  swelling  of  the  scrotum,  or  spermatic  cord^ 
occasioned  by  blood.- 

Tbe  disease  b  of  five  kinds,  two  of  which  have  dieir  seat  in 
^  ttmieavaginalb;  one  within  the  albugineaj  die  fourth  in 
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the  membrane  investing  the  spermatic  vessek;  and  the  fifidb  ia 
the  cellular  substance  of  the  scrotum. 

1.  In  letting  out  the  water  of  a  hydrocele^  a  vessel  is  some- 
times wounded.  After  the  operation,  the  blood  insinuates  itself 
partly  into  the  tunica  vaginalis,  and  partly  into  the  cellular 
substance  of  the  scrotum,  so  as  to  form,  in  a  very  short  time,  a 
tumor  nearly  equal  in  size  to  the  original  hvdrocele.  The  blood 
colours  the  fluid  of  the  hydrocele^  when  it  is  flowing  through 
the  cannula. 

2*  Another  species  is  when  the  bjood  is  effused  in  conse* 
quence  of  a  spontaneous  rupture  of  a  vessel  after  the  operation^ 
and  it  is  entirely  confined  to  the  cavity  of  the  tunica  vaginalis* 
Hie  fluid  of  the  hydrocele  is  not  tinged  with  bloody  when  it  is 
discharged* 

3*  In  the  third  kind  of  hsematocele,  the  blood  is  extravasatcd 
within  the^  tunica  albuginea,  from  the  vessels  of  the  glamdular 
part^of  the^testicle. 

4.  The  fourth  arises  from  a  rupture  of  a  branch  o^  the  spejT' 
matic  vein. 

5.  The  fifth  case  is  of  the  same  nature  as  ordinary  efiiisicHis 
of  blood  in  the  cellular  substance  of  other  parts  of  the  bodyi 
like  them,  it  is  caused  by  blows,  and  it  yielos  to  similar  treat- 
ment.* llie  scrotum  has  been  rendered  five  times  larger^ 
than  its  natural  size,  by  this  species  of  haematocele.f  Richemnd^ 
(as  I  conceive,  on  insufficient  grounds)  rejects  all  the  other  spe-^ 
cies  of  hematoceles  but  the  last. 

TEBATMSHt. 

The  two  first  cases  may  generally  be  Cured  by  opening  tht 
bivityof  the  tunica  vaginalis,  removing  the  effiisedolood,  and 
appljring  dry  lint  to  the  mside  of  the  membrane.  If  the  (|uantity 
of  blood  were  very  small,  discutients  might  disperse  it>  and 
do  away  all  necessity  for  operating* 

The  third  and  fourth  cases  are  less  frequent. 

The  first  of  these  arises  from  a  morbid  state  of  the  substance  of 
the  testicle,  and  can  only  be  ourcsd  by  castration. 

The  fourth  species  of  h«ematocele,  or  that  arising  from  a  rup- 
ture of  the  spermatic  vein,  is  generally  caused^  by  great  or  sudden 
exertk>ns,  contusion/s,  &c. 

When  the  case  is  clearly  distinguished  from  a  hernia,  attempts 
must  be  made  to  promote  the  absorption  of  the  extrava^H^ 


*  See  the  Chapter  on  Contusions. 

t  Richerand's  Nosograpbie  CbirorgiCale^  torn.  4,  p.  S39>  edit.  S. 
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blood,  hj  applying  to  the  tumor  the  sal  ammoniac  lotion,  or  eren 
camphorated  liniments.  About  twice  a  week,  a  purgative  should 
also  be  exhibited. 

If  the  case  should  obstinately  resist  such  treatment,  a  diing 
which  can  iiardly  occur,  an  incision  roust  be  made  into  the  tu- 
mor, and,  the  bleeding  point  being  discovered,  it  should  either 
be  tied,  or  stopped  with  a  dossil  of  lint. 

In  the  fifth  case,  or  that  of  blood  efiiised  in  the  cellular  mem- 
brane of  the  scrotum,  a  free  incision  is  the  best  practice,  when 
die  swelling  is  excessive,  or  resists  discutient  means;  but,  in 
other  instances,  it  will  be  suiBeient  to  keep  up  the  scrotum  wkh 
a  suspensory,  apply  camphorated  spirit,  or  die  lotio  ammonin 
muriatse ;  and  exhibit  two  or  three  ptirgative  draughts. 

Should  inflammation  of  the  parts  arise,  venesection,  leeches, 
and  febrifuge  medicines,  would  be  proper,  and  the  best  aj^lica- 
tion  would  then  be  the  saturnine  k)tion,  or  (if  suppnnrdon  were 
unavoidable)  an  emollient  poultice. 


GHAP.  XLVIII. 

DISEASES  OF  THE  TESTICLE5  SARCOCELE,  &c. 

THIS  is  the  term  applied  to  every  chronic,  fleshy,  enlaige- 
inent  of  the  testicle.  Hence,  not  only  several  kinds  of  sarcoma 
affecting  this  body,  and  noticed  in  the  chapter  on  that  subject, 
acquire  this  name;  but  also  some  diseases  of  the  testicle  generally 
considered  to  be  scrofulous.  Even  scirrhus  and  cancer,  when 
situated  in  this  part,  have  been*  improperly  blended  with  niuner- 
pus  other  morbid  affections,  and  comprehended  under  one  com- 
mon title,  sarcocde. 

It  seems  quite  unnecessary  to  insert  here  an  account  of  sarco- 
fioatous diseasfes  of  nhe  testicle;  for,  they  have  no  peculiarity  in 
them,  except  wh^  arises  from  their  situation.  The  testicle  b 
particularly  liable  to  the  common  vascular^  q/stic,  and  meduUofy 
sarcvma^  and  each-  of  these  species  has  been  described  in  thJe 
chapter  on  sarcomatous  tumors. 

The  testiwle  is  ^metimes  converted  into  a  truly  scrofulous 
mass.  It  is  enlarged  in  size;  and  when  cut  into,  a  whidsh  or 
jellowish  coagulated  matter  is  discovered,  mixed  witltpus. 

This  complaint  is  not  attended  with  so  much  pain  and  indu* 


PRACTICE  OF  SURGERY.  501 

tfatloti)  as  a  scirrhous  disorder  of  the  testicle^  nor  does  it  produce 
any  unfavourable  state  of  the  health. 

As  Dr.  Baillie  observiw,  the  testicle  is  often  found  converted 
into  a  hard  mass,  ot  a  browuisS  colour,  and  generally  intersected 
hy  membranes  Someiimes  there  are  cells  in  the  tumor,  filled 
with  a  sanious  ikiid.*  This  is  the  truly  scurhous  testicle,  which 
is  attended  wUh  great  hardness,  severe  pains  darting  along  the 
spermatic  cord  to  the  loins,  and  an  unequal,  knotty  feel.  The 
health  commonly  becomes  impaired.  To  use  Mr.  Pott's  words, 
sometimes  the  fury  or  the  disease  brooks  no  restraint;  but, 
making  its  way  through  all  the  membranes,  which  envelop  the 
testicle,  it  either  produces  a  laige,  foul,  stinking,  paa^edenic 
uker  with  hard  edges,  or  it  thrusts  forth  a  painful  gleeting  fun- 
gus, subject  to  frequent  hemorrhage.t  These  latter  states  of  the 
disease  are  denomiaated  the  cancer  of  the  testis. 

Sooner  or  later,  the  scirrhous  induration  extends  from  the' 
epididymis  upward  along  the  spermatic  cord,  even  within  the 
lJ>dominal  ring.  In  the  latter  circumstance,  the  lymphatic  gKnds 
in  the  loins  tjsually  become  diseased;  and  this  extension  of  mis- 
chief, together  with  the  impossibility  of  removing  the  whole  o^ 
the  dbeased  cord,  too  frequently  deprives  the  patient  of  every 
chance  of  gett i  ng  well . 

It  is  now  well  known,  that  the  most  simple  sarcomatous  en- 
largements of  the  testicle  are  capable  of  assim:iing,  in  a  very  sud- 
den manner,  a  malignant  and  cancerous  tendency ;  and  that 
aometimes  the  scirrhous  induration  of  the  cord  makes  a  rapid 
progress  upward.  Hence,  that  surgeon  acts  with  prudence,  who 
recommends  an  early  extirpation  of  every  testis,  that  is  incurably 
diseased,  and  so  deprived  of  its  original  organization,  as  to  be 
totally  unfit  for  the  secretion  of  the  semen. 

Chronic  enlargements  of  the  testicle  are  sometimes  attended 
with  an  accumulation  of  limpid  fluid  in  the  tunica  vaginalis,  and 
the  disease  b  then  termed  hydro-sarcoceley  an  appellation,  first 
employed  by  Fabricius  ab  Aquapendente. 

From  what  I  have  seen  of  sarcoceles,:^  I  am  entirely  of  opi- 
nion with  Mr.  Pott,  that  the  man,  who  has  the  misfortune  to  be 
thus  afflicted,  has  very  little  chance  of  getting  rid  of  the  disease 
by  any  means  but  extirpation ;  and  all  the  time  the  operation  is 
deferred,  he  carries  about  him  a  part  not  only  useless,  but  bur- 


*  MorlMd  Anatomy  of  some  of  tbe  most  important  parts  of  the 

Hummi  Body,  p.  352,  353,  edit.  2. 
t  Pott's  Chimrgical  Works,  vol.  2,  p.  390,  edit,  by  Earle,  1808^ 
%  By  wbich,  I  bere  imply  diseases  of  the  t^sticle^  attended  with 

subversion  of  its  natural  structure » 
\ 
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densome,  and  which  is  every  day  liable  to  become  woise^  and 
ynfit  for  such  ao  operadon. 

As  leaving  p.  man  with  a  malignantly  diseased  tesdcle,  qinte 
l^nassistedy  to  meet  his  lingering  fiite,  is  a  veiy  serious  step;  all 
surgeons  oqght  to  be  well  apprised,  that  every  enlar^ment  of 
die  spermanc  cord>  in  these  cases,  is  not  of  tbit  particular  de- 
scription, which  amounts  to  a  prohibition  of  an  operation. 

One  enlargement  of  the  cord  is  perfectly  free  from  mal%-f 
nancy,  and  proceeds  either  from  a  varicose  dilatation  of  the  sper- 
matic veins  and  arteries,  or  from  a  collection  of  fluid  in  die 
membrane  enveloping  the  said  vessels.  In  this  case,  the  cord, 
though  enlarged,  is  smooth,  soft,  and  compressible ;  the  whole 
process  is  loose  and  free,  and  will  easily  permit  the  fingers  of  an 
examiner  to  go  all  round  it,  and  to  distinguish  the  parts,  of  which 
jt  is  composed ;  and  it  is  not  painful  when  touched. 

In  that  morbid  state  of  the  cord,  in  which  tlie  operation  b 
fbrt)idden,  the  part  b  unequally  hard  and  knottv ;  the  parts,  of 
which  it  consbts,  are  undbtinguishably  blended  together :  and 
handling  it  occasions  pains,  shooting  up  to  the  loins  and  back. 

I  should  be  sornr,  if  the  foregoing  observations  were  to  deprive 
a  single  individual  of  the  chance  of  avoiding  a  severe  operation, 
and  preserving  an  organ,  to  which  in  general  the  highest  value 
b  attached.  That  there  are  some  chronic  enlargements  of  tlie 
testicle,  which  may  be  resolved,  b  a  truth,  of  which  experience 
piust  have  convinced  the  generality  of  surgeons.  The  scrofukms 
induration,  and  several  other  swellings  of  this  organ,  which  are 
very  impierfectly  understood,  I  believe,  may  sometimes  be  bener 
fited,  and  even  entirely  cured,  iust  like  some  analogous  affec- 
tions of  the  breast.  Hence,  though  I  am  an  advocate  for  the 
early  performance  of  castration,  in  cases  of  sarcocele,  where 
there  is  reason  to  suppose  the  disease  so  far  advanced,  that  the 
organization  of  the  testicle  is  totally  destroyed,  or  where  internal 
and  external  remedies  have  been  tried  a  certain  time  in  vain  ; 
thb  sentiment  does  not  incline  me  to  recommend  the  q>eration 
for  other  examples,  in  which  the  disease  is  quite  recent,  and  no 
plan  of  treatment  whatsoever  has  been  fairly  tried,  lliat  dis- 
ease of  the  testicle,  usually  considered  as  scrofulous,  may  8oaic«» 
times  be  diminished  by  administering  internally  cicuta  and  ca« 
lomel,  and  applying  to  the  scrotum  lotions,  or  poultices,  made 
with  sea-water.  Several  other  cases  yield  to  a  course  of  mer- 
cury ;  leeches  being  daily  applied  to  the  scrotum,  or  frictions 
made  on  the  part  witli  camphorated  mercurial  ointment.  In 
every  ease,  the  diseased  organ  must  be  well  supported  by  meant 
of  a  suspensory  bandage.  According  to  the  observations  of  Mr. 
Ramsden,  that  species  of  sarcocele,  which  he  has  called  scleio- 
f  eie,  admits  of  relief^  by  removing  widf  bougies  the  morbid  i»* 

3  *■         *    ■ 
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ritability  of  the  urethra,  with  which  its  origin  appears  to  be  fre- 
quently connected.* 

We  are  not^  therefore,  to  consider  every  dironic  eDiaigemeot 
c£  the  testicle  as  incurable :  my  wbh  has  only  been  to  iniptesa 
the  rcauler  with  the  expediency  of  not  wasting  too  much  time  in 
the  triai^  of  means,  which  are  not  to  be  depended  upon,  and 
which,  if  continued  immoderately  long,  might  allow  the  disease 
to  advance  too  &r  to  be  capable  of  l^iog  i^erwards  efiectually 
extiipated. 

FUNGUS  OF  THE  TKSTICLJK. 

There  is  a  particular  affection  of  the  testicle,  in  which  a  fun« 
gus  grows  from  the  glandular  substance  of  this  body,  and,  in 
some  cases,  from  the  surface  of  the  tunica  albuginea.  This  ex- 
crescence is  usually  preceded  by  an  enlargement  of  the  testicle, 
in  consequence  of  gonorrhoea,  a  bruise,  or  some  apecies  of  ex- 
ternal violence.  A  small  abscess  takes  place  and  bursts,  and, 
from  the  ulcerated  opening,  the  fungus  gradually  protrudes. 

If,  when  the  inflammatory  affection  of  the  testicle  has  subsid- 
ed, the  substance  of  this  bcKiy  should  not  be  much  indurated  or 
enlurged,  it  is  a  very  rational  practice,  to  endeavour  to  extirpate 
the  fiingus,  and  diseased  portion  of  the  testis,  without  removing 
the  whole  of  this  body. 

The  object  may  sometimes  be  fulfilled  by  destroying  the  fiin- 
gu!^  with  the  lapis  infemali^.  But,  at  all  events,  tb  fungus, 
and  whatever  superficial  portion  of  the  substance  of  the  testicle 
is  also  diseased,  might  be  removed  with  a  knife.  Such  an  ope- 
ration was  some  time  ago  performed,  with  success,  by  Sii*  James 
Earle,  in  St.  Bartholomew's  Hospital. 

Though  this  seems  to  be  a  judicious  practice,  when  the  organ- 
ization of  a  considerable  part  of  the  testicle  is  not  totally  sub- 
verted by  disease,  and,  particularly,  when  the  fungus  grows  en- 
tirely from  the  tunica  uhuginea ;  yet,  if  the  whole  substance  of 
tlie  testicle  were  so  diseased,  that  the  part  would  stiU  be  an  use- 
less and  troublesonye  loass,  though  the  f\in^s  were  rempved,  the 
surgeon  ought  undoubtedljr  to  perform  castratkin. 

An  interesting  paper  on  this  disease  has  been  mibllshed  by  Mr. 
Lawrence,  and  as  it  conveys  an  accurate  idea  or  the  real  nature 
of  the  case,  I  would  recommend  it  to  the  attention  of  every 
practitioner.f  Surgeons  have  certainly  often  advised  castra- 
tion, in  consequence  of  not  understanding  the  true  character  of 
the  complaint, 


*  See  Pract.  Obs .  on  the  Sderoccle,  kc, 

f  See  Edinburgh  Medical  and  SurgicalJoumal,  vol  4#  p*  957t 
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HYDROCEJLBS^    WITH   DISEASED  TUNICA  VAGINALIS,     LIABLE 
TO    BB   MISTAKEN   FOR   SARCOCSLES. 

It  frequently  hajppfSDi,  that  the  tunica  vaginalis  becomes  verjp 
much  thickened,  mdurated,  and  even  cartilaginous^  at  the  same 
time  that  its  cavity  i»  filled  with  fluid.  Schmucker  has  seen  hy- 
droceles, which  felt  as  hard  as  a  sarcocele,  and  Saviard  relateS| 
that  they  are  sometimes  attended  with  the  hardness  of  horn. 
The  feel  of  tlie  tumor  is  very  apt  to  deceive  the  surgeon,  and  tt> 
make  him  suppose  the  case  to  be  a  hydro-sarcocele,  while,  in 
fact,  the  testis  itself  is  perfectly  sound,  i  have  seen  several  pre- 
parations of  this  dbease  in  anatomical  museums,  and,  in  gene- 
ral, the  parts  had  been  injudiciously  removed  by  castration. 

'  This  IS  one  kind  of  hydrocele,  for  which  the  radical  cure  by 
an  incision  may  sometime  be  most  eligible ;  because,  the  sur- 
geon is  thereby  enabled  to  cut  away  the  hardened  tunica  vagi- 
nalis, and  to  ascertain,  with  his  own  eyes,  the  actual  state  of  the 
testicle. 


CHAR  XLIX. 

CASTRATION. 


THE  incision  should  commence  a  little  above  the  place  where 
the  operator  purposes  to  divide  the  spermatic  (?ord,  and  it  sliould 
be  coutinuea  nearly  to  the  bottom  of  the  tumor.  The  gene- 
rality of  surgeons  next  makl  e^  short  incision  on  each  side  of  the 
place  where  they  intend  to  divide  the  cord,  in  order  to  detack 
this  part  from  the  adjoining  fat,  and  to  be  able  to  put  their  finger 
under  it.  This  being  done,  they  introduce  a  ligature  under  the 
cord,  and  tie  it  in  a  very  firm  manner.  At  the  moment  of  doing 
this,  the  patient  is  put  to  excruciating  torture ;  such  suffering, 
indeed,  as  few, can  endure  without  complaint,  let  their  fortitude 
be  ever  so  great.* 


*  he  Dran  appears  to  have  entertained  a  just  aversion  to  this  paio- 
fol  and  unnecessary  plan :  "  Of  the  several  parts  of  the  cord,  (says  he,) 
none  but  the  artery  will  bleed;  why  tlien  sliould  the  cremaster  nKis- 
cle,  the  vas  deferens,  and  the  nerve  be  tied  with  it  ?  We  are  sensible^ 
that  convulsive  motions  have  ensued  from  this  method  of  making  the 
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A  very  considerable  part  of  this  agony  is  known  to  arise  from 
including  the  vas  deferens  in  the  ligature,  A»  this  vessel  can 
always  be  distinctly  felt,  by  reason  of  its  firm  struqture,  at  the 
back  part  of  the  cord,  as  it  can  always  be  most  easily  separated 
from  the  rest  of  this  process,  and  no  good  whatever  can  possibly 
result  from  tying  it,  the  surgeon,  who  puts  the  patient  to  unnor 
pessary  pain,  by  including  the  whole  spermatic  cord  in  the  liga* 
ture,  is  hidily  reprehensible.  At  all  events,  it  is  his  duty  to 
leave  out  the  vas  deferens.  A  common  aneurism-needle  is  tb« 
most  convenient  instrument  for  introducing  the  ligature^  which 
is  afterwards  to  be  firmly  tied. 

But,  when,  the  spermatic  cord  is  free  from  disease,  and  it  is 
unnecessary  to  divide  it  near  the  aMominal  ring,  there  is  a  me* 
thod  of  proceeding  still  better,  than  that,  which  I  have  already 
mentioned.  Desault,  and  several  other  excellent  modern  sur- 
geons, have  shewn,  in  their  practice,  that,  under  such  circum«« 
stances,  the  spermatic  cord  may  be  safely  divided  with  a  knife 
at  once,  the  hemorrhage  being  stopped  by  the  surgeon  firmly 
holding  the  upper  end  of  the  (U video  part  between  his  finger  and 
thumb,  until  the  extremities  of  the  spermatic  arteries  have  been 
tied  if!  the  common  way,  with  the  assistance  of  a  pair  of  forceps.* 

However,  if  the  surgeon  sliould  prefer  tying  the  cord,  let  niai 
never  neglect  to  leave  the  vas  deferens  out  of  the  h'gature :  hav- 
ing done  this»  he  is  to  pass  a  curved  bistoury  under  the  whob 
cord,  and  divide  it  below  where  it  is  tied. 

The  rest  of  the  operation  is  extremely  simple.  It  merely  con* 
sists  in  dividing  the  loose  cellular  substance,  which  connects  the 
testicle  with  the  inside  of  the  scrotum.  In  performing  this  easy 
task,  it  is  proper  to  incline  the  edge  of  tlie  knife  towards  the  tM-« 
mor,  which,  after  the  division  of  the  cord^  may  be  considered 
as  dead,  and  destitute  of  sensation. 

When  the  diseased  testicle  is  very  much  enlarged,  it  is  reckon- 


ligature  upon  them  all."    Operations  in  Surgery,  p.  147,  transl.  by 
Gataker,  edit.  2. 

With  respect  to  tying  the  spermatic  arteries,  without  th«  nerves^ 
I  believe  this  desirable  object  is  not  altogether  practicable  even  in  De- 
sault's  mode  of  operating.  '*  Lea  nerfs  (says  Bertrandi)  sont  telle- 
mcnt  entrelaccs  et  confondus  avec  les  vaisseaux,  et  sont  d^ailleurs  si 
£o9,  que  le  chinirgien  ne  pent  jamais  se  proniectre  de  les  scparer 
tons  'y  ce  qui  est  tres  difficile  i  fake»  ra^e  sar  le  cadavre/*  Al- 
though this  eiicellent  surgeon  acknowledges  the  ease,  with  which  the 
vas  definrens  may  be  left  out  of  the  ligature,  he  seems  unaware,  that 
tying  this  vessel  is  painful,  and  therefore  does  not  condemn  it,  Op6ra^ 
tiont  de  Chirurg.  p.  207. 
'   *  CBuvres  Chir.  de  Desault  parBichat,  torn.  Q,  p.  451* 
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ed  advantageous  to  ttmc^  a  part  of  the  distended  scrotum,  be- 
cause a  considerable  quantity  of  loose  flabby  skin  makes  it  diffi- 
enk  to  put  the  edges  of  incision  evenly  together,  and  b  apt  to 
serve  as  a  lodgment  (or  matter.*  The  manner  of  executing 
this  object  consists  in  including  the  portion  of  the  scrotum, 
that  is  tp  be  taken  awav,  in  two  elliptical  incisions,  the  lengtfi 
and  intenpace  of  wbicn  must  be  regulated  by  the  magnitude  of 
the  swellin^^.  Then  the  spermatic  cord  having  been  divided, 
and  the  arteries  secured,  the  diseased  organ  is  to  be  dissected  out, 
the  incBions  being  extended  on  each  side  from  the  elliptical  cuts 
already  made. 

If  any  artery  in  the  cavity  of  the  scrotum  should  bleed  pro- 
fusely, it  ought  to  be  tied  before  the  wound  b  closed. 

The  edges  of  the  incision  are  to  be  brought  together  with  stick- 
ing jdaster,  over  which  apledgft,  compress,  and  the  T  bandage, 
are  to  be  applied. 

Sometimes,  after  the  patient  b  put  to  bed,  a  hemorrhage  takes 

{lace  ;'  and,  frequently  when  the  wound  b  opened,  no  particular 
leeding  point  can  be  discovered.  I  have  generally  observed,  that 
Etheapplication  of  cold  water  to  the  scrotum,  by  means  of  wet  linen, 
*aced  over  the  adhesive  plaster,  b  the  b^t  way  of  checking  this 
nd  of  hemorrhage.  Should  this  plan  be  unavailing,  the  dress- 
ings nriust  be  taken  off,  and  the  bleeding  vessel  looked  for,  an4 
ti^.    It  will  often  be  found  towards  the  septum  scroti. 

The  upper  part  of  the  spermatic  cord  occasionally  swells  so 
considerably,  after  the  operation,  that  it  become  strangulate4 
by  the  abdominal  ring,  and  vast  suffering  is  ^he  consequence. 
Authors  state,  that  thb  sort  of  case  may  require  a  division  of  the 
aperture,  that  produces  the  constriction.!  I  cannot  say,  that  I 
have  ever  seen  such  an  occurrence. 


CHAP.  I,. 

CIRSOCELE  AND  VAMCOCELE. 

THE  latter  term  implies  nothing  more,  than  a  preternatural 
dilatation  of  the  blood- vesseb  of  the  scrotum.    These,  like  the 


♦  See  Sharp's  Treatise  of  the  Operations,  p.  51,  edit.  3;  Ber- 
trandi,  Traitc  des  Operations  do  Chirurgie,  p.  209,  Paris  1784. 
t  Bertrandi,  loco  cit. 


PRACTICE  OP  SURGERY.  SO? 

vesseb  in  other  parts  of  the  body,  are  liable  to  become  vari- 
cose ;  but,  they  are  seldom  so  much  enlarged  as  to  be  trouble- 
some, unless  such  enlargement  is  the  consequence  of  a  disease, 
either  of  the  testicle,  or  of  the  spermatic  cord.  In  this  Qircum- 
stance,  the  oripual  disease  claims  our  attention,  and  not  this 
simple  efibct  of  it;  and,  therefore,  as  Mr.  Pott  observes,  the 
varicocele,  considered  abstractedly,  is  a  disease  of  no  impor- 
tance.* 

The  cirsocele  is  a  variqose  distention  and  enlargement  of  the 
spermatic  veins.  It  frequently  occasions  great  uneasiness,  and 
sometimes  a  wasting  of  the  testicle.  It  is  commonlv  limited 
to  that  part  of  the  spermatic  cord,  which  is  below  the  abdoniinal 
ring;  and  the  vessels  are  generally  larger^  the  nearer  they  are  to 
the  testicle. 

The  enlargement  of  the  spermatic  veins  Is  more  frequently  mis- , 
taken  for  an  omental  hernia,  than  any  other  disease.  A  friend 
of  mine,  who  was  in  the  army  in  Bengal,  put  himself  to  the  ex^ 
pence  of  returning  to  England,  in  consequence  of  his  having 
been  told  by  the  surgeons  In  India,  that  he  had  a  rupture,  while^ 
in  fact,  his  complaint  was  merely  a  varix  of  the  spermatic  veins. 

Cirsocele,  as  an  eminent  surgeon  has  remarked,  resembles,  in 
several  respects,  a  hernial  tumor.  When  large,  it  dikitcs  upon 
/co}]|ghiog ;  and  it  appears  in  an  erect,  and  retires  in  a  recumbent, 
posture  of  the  body.  The  same  sui^eon  observes,  that  there  is 
only  one  sure  method  of  distinguishing  the  two  complaints: 
place  the  patient  in  a  horizontal  posture,  and  empty  the  swelling 
by  pressure  upon  the  scrotum.  Then  put  the  fingers  firmly  upon 
the  upper  part  of  the  abdominal  ring,  and  desire  die  patient  to 
rise :  if  it  is  a  hernia,  the  tumor  cannot  re-appear  as  long  as  the .. 
pressure  is  con  tinned,  at  the  ring;  but,  if  a  cirsocele,  the  swelling 
returns  with  increased  size,  on  account  of  the  return  of  blood 
into  the  abdomen  being  prevented  by  the  pressure.f 

Cirsocele  b  attended  with  a  sense  of  weight  in  the  scrotum  ; 
an  unequal  knotty  swelling;  and,  if  the  disease  affects  the  whole 
corpus  pampiniforme,  with  a  feel  that  seems  to  arise  from  a  bun-  ^ 
die  of  ropes,  or  cords.  Excepting  the  uneasy  sensation  of  weight 
in  ]the  scrotum,  the  recent  cirsocele  is  productive  of  onlytrivial^ 
or  even  no  inconvenience.  But,  in  an  advanced  state  of  the 
disease,  very  severe  pains  gradually  come  on,  sometimes  extend- 
ing upward  to  the  back  and  loins,  and  downward  to  the  thigh. 


♦  Pott'«  Chirnrgical  Works,  vol.  2,  p.  383,  edit,  by  Earle,  1808. 
t  See  A.  Cooper's  Anatomy  and  Surgical  Treatment  of  iDgaiaal 
and  Congenital  Hernia. 


666  nHST.  JUNES  OF  THE 

T11EAT9IENT  OF    CJRSOCELE.^ 

A  radical  cure  can  seldom  be  effected.  When  the  dim^der 
occasions  pain/  cold,  saturnine,  and  alum,  lotions  should  be  ap- 
plied over  the  testicle  and  cord ;  blood  should  be  repeatedly 
taken  away  by  means  of  leeches ;  the  bowels  should  be  kept 
gently  open;  the  patient  should  be  plated  in  a' horizontal  pos- 
ture; and  the  testicle  should  be  supported  with  a  bag  truss. 

In  ordinary  cases,,  supporting  the  testicle  with  this  kind  of  sui- 
pensory  bandage,  is  the  only  thing,  to  which  the  patient  finds  it 
necessary  to  attend. 

One  can  hardly  suppose  a  ca«e  so  severe,  and  incapable  of  pal- 
liation, as  to  require  the  performance  of  castration,  though  such 
instances  are  mentioned  by  very  goo4  authors. 


CHAP.  LI. 
H^NIA  HUMORAUS,  OR  INFLAMED  TfiSTICLE, 

SYMPTOMS. 

THE  first  symptom  is  generally  a  soft:,  pulpy,  fulness  of  th^ 
tody  of  the  testicle,  which  is  exceedingly  tender  when  handled. 
This  fulness  increases  to  a  hard  swelling,  accompanied  with  con- 
siderable pain.  The  hardest  part  is  commonly  the  epididymis, 
and  principally  the  lower  portion  of  it,  as  may  be  distmctly  felt. 
The  spermatic  cord  is  often  affected,  aud  particularly  the  \its  de- 
ferens, which  is  thickened,  and  painful  when  tonched.  The 
spermatic  veins,  according  to  Mr.  Hunter,  sometimes  become 
varicose.  A  severe  pain  in  the  loins  is  usually  attendant  on  the 
complaint.  The  scrotum,  in  consequence  of  the  distention^ 
which  it  suffers,  becomes  smooth,  loses  its  corrugated  appear- 
ance^ and  becomes  redder,  than  in  the  healthy  state. 

CAUSES. 

'  The  causes  of  inflammation  of  the  testicle  are,  for  the  most 
part,  similar  to  such  as  excite  this  affection  in  other  parts.  A 
bruise  may  occasion  a  hernia  humoralis  j  we  see  it  purposely 
caused  by  the  surgeon,  whei\  he  undertakes  the  raflical  cure  of 
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a  hydrocele.  But^  tlie  most  common  cause  of  this  complaint 
18  irritation  in  the  urethra.  Hence,  it  more  frequently  arises 
in  consequence  of  a  gonorrhoea,  than  any  other  pause ;  and  per- 
sons with  very  bad  strictures,  for  which  they  are  using  bougies, 
are  particularly  exposed  to  its  attack.  It  is  very  remarkable,  that, 
in  cases  oi  gonorrhoea,  the  pain  in  mdikig  water,  and  the  quan- 
tity of  the  discharge,  are  almost  always  very  suddenly  diminished, 
as  soon  as  the  testicle  begins  to  enlarge ;  the  discharge,  indeed, 
is  frequently  quite  .stopped.  This  curious  circumstance  has  at- 
tracted a  great  deal  of  attiention,  and  has  been  repeatedly  adduc- 
ed by  theorists  as  a  proof  of  the  metastasis  of  a  disease,  or  of  a 
sympathy  between  the  testicle  and  urethra.  Leaving  these  ab- 
struse points  to  the  consideration  of  such  readers  as  may  feel  in- 
clidied  to  theorize  upon  the  subject,  I  shall  rest  contented  with 
merely  knowing  and  mentioning  the  fact,  that  the  occurrence  of 
hernia  humoralis  usually  produces  a  sudden,  and  considerable, 
diminution,  and  even  a  total  cessation,  of  the  strangury,  and 
discharge  A'om  the  urethra,  in  cases  of  gonorrhoea.  This  amend- 
ment, in  the  latter  complaint,  continues  till  the  vehemence  of 
the  hernia  humoralis  fa^  abated,  and  then  the  pain  in  making 
water,  and  the  copious  discbarge,  frequently  recur. 

In  a  few  cases,  the  swelling  of  the  testicle  is  not  fcdlowed  hj 
any  diminution  of  the  discharge  from  the  urethra. 

TREATMENT  OF  HERNIA  HUMORALIS. 

The  patient  should  be  kept  perfectly  quiet,  and  in  a  horizontal 
posture  in  bed.  If  he  be  yoiing  and  robust,  the  swelling  of  the 
part  considerable,  and  the  pain  in  the  loins  very  violent,  phle- 
botomy may  be  practised.  In  almost  every  case,  however, 
bleeding  with  leeches  is  to  be  repeatedly  put  into  practice,  and 
saline  purgative  medicines  administered.  As  far  as  my  own  ob* 
servations  extend,  fomentations  and  poultices  {Mt)ve  more  bene- 
&ial,  than  cold  saturnine  lotions.  But,  an  object,  of  the  high- 
est importance,  is  to  keep  the  testicle  constantly  supported,  by 
means  of  a  bag  truss,  or  suspensory  bandage.  This  often  relieves 
the  violent  pain  in  the  loins,  in  a  most  surprising  manner,  and  is 
a  measure,  which*  should  never  be  neglected. 

Mr.  Hunter  states,  that  emetics  have  been  known  to  remove 
the  swellhig  almost  instantaneously.  Without  giving  full  credit 
to  the  literal  meaning  of  this  observation,  it  is  very  certain,  tliat 
the  great  degree  of  swelling,  in  cases  of  hernia  humoralis,  often 
occurs  and  subsides  more  rapidly,  than  in  any  other  inflamma- 
tory affection  whatever. 

When  the  pain  in  the  part  and  loins  is  unusually  vehement, 
#piates  become  necessary. 
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After  the  mflammation  b  completely  subdued,  the  Indm^idQ 
et  the  epidid^fmis  commonly  reoiains^  Sometime^  this  may  be 
lessened  ny  frictions  with  camphorated  mercurial  ointment ;  Ixity 
iDgeneraly  more  or  less' of  the  hardne^  continues  dnring  life. 
Mr.  Hunter  suspected,  that  some  testicles,  which  remain  indo* 
rated  at  the  epididymk,  are  rendered  totally  useless,,  by  the  ca- 
vity of  the  latter  part  being  in  an  impervious  state* 


CHAP.  LII. 


OF  CANCEE  SCROTI;   CHIMNEY-SWISa^ERS'  CAN- 
CER;  OR  SOOT-WABT. 

THE  chimney  sweepers'  cancer  was  first  described  by  the  ce*~ 
lebrated  Mr.  Pott.  It  is  said  to  be  endemial  in  this  country  ^ 
*  circumstance,  that  is  ascribed  to  the  particular  kind  of  soot 
which  ariies  from  the  vast  quantities  of  sea-coal  here  consumed 
as  fuel.  At  aH  events,  the  disease  has  never  been  noticed  in 
France;*  and  Ramazini,  who  published  in  Italy,  respecting  the 
disorders,  to  which  workmen  are  particularly  exposed,  makes  no 
mention  of  the  cancer  scroti  .f 

This  disease  almost  always  makes  its  first  appearance  in  the  in-* 
ferior  part  of  the  scrotum,  where,  as  Mr.  Pott  observes,  it  pro- 
duces a  superficial,  painful,  ragged,  ilUlooking  sore,  with  hard 
and  rising  edges.  With  the  exception  of  one  case,  which  was 
•hewn  to  him  by  Sir  J.  Earle,  and  which  occurred  in  a  child  un* 
der  eight  years  »of  age,^  that  eminent  surgeon  never  saw  the 
complaint  occur  under  tlie  age  of  puberty.  In  no  great  length 
of  time,  it  makes  its  way  completely  through  the  scrotum,  and 
attacks  the  testicle,  which  it  enlarges,  hardens,  and  renders 
thordughly  distempered.  Next,  it  extends  up  the  spermatic  cord, 
contaminating  the  inguinal  glands,  and  parts*  within  the  abdomi« 
Mai  ring,  and  then  very  soon  becoming  painfully  destructive. 

It  is  supposed,  that  this  terrible  malady  commonly  derives  its 


*  ilicherand,  NoM>graphie  Chirurgicale,  torn.  4,  p.  Q9^f  edit,  2. 
+  Dc  Morbis  Artificum. 

%  See  Poii*8  Chirurg.  Works,  by  Earie,   voL  3,  note  p.  178, 
edit*  1808. 


PRACTICE  OF  SURGCRT.  511 

xmgin  from  ^  lodgment  of  soot  in  the  rug»  of  the  8cn)tum« 
Hence,  at  first,  it  must  be  entirely  of  a  local  nature. 

It  is  proper  to  observe,  that  though  this  peculiar  disease  hardly 
ever  occurs,  except  on  the  scrotum,  two  rare  examples  have 
been  recorded  by  Sir  J.  Earle,  in  which  the  distemper  happened 
in  other  situations.  In  one  instance,  it  attacked  the  hax ;  in 
anodier,  it  took  place  on  the  back  of  the  hand.* 

Mr.  Pott  believed  the  malady  was  confined  to  chimney  sweep- 
ers ;  but.  Sir  James  Elarle  has  seen  it  in  other  descriptions  of  per- 
sons. In  these,  however,  the  origin  of  the  compkuntwas  traced 
to  the  action  of  soot* 

TREATMENT. 

Mr.  Pott  remarks,  that  if  there  be  any  chance  of  putting  a 
stop  to  the  above  mischief,  it  must  be  the  immediate  removal  of 
that  part  of  thescrotum,  where  thesore  is;  for,  if  it  be  suffered 
to  remain  untH  the  testicle  becomes  affected,  the  performance 
even  of  castration  will  generally  be  too  late.  Mr.  Potf  states, 
iliat  he  has  many  times  made  the  experiment,  and  that  though  the 
wound  made  by  such  operation  sometimeahealed  favourabl  v,  yet, 
in  the  space  of  a  few  months,  the  patients  returned  either  with  the 
same  diseaM  in  the  other  testicle,  or  in  the  glands  of  the  groin,  or 
with  such  a  diseased  state  of  t^ie  viscera,  as  soon  ended  in  a  pain- 
ful death. 

I  have  never  seen  thb  disease  materially  benefited  by  any  me- 
dicines,, or  topical  applications ;  and  I  am,  dierefbre,  strongly 
nnpressed  with  the  pr^riety  of  an  earty  removal  of  the  afiected 
part  of  the  scrotum.  The  loss  of  a  portaon  of  thb  part  can  never 
be  attended  with  future  inconvenience ;  and,  as  Mr.  Pott  roost 
justly  observes,  it  is  a  very  goodandei»y  composition  for  the  pre« 
servation  of  life.     • 

When  the  malady  has  made  too  much  progress  to  admit  of 
extirpatk>n,  only  paUiative  treatment  can  be  pursued,  and  such 
medicines  and  applications,  as  are  Koommended  in  tfie  chapter 
on  cancer,  may  be  employed. 


*  lib.  cit.  p.  178^162. 
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CHAP.  LIII. 

GONORRHCEA,  OR  CLAP. 

WHEN  an  irritating  matter  of  any  kind  is  appHed  to  a  se- 
creting surface,  the  natural  secretion  becomes  increased  in  quao- 
tity,  and  altered  in  quality ;  and  when  the  ordinary  mucous  se- 
cretion of  the  urethra  is,  in  this  manner,  changed  into  a  fluid, 
resembling  pus,  the  disease  is  named  a  ^07wrrkoea,  or  clap. 

The  complaint  is  commonly  supposed  to  afise  in  contequence 
of  the  application  of  venereal  matter  to  the  urethra.  However, 
oommon  preternatural  discharges  from  the  uretfa^  may  result 
from  any  kind  of  irritation  in  that  canal.  Strictures,  and  the 
employment  of  bougies,  are  both  very  frequent  causes  of  what 
might  be  termed  a  gonorrhoea.  Indeed,  that  various  discbarges 
from  the  urethra,  attended  with  pain,  and  a  sense  of  seaMing  ia 
making  water,  were  comaioi),  prior  tO  the  introduction  of  the 
venereal  disease  into  Europe,  is  a  &ct,  of  which  irrefragable  oon- 
^rniatioDs  exist.*  Whether  there  is  a  species  of  gonorrboea, 
tliat  is  truly  syphilitic,  is  Still  a  contested  point. 

Wlieo  the  complaint  follows  some  species  of  eontaminatioD, 
contracted  in  coition,  it  usually  commences  about  six,  eight,  teD^ 
or  twelve  days  afterwards  ;  but>  it  is  capable  ef  afiscting  some 
persons  much  sooner,  and  others  much  later. 
,  Tb^i  first  symptom  is  usually  an  itching  at  the  orifice  of  the 
lijrethra,  sometimes  extending  over  the  whole  glans  penis.  A  lit- 
tle ftilness  of  the  lips  of  the  wethra  is  next  observable.  Very 
aoon  after  tlie  disclmrge  has  appeared,  the  itching  changes  into 
pain,  especially,  at  the  time  of  voiding  the  urine.  The  penis, 
*  and,  particularly,  its  glans,  seen  swollen.  The  latter  part  has 
a  transparent  appearance  around  the  mouth  of  the  urethra,  the 
skin  seeming  distended,  smooth,  and  red,  like  a  ripe  cherry. 
Sometimes,  the  glans  is,  liiore  or  less,  excoriated,  as  well  as  the 
beginning  of  the  urethra.  This  canal  beoomes  narrower,  as  is 
proved  by  the  stream  of  urine  being  smaller,  than  common,  and 
the  circumstance  is  owing  to  two  causes,  viz.  the  swollen  state 
of  the  lining  of  the  canal,  and  its  spasmodic  contraction.  Small 
swellings  are  often  observable  along  the  lower  surface  of  the  pe- 


*  See  particularly  the  three  Dissertations  of  Mr.  Wro.  Beckett  in 
the  30th  and  31^1  voiumeii  of  the  Philosophical  Transactions. 
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nis,  in  the  course  of  the  urethra.  These  were  suspected  by  Mr, 
Hunter  to  be  the  enlarged  glands  of  that  canal.  Cowper's 
glands  in  the  perineum,  in  some  instances,  also  inflame  and 
suppurate. 

The  natural  iJischarge  from  the  urethra  is  first  changed  from  a 
transfMurent  viscid  secretion,  to  a  watery,  whitish,  pellucid  fluid ; 
and  this,  becoming  gradually  thicker,  assumes  the  appearance  of 
pus.  The  matter  often  changes  its  cok>ur  and  consistence ;  some* 
times  it  is  almost  white,  sometimes  quite  yellow,  and,  in  other 
instances,  greenish. 

Mr.  Hunter  was  of  opinion,  that,  in  ordinary  eases,  the  mor- 
bid afiection  of  the  urethra  did  not  extend  very  far  along  this 
canal  from  the  orifice,  perhaps,-  about  an  inch  and  a  half,  or 
two  inches.  This  b,  wnat  he  named,  the  specifU  extent  of  the 
inflammation. 

Besides  the  symptoms  already  mentioned,  there  is  a  very 
acute,  scalding  pain  experienced  in  making  water,  which  can 
often  only  be  discharged  by  drops,  or  in  an  extremelv  small 
broken  streatai.  The  patient  b  also  obliged  to  void  his  unne  very 
freouently. 

A  variety  of  other  affections  are  occasionally  produced  in  the 
neighbouring  parts :  pain,  soreness,  and  uneasiness,  are  some- 
times experienced  all  over  the  pelvis ;  and  the  scrotum,  testicles, 
perineum,  anus,  and  hi^,  become  disagreeably  sensible.  The 
testicles  often  require  bemg  suspended,  and  are  so  irritable,  that 
the  least  exertion  makes  them  swell.  The  inguinal  glands  often 
enlarge;  and,  in  this  case,  the  swelling  is  termed  a  sympathetic 
bubo.  The  bladder  occasionally  beoomes  unusually  irritable, 
and  cannot  bear  the  least  detention,  so  that  the  patient  is,  al* 
most  every  five  minutes,  obliged  to  make  water  with  violent  pain 
in  the  bladder  and  ^ns  penis.  This  pain  frequently  continue? 
after  the  urine  is  discharged. 

OF    THE    POWER  OF  THE  MATTER  OF  GONORRHOEA  TO  COM- 
MUNICATE THE   VENEREAL  DISEASE. 

The  arguments,  in  support  of  this  doctrine,  are,  first,  the 
probability,  that  the  Otaheiteans  had  the  venereal  disease  pro- 
pagated to  them  by  Eurcmean  sailors,  who  were  affected  with 
gcmonrhcea ;  for,  these  could  hardly  be  supposed  to  have  a  chan-  - 
ere,  during  a  voyage  of  five  months,  without  the  penis  being 
destroyed.  Secondly,  Mr.  Hunter  mentions  a  gentleman,  who 
had  a  gonorrhoea  thrice,  of  which  he  was  cured  without  mer- 
cury. About  two  months  after  each  infection,  he  had  symptoms 
of  lues  venerea.  The  first  were  ulcers  in  the  throat ;  the  second 
were  blotches  on  the  dun;  Wk  which  iomi  <rf  the  di^ease^ 

L  i. 
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yielded  to  mercury.  Thirdly,  two  punctures  were  made  on  tb« 
penisf  with  a  lancet  dipped  m  the  matter  of  a  gonorrhoea*  One 
of  these  produced,  on  the  part  of  the  prepuce,  where  it  was  made, 
a  red,  tnickened  speck,  which  increased  and  discharged  aoiiie 
matter.  This  supposed  chancre  healed  on  having  its  Mirfrce  re- 
peatedly destroyed  with  caustic*  The  other  puncture  was  made 
on  the  glans,  where  it  was  followed  by  a  pimple,  (till  of  yellow^ 
ish  'matter.  This  pimple  was  touch^  with  caustic,  and  beakd 
in  the  same  way  as  the  sore  on  the  prepuce.  Four  months  after^ 
wards,  the  chancre  on  the  prepuce  broke  out  again ;  then  it 
healed,  and  returned.  This  it  did  several  times ;  hut,  always 
healed,  without  anv  application  to  it.  While  the  sores  remained 
on  the  prepuce  and  glans,  a  bubo  formed  id  the  groin.  A  suf* 
ficient  quantity  of  mercury  was  given  to  cure  the  gland  locally ; 
but,  not  to  prevent  the  constitution  from  being  aflfected.  Two 
months  after  the  cure  of  the  bubo,  a  venereal  ulcer,  according 
to  Mr.  Hunter,  formed  on  one  of  the  tonsils.  This  was  cured 
by  mercury ;  but,  the  medicine  was  purposely  left  off  as  soon  as 
the  sore  was  skinned  over,  in  order  to  see  what  parts  wotdd  next 
be  affected. 

About  three  months  afterwards,  copper-coloured  blotches 
made  their  apf>earance  in  the  skin,  and  Uie  ulcer  on  the  tonsil 
recurred.  This  disease  was  again  only  palliated  by  mercury ; 
hut,  the  complaints  returned  in  the  same  situation  as  bcfiyre;  and 
were  ultimately  cured  by  a  pft>per  quantity  of  mercuiT. 

On  the  other  hand,  doubts  must  exist  concemii^  this  aceounf 
of  the  matter  of  gonorrhoea,  when  the  folWwing  cifcumstaBces 
are  taken  into  consideration  : 

1st.  it  is  impossible  to  say,  what  time  may  dapse,  between 
the  application  of  venereal  poison  to  the  penis,  and  the  com-* 
mencement  of  ulceration.  Therefore,  BougainviUe^s  sailors^ 
alluded  to  by  Mr.  Hunter^  might  have  contracted  the  iafectioD 
at  Rio  de  la  Plata ;  but,  actual  ulcers  on  the  penis  might  not 
have  formed  till  about  five  months  afterwards,  when  the  ship  ar- 
rived at  Otdheite.  2dly.  Tlie  second  argumefit  adduced  by  Mr^ 
Hunter  is  cenainly  inconclusive.  Every  ulcer  in  the  throat  ia 
not  regularly  venei-eaL  A  common  ulcer  may  heal  while  tfcc 
patient  is  u$m^  mercury.  Hence,  the  cure,  apparently  accona-' 
plished  by  this  medicine,  is  no  proof,  that  the  comptaint  waa 
sypliilitic.  3dly.  T^ielast  fiiet  of  inoiculation  is  undoubtedly  very 
strongs  B)«t,  though  the  insertioiiof  gunonhoealnfatter,  or  any 
otW  iporbid  matter,  beneath  thte  cuticle,  will  ui^doubtedly  pnA 
duoe  troublesome  local  complaints,  may  we  not  doubt,  that  the 
a9re8,-  in  the  ab<»ve  case,  were  accoally  venereal  ones  ?  Can  we 
iipplicitly  depend  dn  the  cotitinenoe  of  the  subject  of  the  above 
romarloiUe  etpeximfi^,  during  tfae  lang  spa^  ef  fsur 
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brtweeti  the  haftling  of  *  the  lore  on  the  jnrepuee^  ami:  its  recurs 
ttnce  ?  If  we  cannot^  the  inference,  in  regard  to  the  power 
<|f  gonorrhoea!  matter  to  oonimiinicaite  the  venereal  disease,  re^ 
mains  unesmblisbed. .  How  much  more  conclosiine,  in  this  re- 
spect, the  experimetrts  would  haine  heen,  bad  the  inoculation  been 
practised  on  any  «tber  pairt,  insiedd  of  the  penis*  If  the  mattei^ 
of  gonorrhoea  be  capable  of  eooimimioating  the  T^nereal  ^Kseaae^ 
why  does  notthe  dochargecommonhr  produce  chaiKfies  on  the 
glans  and  prispoce,  with  whiqh  parts  it  roust  lie  isrcontacta  vet^ 
ooiniderahle  .time  in  every. case?  Why  also  does  iMit  thepre-^ 
sence  of  a  chancse  freqaeiidy>  causes  gonorrhoea  ?  If  the  inf<^ 
tion  of  a  gonorrhoea,  and  the  venereal  disease,  be  really  of  ther 
same  identical  nature,  certainly,  it  seems  very  cKtraordinary,  that 
the  former  complaint  should  receive  no  benefit  from  mercury,  and 
the  latter  disease  invariably  requite  this  specific  remedy. 

TRBATHENT. 

The  gotiorrhcRa  is  obe  of  fho^^  peculia)^  diseases^  which  se^m 
to  have  no  specific  remedy  )  but,  which,  at  the  same  time,  have 
a  propensity  to  get  spontaneously  well  in  a  certain  time.  The 
complaibt,  however,  is  evidenflyof  ah  inflammatt)iy  natiM  7 
and  though  we  cannot  at  dnce  ^Se^  a 'cure,  we  may-palliate  the 
symptoms,  and  shorten  their  duratioti,  by  aJoptIng  certain  anti* 
phlogistic  means  in  the  first  stage  of  the  aBcction. 

Linen,  wet  with  the  saturnine  lotion,  sliauid  be  kept  con- 
^ntly  affiled  to  the  peqis.  The  patient  sliould  keep  h\s  bowek 
Well  open  with  saline  purges ;  live  more  abstemiously  than  com* 
mon,  ^avoiding  spirituous  drinks,  and  all  s])iey  food  ^  and  rendet 
the  quality  of  his  urine  as  little  irritating  a?  possiblci  hy  taking 
in  the  course  of  the  day  copious  draughts  of  some  tlilutiog  bever- 
age, such  as  barley  Water,  mucilage  of  gum  arable,  &c- 

After  a  few  days,  some  attempt  nuiy  be  made  to  alter  the  action 
of  the  vessels  of  the  lining  of  the  urethra,  ^o  as  gradually  to  in- 
cline them  to  secrete  again  the  healthy  mucous  fluids  with  which  . 
the  canal  is  naturally  lubricated,  instead  of  a  purulent  dischuge. 
For  this  purpose,  astringent  injections  may  be  appKcd.  The 
most  commou  is  that  containing  the  eincum  vitriol. ;  and,  for  first 
use,  not  more  than  five  grains  of  thk  salt  should  bedissohredia 
fom- ounces  of  water.  Tlie'applicatifyn  may  afterwards  be  gra* 
dually  strengthened.  When  this  injection  docs  not  seem  topro« 
duce  much  good,  another  one,  oootaittingthe  hydrargyms  murte'- 
tns  sometimes  answers  better  One  grain  of  Mm  sub6tiiDce,inei^ht 
ounces  of  distilled  water,  forms  a  fluid  sufficiently  strong  for  mrst 
employment.    Aiiotber  very  good  astringent  injection  is  axm'* 
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poied  of  fourteen  grabs  of  nccbmrn  satumi^  diaolved  io  eight 
ounoes  el  water. 

As  injectioiis  are  only  tenpoiary  applkalioDB,  k  is  evident^ 
that  tb^  oi^^t  to  be  vary  frequently  wd.  At  first,  howewery 
two  or  three  times  a  day  willsufice.  The  moadi  of  the  qrriDge 
should  not  be  pressed  acainst  the  orifice  of  die  uredin^  as  it 
creates  a  great  4eal  of  irrHatioD,  and  even  sonetinieaviceratioiu 

When  the  strangury  is  very  ae?ere^  and  there  is  troabk  froaa 
noccumaLerectbnSy  dKNKfee,  &c;  dpiqai  should  be  given. 

Esc^ptiog  i^uin  and  the  bakam.  capair.,  I  h«ve  neveraeen 
any  intenuu  medicines  piodnce  iwanifrat  andnoequiYOcal  good 
in  cases  of  gonorrhoea. 


CHAP.  LIV. 


GUKET,  CHORDEE,  SYMPATHETIC  BUBOES,  BLAH* 
DER  AFFECTED  IN  GONORRHCEA. 

SOMETIMES,  after  the  cure  of  the  specific  inflammation  of 
the  urethra,  upon  which  gonorrhoea  is  supposed  to  depend,  m 
dischaige  still  continues,  and,  though  unattended  with  pain,  is 
often  exceedingly  difficult  of  cure.  A  gleet  is  essentially  diffiur- 
ent  from  a  gonorrhoea  in  not  being  infectious,  and  in  consisting 
of  a  discharge,  which  is  composed  of  globules,  blended  with  the 
mucous  secretion  of  the  part.  The  discharge,  in  cases  of  gonorr- 
hoea, on  the  other  hand,  has  the  power  of  mfection,  and  is  com« 
posed  of  globules,  mixed  with  a  serous  fluid. 

TREATlfSNT. 

Stftnuladng  iniectioiis  may  be  tried.  Two  grains  of  the  hp 
draig.  mur.  cussolfed  in  eight  ounces  of  distilled  water,  form  * 
very  suitable  a}^lication.  Injectioos  frequently  produce  a  tem- 
porary cessation  of  a  gleet,  and  the  compiamt  soon  afterwatrds 
leeurs.  -On  Ais  account,  patients  should  not  relinquidi  their 
use  too  soon,  on  the  suppositicm  of  their  being  permanently  well* 
It  is  geheraliy  advantageous  to  continue  to  employ  the  iniectioQ 
for  two  or  three  weds,  after  the  complete  stoppage  of  the  dia- 
chaige.  In  some  instances,  sea  water  makes  a  more  efficacioita 
injection,  than  any  other.    It  was  very  common  formerly  to  in* 
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fh)duce  bougies,  medicated  with  turoentine  or  camphor^  and 
about  four  or  five  inches  loog>  into  the  urethra^  with  a  ;7iew  of 
irritating  the  lining  of  this  canal^  and  altering  the  mode  of  action 
in  the  vessels.  However^  the  practice  has  gone  a  good  deal  into 
disuse,  and  this  is  a  strong  test  of  its  not  having  b^  productive 
of  more,  or  even  90  much,  efficacy  as  injections,  which  can  be 
used  with  less  trouble. 

At  the  same  time  ^hat  injections  are  employed,  the  surgeon 
mi^  direct  the  patient  to  take  thirty  drops  of  the  balsam,  copaiv. 
tIinceadiQ^;'or  the  tinct.  catharld.,  l^ginning  with  a  dose  of 
ten  drops  thrice  a  day.  If  these  medicines  produce  no  good, 
though  taken  regularly  for  a  week  or  ten  days,  the^  may  be 
discontinued,  as  affording  no  hope  of  their  becoming  useful 
afterwards. 

Many  gleets  will  not  yield  to  the  above  plan  of  treatment. 
Patients,  so  circumstanced,  may  try  cold  bathing  Tif  possible,  in 
the  sea),  and  rough  horse  exercise.  If  debilitatea,  they  should 
take  bark  and  steel.  Electricity,  and  even  blistering  the  skin 
underneath  the  urethra,  are  recommended  in  very  inveterate 
cases. 

CHORDEE. 

In  eases  of  gonorrhoea,  when  the  inflammation  is  not  confined 
merely  to  the  surface  of  the  urethra  and  its  glands ;  but,  afibcts 
the  reticular  membrane,  it  produces  in  the  latter  part  an  extra* 
vasation  of  coagulating  lymph,  which  unites  the  cells  together, 
destroys  the  power  of  distention,  of  the  corpus  ^ngiosum  ure- 
three,  and  makes  it  unequal,  in  this  respect,  to  the  corpora  caver- 
nosa penis.  Hence,  a  curvature  takes  place,  at  the  time  of  an 
erection,  and  is  termed  a  chordee.  The  concarity  of  the  curva^ 
fureis,  generally,  at  the  lower  part  of  the  penis. 

TREATMENT. 

When  much  inflammation  is  present,  bleeding  from  the  arm, 
and,  more  especially,  from  the  part  itself,  by  leeches,  is  proper. 
The  pen^  mi^  be  exposed  to  the  steam  of  hot  water.  Cunpno- 
tated  fomentations  and  poultices  are  also  very  beneficial  applica- 
tions. At  the  same  time,  opium  and  camphor  may  be  given  as 
internal  medicines. 

When  all  inflammation  has  been  subdued,  the  indicatk>n 
is  to  effect  the  abscnrption  of  die  coagulating  lymph ;  and,  for  thit 
purpose,  nothing  is  better,  than  friction  on  the  part  with  cam- 
phorated mercurial  ointment. 


S18  fOU&T  JUNES  pr  j^at^ 


VTHlMfUmfi  BUBO. 

. OoDorrlMEa is  somedmes  at^oded  with  ^swelling of  the  »• 
guinal  glands,  termed  &  sympaihe^  Imba.  This  ^xymplaint  ii 
sup[>^>se^  tp  ofigiiiate  firoin  mere  irritati(xi^  and  not  ficom  the  ab- 
sorption of  matter.  We  know,  that  the  lymphatic  glands  nm 
<:apable  of  beaming  inflamed  «]^  this  maon^;  fix*,  in  various 
diseases,  we  see  tbem  frequently  siweU  at  a  more  remote  sitoittioo 
from  the  thoracic  duct,  than  the  local  complaint,  which  is  the 
exciiing  cause,  pf  their  enlargement.  The  painji  which  sympa* 
thefic  swellings  of  the  glands  occasion,  is  much  less^  than  uiat 
aribiog  from  the  true  venereal  bubo.  Sndx  aweUings  also  sd- 
dom  suppurate. 

Mr.  Hunter  was  of  opinion,  that  the  real  vener^  bubo  migfat 
sometimes  take  place,  in  a  case  of  gonorrluBa^  in  consequence 
of  the  absoiptioa  of  matter. 

TRBATMSmr, 

Whatever  may  be  the  nature  of  the  sympathetic  bubo,  certain 
it  b,  that  mercury  is  by  no  means  necessary  in  the  treatment. 
The  swelling  ma^  be  reduced  by  the  reputed  application  ci 
leediea,  and  keepmg  up  a  continual  evi^iation  from  the  part, 
by  means  of  linen,  wet  with  the  saturnine  lotion.  In  shorty  tht 
case  is  to  be  trea^d  as  a  simple  phlegmonous  inflammation, 

Bi:.AI>DB|t  AF19CTBD   IK  €}OMORHB(BA, 

Opiate  clyatets,  the  warm  bath,  j^Uabotomy,  if  the  patient  b« 
young  and  robust,  and  leeches  applied  to  the  peisneum,  are  di« 
most  eligible  measures  to  be  adopted.  In  cases,  in  which  thf 
afiection  continues  very  long,  an  opiate  plaster  may  be  applie4 
to  the  loins,  or  a  small  blister  to  the  perineum. 

When  the  irritability  of  the  bladder  exists  alone,  and  for  a  long 
while,  q)late  clysters,  cicuta,  bark,  sea-bathing,  and  f  biMter 
on  the  |>erineum,  are  proper. 

A  scruple,  or  half  a  dram  of  tl^  powder  of  uva  uisi,  has  been 
recommended  to  be  given,  three  times  a  day^  when  the  Uadikf 
is  tKtremely  ioit^le,  in  conse^nce  of  4  gQHWfa^ra* 
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CHAP-  LV. 

PHYMOSIS  AND  PARAPHYMOSIS. 

WHEN  the  opemog  of  the  prepu<«  is  so  nwch  contracted^ 
that  this  part  caonot  be  easily  dmwn  backwan^  so  as  to  uncover 
the  ^ns,  the  complaint  is  tenned  phymosis.  On.  the  other 
hand,  when  the  prepuce  k  drawn  backward,  behind  the  gland, 
and  cannot  be  brou^t  forwwrd  again,  the  malady  receives  the 
name  ot  parapkymosts. 

These  diseases  <rften  arise  from  a  thickening  of  the  cellular 
substance  of  the  prepuce,  in  consequence  of  some  species  of  irri-" 
tation.  This  is  most  fr^iuently.produced  by  a  chancre;  but,  it 
is  also  very  often  the  result  of  a  common  gDnorrbcea,  or  of  iil- 
flammation  and  excoriations  beneath  the  prepuce,  which  art 
common  in  persons  who  neglect  cleanliness,  and  allow  the  na- 
tural sebaceous  secretions  to  lodge  and  become  acrid.  Ttie  in- 
flammation of  the  pepuce  is  sometimes  vehement,  and  of  the 
erysipelatous  kind,  and  in  many  instances,  the  part  bas  an  ana- 
sarcous  appearance,  owing  to  the  c;xtravasation  of  serum. 

Many  persons  are  bom  with  a  contracticm  of  the  aperture  of 
the  prepuce ;  and  the  case  is  then  called  a  natural  or  c&ngemial 
phymosis. 

^e  parapbypiosis  very  frequently  follows  the  phymosis,  by  the 
prepuce  being  improperly  drawn  backward  behind  the  glans..  In 
this  circumstance,  the  constricted  part  of  the  prepuce  acts  as  a 
ligature  round  the  body  of  the  penis,  and  retards  the  return  of 
blood  from  the  glans,  and  the  portion  of  the  prepuce  beyond  the 
stricture.  Hence,  an  oedematous  inflammation  attacks  the  lat- 
ter, and  the  former  part  becomes  prodigiously  distended.  Some- 
times, in  adults,  and  particularly,  in  old  persons,  the  prepuce 
contracts  so  much,  without  any  evident  cause,  that  its  <^avity 
becon^es  filled  with  urine  during  the  act  of  making  water,  and 
great  pain  is  produced. 

In  cases,  where  the  opening  is  exceedingly  small,  it  is  by  no 
means  an  uncommon  circumstance  for  calculi  to  be  formed  un- 
der the  prepuce,  and,  it  is  alledged,  that  they  sometimes  re- 
semble, in  shaoe,  the  glans,  on  which,  as  it  were,  they  arc 
moidded.*     When  the  phymosis  is  congenital,  and  has  existed 

*  Rkherand,  Nosographie  Cbirurgicale^  torn.  4^  p.  ^QS,  edit.  2. 
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a  long  wliile^  it  frequently  hap^iens^  that,  in  consequence  of  in- 
flammation, adhesions  have  taken  place  between  tiie  gkns  and 
the  prepuce,  and,  in  this  event,  it  may  not  always  be  in  the  sur- 
geon's power  to  effect  a  cure.  Tlie  possibility  of  doing  so  must 
depend  in  a  great  measure,  upon  the  extent  and  firmness  of  the 
adhesions.  According  to  Richerand,  it  is  seldom  practicable  to 
destroy  them,  after  the  patient  has  attained  the  age  of  puberty. 
'  A  phymosis  b  not  unfrequently  productive  ol  \x!A  consequences, 
^)eeiaUy,  when  it  is  att«[ided'with  chanores  behind  the  glaos. 
Ine  latter  part,  being  situated  between  the  sores  and  the  ^ifice 
of  the  prepuce,  frequently  prevents  the  pus  from  finding  its  way 
outward,  consequently,  there  is  an  accumulation  of  matter  bcs 
hind  the  corona  ^landis ;  and  this  kind  of  abscess  proAioes  ul- 
ceration on  the  inside  of  the  prepuce.  When  tlie  matter  bursts 
externally,  the  glans  often  protrudes  through  the  opening,  throw* 
ing  the  whole  prepuce  to  tne  opposite  side.* 

Sometimes,  paraphymosb  is  the  occasion  of  worse  conse- 
quences, viz.  mortification  of  the  prepuce,  including  the  part 
forming  the  stricture. 

In  numerous  books,  written  hy  very  modern  suigeons,  we  find 
it  stated,  that  the  above  complaints  are  almost  always  owing  to 
a  venereal  taint.  From  the  preceding  account,  however,  it  is 
sufficiently  clear,  that  any  cause,  occasioning  an  inflammation 
and  swelling  of  the  prepuce,  may  give  rise  either  to  a  phymosis, 
or  paraphymosb ;  and  tnat,  of  whatever  nature  the  cause  may  be, 
the  effect  itself  is  always  quite  free  fix)m  all  venereal  taint. 

TREATMENT  OF  PHVMOSIS. 

No  operation  ought  to  be  practised  on  children  for  the  natural 
phymosis,  unless  great  inconvenience  should  imroediatdy  resuk 
^m  the  malformation.  It  is  very  certain,  that  the  constrictioii 
.  frequently  goes  off,  as  such  subjects  approach  the  adult  state. 

When  a  phymosis  originates  from  the  irritation  of  a  chancn^ 
a  gonorrhoea,  or  excoriations  underneath  the  prepuce,  the  best 
treatmept  consists  in  making  the  patient  remain  quietly  in  bed, 
yery  frequently  injecting  the  saturnine  lotion  underneath  tlie 
prepuce,  and  applying  linen,  wet  with  this  remedy,  round  the 
penis.  Tbefe  measures  are  not  to  interrupt  the  exhibition  of 
mercury,  whcp  chancres  are  known  to  exist.  When  the  patient 
is  not  taking  the  latter  medicine,  he  should  not  nep;lect  to  keep 
his  bowels  w^ll  open.  When  a  phymosis  is  occasioned  by  tfaie 
lodgment  of  ^erid,  sebaceous  matter,  beneath  the  prepuce,  no- 

*  Httntpr*s  Treatise  on  the  Venereal  Disease,  p.  22$,  c^it  2. 
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thing  produces  relief,  more  expeditiously,  than  unoovering  the 
corona  glandis,  if  possible,  and  washing  the  part  with  soap  and 
water.  Then  the  employinent  of  the  saturnine  lotion,  both  a  san 
injection  and  a  lotioti,  for  keeping  the  inflamed  part  cool,  will 
very  soon  accomplish  a  cure. 

From  the  extensive  sloughing,  which  I  have  frequently  seea 
follow  operations,  performed  on  the  prepuce,  during  its  inflamed 
and  cedematous  state,  in  cases  of  phymosis,  I  have  no  hesitation 
in  asserting,  that  sudi  practice  is  generally  very  injudicious  and 
■hurtful.  No  inflamed  phymosis  can  ever  require  the  employ- 
ment of  the  knife,*  if  we  exclude  tlie  particular  instance,  in 
which  the  matter  accumulates  under  the  prepuce,  and  cannot 
make  its  exit,  except  by  an  ulcerative  process.  The  applicatioa 
of  dressinn  te  sores  is  never  a  sufficient  reason ;  for,  these  may 
be  washed  and  kept  clean,  by  frequently  injecting  suitable  )otk>ns 
under  the  prepuce ;  and,  if  they  are  cliancres,  they  wilt^  almost 
always  heal,  when  thus  treated,  and  a  due  quantity  of  mercuij 
has  been  exhibited. 

When  matter  b  completely  confined  beneath  the  prepuce,  be* 
bind  the  glans,  a  puncture  may^e  made  into  the  collection  of 
pus  with  a  lancet,  and,  throu^i  this,  opening,  proper  lotions  maj 
be  injected. 

The  cases,  which  require  an  operation,  are  such  as  are  natural, 
and  do  not  amend  as  the  patient  advances  to  the  adult  state ; 
such  as  occur  without  acute  inflammation,  and  to  all  appearances^ 
spontaneously ;  and  others,  which  arise  from  the  puckering  of 
tne  prepuce,  in  consequence  of  former  ulcerations* 

OPERATION   FOR  TUB   PHYMOSIS. 

Until  very  lately,  surgeons  used  ordinarily  to  slit  open  the 
prepuce  widi  a  curved  bbtoury,  a  little  on  one  side  of  tlie  centre 
of  its  upper  part.f  This  method,  it  is  obvious,  would  leave  too 
very  inconvenient  flaps  or  angles. 


*  It  is  proper  for  roe  to  state,  however,  for  the  information  of  the 
student,  that  this  obtervatioo  is  repugnant  to  the  precepts  delivered  on 
the  subject  by  all  the  most  eminent  writers  on  surgery,  andb  in  op- 
position to  common  practice.  1  would,  therefore,  wish  the  remark 
to  receive  only  that  degree  of  credit^  to  which  it  may  be  entitled,  as 
coming  from  an  individual^  against  whom  all  the  highest  authorities 
might  be  broughu 

t  <'  It  b  mc^  safer  to  make  the  wound  on  one  skle  of  the  prepuce, 
than  upon  the  upper  part ;  for,  I  have  sometimes  seen  tne  great 
vessels  on  the  dorsum  penis  aflbrd  a  terrible  hemorrhage.*'  Sharp's 
Treatise  of  the  Operations^  chap.  11* 
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Tbe  Mnrmity  of  the  prepuce,  occasioned  by  tills  mode  of 
operatii^,  and  the  annoying  fricdooy  which  the  angles  of  the 
part  are  continually  esLposed  to,  have  been  such  as  to  induce 
9omt  suj^geoQs  to  recommend  the  attempt  to  unite  the  divided 
part  of  the  prepuce  again.  Fabricius  ab  Aquapendente  advised  a 
patient,  who  was  thus  incommoded,  to  submit  to  an  operation^ 
yesemUing  that  for  the  hare  lip  -,*  but,  the  author  does  not  state, 
whether  it  was  ^actually  performed.  However,  Bertraodi  was 
acquainted  with  a  ^rgeon  at  P^uls,  who  endeavoured  to  re-umte 
the  pact,  by  means  of  the  twisted  suture;  but  could  not  sue- 
ceed.f 

The  best  modem  operators,  in  ihh  metropolis,  prefer  circom^ 
cision.  Tbe  prepuce  b  taken  hold  of  with  a  pair  of  forceps,  and 
as  much  of  the  part  being  left  out  as  seems  necessary  to  be  re- 
moved, the  surgeon  cuts  a  complete  circle  of  the  prepuce  off 
by  one  stroke  of  tht  knife,  and  if  the  inner  memtmme  of  tbe 
pr^raoe  should  appear  still  to  be  too  ti^t,  it  must  be  divided 
with  a  curved  knife.  Tbe  external  skm  of  the  part  is  then 
wsuplly  prevented  from  becoming  separated  from  the  inner  layer 
by  a  fiM  suture,  introduced  through  both  thdr  edges.  In  die 
jcaaies,  which  have  frJlen  under  my  oWrvation,  it  has  seldom  been 
necessary  to  tie  any  vessel.  Bertrandi  cut  off  the  whole  prqmoc, 
in  three  instances,  but,  without  any  bleeding  of  importance^ 

TREATMENT  OF  THE   PARAPH YMOS£S. 

This  case  may  very  often  be  at  once  relieved,  by  compressii^ 
as  much  of  the  blood  as  possible  out  of  the  glans  penis,  and  then 
pushing  the  part  back  again  through  th6  stricture.  In  order  to 
perform  this  operation  adroitly,  the  surgeon  should  first  make 
continued  pressure  on  the  gl^is,  by  placing  it  between  the  ends 
of  th^  thumb,  index,  and  middle  nngers,  of  each  hand.  The 
whole  surface  of  the  part  should  thus  be  gradually  compressed,  at 
the  same  time,  for  the  space  of  four,  or  five  minutes.  Then,  the 
two  thumbs  are  to  be  employed,  both  in  pushing  backward  the 
diminished  glans,  and,  together  with  the  fingers,  in  drawing 
forward  the  prepuce. 


*  De.Chirurg*  Operfitiontbu8>  cap.6l. 

f  '*  ,Un  chirurgieo  de  mes  amis,  i  Paris,  ayaot  fait  en  pareil  cas 
cette  suture,  eut  le  d^piaisir,  et  le  malade  la  doulear^  d'en  vo'ur  ks 
points  ^e<ibir^8  ps^  on  priapisme  maleooontreux.*'  Traits  d^  Ope- 
rations de  ,Chirm^.  p.  2i8. 

t  Lib.  pit*  p.  243. 
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.    leannotsay,  that  I  haVe  ever  seeo  more  ihm^^tme^  ui 
which  this  plan,  when  properly  tried,  did  not  suceead- 

When  the  attempt  fails,  leeches  should  be  amriied  to  the  ^ans, 
and  the  flow  of  hlood  be  afterwards  ptomoted  by  immersing  tbe 
penis  in  warm  water.  After  diese  measuirea,  tibe  above  metbod 
will  frequently  succeed.  However,  if  it  AoiM  not,  and  oo  ^bii^ 
ger  of  gan^ne  should  be  present,  the  m^^geon  must  be  ooDteat 
with  covenng  the  penb  with  linen  kf(^  constantly  wet. 

When  the  oedemateous  swelling  increases,  instead  of  dinunish-^ 
ing,  the  only  method  of  preventing  mortification  of  the  giasa . 
and  prepuce,  is  to  make  an  iocision  just  behind  the  former  part, 
through  the  portion  of  the  prepuce,  forming  the  coBStrictkMU 
A  small  scalpel  b  the  best  instrument,  and  care  must  be  takes 
tp  cut  to  It  sufficient  depth. 


CHAP.  LVI. 

AMPUTATION  OF  THE  PENIS. 

IT  IS  very  generallv  set  down,  in  surgical  books,  that  oanocr^ 
and  mortification  of  tnepenb,  are  the  two  eauses,  for  which  this 
opendoB  is  required.  That  the  first  is  frequently  a  proper  reason 
for  amputating  the  penis,  no  man  can  question  ;  but,  that  iDor« 
lification  is  so,  enuy  reflecting  suigeon  will  deny.  Tht  mortt* 
ficd  part  win  separate,  and  &e  living  surftice  dcatrne  after* 
wards,  fuUy  as  weil,  -as  if  the  patient  were  to  submit  to  a  painft4 
operation. 

When  the  case  is  a  scirrhous,  or  cancerous  disease,  the  prospect 
of  a  perfect  cure  will  greatly  depend  upon  the  testicles,  and  glands 
in  the  groin,  being  free  ftom  induration.  I  have  never  seen  this 
operation  performed,  except  once,  and  in  that  instance,  the  dis- 
ease had  extended  to  the  testicles  and  inguinal  glands,  so  that 
though  the  patient  got  rid  of  tlie  disease  situated  on  the  pe- 
nis, the  disorder  continued  to  increase  in  the  groin  and  scrotum, 
until  life  was  exhausted. 

The  operation  is  an  extremely  simple  one.  Tlie  surgeon 
commences  by  making  an  incision  through  the  skin,  all  round 
tfiat  part  of  the  penb,  at  which  it  is  ju<i^d  most  advisable  to 
amputate  the  part.  The  skin  is  then  to  be  drawn  a  little  towards 
the  pubes,  and  exactly  at  the  margin  of  the  integuments,  the 


524  nRST  LINES  OF  THE 

opentor  is  to  make  a  complete  ditisien  of  the  corpofra  caTemooi^ 
and  rest  ot  the  penis. 

Some  writers  dissuade  us  from  drawing  the  skin  at  all  back, 
before  dividing  it ;  but,  the  preceding  niode  is  that,  to  which  I 
should  give  the  preference,  in  order  to  be  able  to  cover  the  end 
<tf  the  corpora  cavernosa  with  sound  int^uments. 

The  bleeding  will  necessarily  be  rather  profuse ;  but^  there  Ji 
pever  very  great  difficulty  in  suppressing  it. 

Tiie  superficial  branch  of  tne  internal  pudendal  artery^  si* 
tnated  on  the  dorsum  of  the  penis,  and  two  arteries  near  the  sok 
turn  of  the  corpora  cavernosa,  ordinarily  require  a  ligature.  Toe 
liemorrhage,  from  the  cells  of  the  corpora  cavernosa,  maj  be 
stopped  by  applying  scraped  lint. 

In  order  to  prevent  a  closure  of  the  urethra,  as  well  as  to  en- 
able the  patient  to  make  water  easily,  and  keep  the  urine  from 
c<»ning  mto  contact  with  the  wound,  it  is  advantageous,  after 
the  operation,  to  introduce  a  short  silver  cannula  into  this  canal. 
The  cannula  must  be  made  with  little  rings,  that  it  may  be  con- 
veniently fastened  in  its  situation. 

Perhaps,  a  flexible  gum  catheter  might  be  preferable  to  a  me- 
tallic tube,  since  it  would  certainly  create  less  initation.  It 
should  be  noticed,  however,  that  some  authors  have  represented 
the  employment  of  any  kind  of  tube  as  useless,  and  detrimental ; 
but,  the  irritation,  which  the  wound  would  suSer  from  the  urine, 
without  an  instrument  to  conduct  this  ffaiid  out,  will  probably  al* 
wanrs  lead  the  best  practitionerB  to  continue  to  introduce  a  can- 
nuhi,  i>r  flexible  gum  cadieter,  after  amputatmg  the  penis.  Le 
Dran  also  mentions  a  case,  in  which  the  orifice  of  tne  uredm 
became  impervious,  so  that  the  urine  could  not  be  discharged,  in 
consequence  of  the  neglect  to  introduce  a  cannula.*  If  tfa^  ope* 
lator  should  determine  not  to  use  such  an  instrument,  be  must 
not  attempt  to  save  skin,  as,  when  this  is  brought  forward,  it 
would  obstruct  the  exit  of  the  urine. 


CHAP.  LVII. 

STRICrrURES  OF  THE  URETHRA. 

A  DIMINUTION  of  the  diameter  of  the  urethra,  produced 
f  folds,  or  thickenings  of  the  internal  membrane  of  that  canal, 

< ^ 

*  Operations  in  Surgery,  p.  158,  edit.  2* 
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is  an  exceedingly  common  disease,  that  has  been  described  by 
numeioiis  writers*    It  is  even  mentioned  by  Hippocrates^ 

It  is  the  prevailing  opinion,  that  the  urethra  is  muscular,  and 
naturally  possesses  a  power  of  contraction  and  relaxation*  When 
any  part  of  this  canal  is  afiected  with  &  spasm,  says  Mr.  Home, 
it  loses  the  power  of  relaxing  itself,  in  a  due  d^^ree,  and  a  spas^ 
modic  stricture  is  the  result*  While  a  stricture  is  in  this  stage, 
it  is  only  a  wrong  action  of  the  membrane  of  the  urethra ;  and,  if 
the  parts  could  be  exaniined  in  their  rehuLcd  state,  there  would  - 
be  no  appearance  of  disease. 

The  second  kind  of  stricture  is  both  permanent  nadspastModic^ 
so  br  permanent,  that  the  affected  part  of  the  canal  is  ^ways 
narrower  than  the  rest ;  and,  so  w  spasmodic,  that  this  same 
part  is  liable  to  contract  occasionally  in  a  still  greater  degree. 

When  the  simple  narrowness  of  the  canal  becomes  a  ridge, 
fi>rming  a  coojdnual  projection,  the  ease  b  a  true  pemutnerU 
siricture.f  The  disesae  generally  occupies  no  great  length  of  the 
passage,  not  extending  further,  than  if  it  were  produced  by  the 
urethra  being  surrounded  with  a  piece  of  padcthread.  However, 
diough  this  is  the  common  occurrence,  the  urethra,  in  some  in- 
stances, is,  undoubtedly,  contracted  for  more,  than  an  inch  of  its 
length.:^  In  certain  cases,  the  canal  widens  very  gradually  in 
each  direction  from  ^  most  contracted  point,  so  that  the  shape 
of  this  part  of  the  tube  may  be  considered  as  resemblingtwo  long 
•ones,  with  their  points  in  contact.  I  am  perfectly  convinced, 
that  thb  is  the  case,  which  frequently  baffles  the  operation  of 
caustic,  and  which  receives  most  benefit  from  the  employment 
of  common  bougies.  A  stricture  mav  also  arise  from  a  contrac* 
tion  of  only  one  side  of  the  urethra.  Whenever  there  is  only  one 
atrictu/e,  it  is  roost  commonly  just  behind  the  bulb  of  the  urp- 
thra ;  the  distance  from  the  external  orifice  being  six  and  a  half,. 
or  seven  inches.  Whenever  there  are  other  strictures  further 
forward,  which  is  mostly  die  case,  a  stricture,  which  may  be 
considered  as  die  original  one,  will  almost  always  be  found  lo^ 
exist  at  the  above  part  of  the  canal. 

A  true  permanent  stricture,  unless  very  inveterate,  cm:  so  ad« 


*  Vid.  Aphor.  81>  sect.  4. 

f  Practical  Observations  on  the  Treatn^ent  of  Strictures,  ko.  vol. 
1,  p*  20,  91,  edit.  Z 

X  Mr.  S.  Sharp,  in  speaking  of  strictures,  observes,  that  they 
'^  happen  sometimes  to  a  small  portion  of  the  passage  only  5  at  other 
times,  to  A  very  considerable  Ungik  ef  Hi  and,  .frequently,  to  three^ 
or  four  difierent  parts  of  it.'*  See  Critiod  Inquiry  into  the  present 
State  of  Surgery,  p.  145,  e4it.  4. 
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vmstcei  si  to  Imwe  readirad  the  unethra  impervioaay  tmA  to  lit?t 
occawmad  fittaloiis  opeml^  m  the  perineum,  is  s^icdy  cii|iahle 
of  a  furAer  spasiiiodic,  ot  iMttnilar  continction  *  This  is  cieaiij 
piovedy  hj  aU  strictures  beiBgms  troublesoine  in  warm,  than  in 
cdd  weather.  The  fit  of  an  ague>  violent  exercise,  hard  drink- 
iB|^,  and  rataining  the  urine  too  lo^^,  after  an  ineUnation  to 
Toid  it  has  been  fek,  are  dl  circumstance  espable  of  aggravating; 
Ae  inconveniences  of  strictures,  bjr  adding  a  quamodic  kind  dl 
cotfttraetion  to  that,  which  is  permanent* 

Many  doubts  have  been  entertained,  coneemiog  the  musco^ 
larity  of' the  membrane  of  the  urethra,  becapse  such  structure 
tcannotbe  demonstrated.  Hence, -some  writers  have  explained 
the  formation  of  strictures  altogether,  by  the  effects  of  >  inflam- 
mations on  that  canal,  and  have  rqected  the  idea,  that  the  dis^ 
ease  is  ever  the  result  of  a  spasmodic  contraction  of  any  tmproied 
drcular  fibres  of  the  membrane  lining  that  passage.  Others 
seem  to  admit,  that  the  urethra  has  a  powor  of  contraction ;  but| 
contend  that  it  is  not  necessary  to  impute  it  to  tiie  muscultf 
structure  of  the  membrane  of  that  canal.  It  is  said^  that  the 
common  integument,  and  the  hydatid,  without  being  supposed 
to  be  musculfu*,  have  a  power  of  contraction  on  the  applicatioD 
of  certain  stimuli.  An  attempt  is  made  to  account  for  the  spas- 
modic afiartion  of  strictures,  by  the  urethra*  being  embraced  by 
muscles  at  that  part,  which  is  peculiarly,  if  not  exclusively, 
the  seat  of  spasm.  Are  not  strictures,  it  is  observed,  met  with 
in  the  ductus  nasalis  ?  And  yet  its  lining  has  never  been  sup^ 
posed  by  any  body  to  be  muscular^*  Notwithstanding  the  inge^ 
Duity  of  such  dbjections,  and  the  unsatisfactory,  or  rather  iok^ 
perfect  explanation  of  the  formation  of  strictures,  given  by  Mr* 
Home,  I  cannot  help  thinking,  that  the  evidence  of  reason  is 
decidedly  in  fiivour  of  the  muscular!^  of  the  membrane  of  the 
itrethra.  In  the  first  place,  no  anatomist  will  decidedly  m«o« 
tain^  that  a  canal,  a  tube,  or  a  vessel;  is  not  muscular,  because 
.  he  cannot  see  muscular  fibres^f    The  functions  of  the  pEirt  affiird 


-*  See  London  Med.  Review,  vol.  1,  p.  7S« 

+  The  muscular  structure  of  the  ureters  cannot  be  demonstrated  ; 
yet.  no  one  doubts,  that  they  possess  a  contractile  pl>w^.  *«  Thfcir 
fnnction  of  conveying  the  secreted  uHne  from  the  kidney  to  the  blad- 
der, (snys  an  able  writer),  requires  the  exercise  of  ten ic  powers s 
<!>e  idea  of  this  fluid  finding  its  way  by  the  force  of  gravity,  is  not 
only  repugnant  to  the  laws  of  the  animal  economy,  but  is  itreeoii* 
ctleable  with  obvious  phenomena.  The  adhesion  of  the  sides  of  tiie 
tube,  where  it  penetrates  the  coats  of  the  bkidder,  presents  aiiob^ 
stade  which  can  be  overcome  only  by  the  exertion  of  some  force  3  attd 
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bitiiabetter  criterion.  In  the  seoond  place,  there  are  certaib 
jflienomeoa,  which  cmnot  be  explsSned  by  the  contractioil  of 
any  of  the  muscles,  with  which  the  urethra  is  embraced.  I  shall 
here  only  advert  to  the  following :  a  bougie  may  fteiraently  be 
easily  introduced  as  &r  as  a  stricture ;  the  patient  sufibrs  little 
uneasiness,  and  no  resistance  is  experienced  ;  but,  no  sooner  is 
the  passage  irritated  by  the  pressure  of  the  bougie  i^nst  the  ob- 
struction, than  it  contracts,  and  grasps  the  instrmneot  #ith  ma- 
nifest force.  Much  resistance  is  now  made  to  the  with- 
drawing of  the  bougie,  and  it  is  continued,  in  a  great  measure^ 
till  tlie  instrument  is  quite  out  of  the  urethra.  This  fact  I  have 
many  times  noticed.  Did  the  resistance  depend  on  a  spasm  of 
the  muscles  in  the  perineum,  it  could  only  last,  while  the  bougie 
was  in  the  contiguous  part  of  the  urethra.  We  find,  however, 
that  even  the  last  in6h  of  the  bougie  is^ evidently  grasped.* 
>  In  delivering  these  observations,  I  would  by  no  means  w»h  to 
be  thoij^ht  an  advocate  for  Mr.  Home's  superficial  explanation  of 
the  matter.  My  belief  is,  that  the  membrane  of  the  urethra  lA 
muscular;  but,  that  this  circumstance  will  not  satisfactorily  ex- 
plain the  mode,  in  which  strictures  are  formed,  unless  we  also 
take  into  the  account  the  efieet  of  inflamnuition  in  producing  a 
thickening  of  parts. 

SYMPtOMS  OP  STRiCrtmBS. 

Itbe  tfKWt  early  symptom  is  a  diitiimition  in  tbie  stream  of  or?ne, 
which,  however,  is  usually  disregarded,  until  the  expulsion  df 
thw  fluid  is  attended  with  some  degree  of  difficulty.     As  the  case 


this  obstacle  h  vastly  increased  Id  the  distended  slate  of  the  bladder, 
during  which  the  fluid  is  constantly  finding  its  way  into  the  receptncle. 
The  only  power  m  this  ca§e,  by  which  the  n*qtrrsf(e  end  can  be 
obuined,  is  a  contraction  of  the  canal."  Rees*s  Cyelopa^ia,  art/ 
Xidn^. 

•  Sipeakitig  of  the  controverted  point,  whether,  or  not,  the  ure- 
fhra  possesses  a  contractile  power  in  its  own  linin^i;,  a  valtmble  aothaf 
observes,  that  '*  the  ph«;pomeoa  are  strongly  in  favour  df  the  affirm* 
ative^  although  no  muscular  fibres  have  been  demonstntied*  The 
temporary  obstruction  to  the  flow  of  urine,  unckr  (^ircumstaDces  of 
disea^,  and  the  sudden  cessation  of  this  inconvemence,  can  hardly  be 
explained,  without  allowing  a  contraciile  force  to  ihe  mcnibraiie. 
The  expulsion  of  instruments  from  the  canal  is  another  phenomenon  of 
the  sanie  kind.  That  the  urethra  is  extensible,  and  that  it  returns 
again  to  its  original  size,  is  proved  by  the  passage  ot*  iustniments. 
Haller  states,  that  chemical  stimulants  will  cause  it  to  rontraci/' 
fll^Rees'sCydopsedkir  f^^  Generation. 
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advances^  Ae  evacuation  is  made  more  frequently,  than  ii  m- 
turaly  requiring  a  consideraMe  effort,  and  being  accompantied 
with  pain,  and  a  straining  sensation,  which  continues,  for  som€ 
time,  after  the  bladder  is  emptied.  Pain  is  particularly  ex- 
perienced, about  an  inch  and  a  half  from  the  glans  penb,  as  in 
oases  of  gonorrhoea,  and  stone  in  the  bladder.  When  tlie  stric-^ 
ture  ii  considerable,  the  urine  flows  out  in  a  very  small,  spiral* 
or  forked  stream.  A  good  deal  of  uneasiness  is  also  freouendy 
felt  in  the  loins.  A  gleet  is  another  very  common  attenoant  on 
Ae  complaint  Patients,  who  have  strictures,  are  often  troubled 
with  involuntary  emissions  of  the  semen  during  sleep.  In  some 
cases,  the  obstruction  prevents  the  due  gectien  of  thb  fluid  in 
coitjon,  and,  it  is  not  till  some  time  after  the  orgasm,  tliat  the 
seminal  secretbn  oozes  gradually  out  of  the  mouth  of  the  ure- 
thra, instead  of  being  ejected  with  force  at  the  proper  period. 
In  certain  cases,  the  bladder  is  unusually  irritable,  and  secretes 
from  its  inner  membrane  a  very  laige  quantity  of  viscid  nracus, 
which  is  discharged  with  the  turine. 

As  strictures  are  attended  with  several  symptoms,  which  are 
common  to  gonorrhoeas,  and  cases  of  stone,  it  is  of  great  im- 
portance, that  the  surgeon  should  enquire^  whether  the  urine  ever 
Issues  in  a  ftill  stream.  If  it  should  be  found  to  do  so,  even 
though  the  stream  may  now  be  in  a  diminished  state,  and  there 
may  be  difficulty  in  efiecting  the  evacuation,  it  is  quite  clear, 
that  there  cannot  possibly  be  a  pertnanent  stricture  in  an  ad- 
vanced state ;  for>  this  would  never  allow  the  urine  to  come  away 
in  a  copious  current. 

Certain  patients,  afflicted  with  strictures,  are  extremely  sub- 
ject to  complete  paroxyms  of  fever ;  in  other  words,  Aey  often 
have  a  cold,  hot,  and  sweating  stage  of  febrile  disorder  in  regu- 
lar succession.  The  indisposition  difiers  from  an  ague^  in  the 
sweating  being  much  more  profuse. 

In  some  persons,  strictures  in  the  urethra  occasion  a  swelling 
of  the  testicle. 

A  stricture,  when  permanent  and  considerable,  is  very  apt  to 
cause,  under  particular  circumstances,  strangury,  and  retentioa 
of  urine.  If  a  patient  goes  suddenly  from  a  warm  into  a  cold  n- 
tuation,  if  he  drinks  too  freely  of  wine,  eats  high-seasoned  dkhes, 
catches  cold,  commits  any  species  of  intemperance,  or  delays 
making  water  too  long,  after  feeling  the  inclination^  he  exposes 
himself  to  the  danger  of  these  latter  grievances. 

TREATMENT  OF  STRICTUESS. 

The  first  object,  is  to  ascertain  the  precise  situation  of  the 
stricture  nearest  the  orifice  of  the  urethra*    For  this  purpose,  «. 
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OoitiB)OQ*boDgiej  pixqx)rfeidned  to  the  size  of  the  aperture  df  this 
canal^  is  to  foe  gently  introduced.  If  th6  bougie  easily  enters  the 
passage,  the  surgeon  may  be  well  assured,  that  the  size,  of  the 
mstrument  is  not  too  large,  ^nd  that' no  impediment  to  its  further 
introduction,  can  proceed  from  this  circumstance  ;  for,  the  ^ 
mouth  of  the  urethra  is  naturally  one  of  its  most  narrow  parts* 
Small  bougies,  and  such  as  are  too  much  pointed,  are  very  apt 
to  be  stopped  by  the  lacunae,  or  orifices  of  tlie  mucous  glands, 
and  to  1^  inexperienced  suigeons  into  error. 

In  introducing  any  instrument  properly  into  the  urethra,  some 
degree  of  skill  is  displayed.  The  surgeon  should  take  hold  of  the 
penis,  by  placing  the  fore--finger  and  thumb  of  his  left  hand  oa 
eadi  sid6  of  the  prepuce,  opposite  the  corona  glandis ;  thus  he 

s  avoids  making  any  pressure  on  the  passage,  into  which  he  ia 
about  to  pass  an  instrument.  This  being  oiled,  is  to  be  intro- 
duced a  little  way  at  first ;  then  the  surgeon  is  to  draw  the  penis 
forward,  as  it  were,  over  the  bougie,  with  the  index  and  thumb 
of  his  left  hand,  while,  at  the  same  time,  he  gently  and  steadily 
ueraists  in  pushing  the  in^rument  further  into  the  passage  with 
Kif  right  hand.  A  bougie  is  to  be  held  like  a  writii^  pen,  and, 
as  it  enters  the  urethra,  it  ought  to  be  artfully  rotated  first  in  one 
direction,  and  then  ip  the  other,  in  order  that  its  extremity  may 
more  certainly  escape  being  entangled  in  any  natural  fold  of  the 
membrane  lining  the  passage.  Having  ascertained,  by  the  in- 
troduction of  a  bougie,  the  existence  and  situation  of  the  stric- 
ture nearast  the  mouth  of  the  urethra,  the  next  desideratum  is  to 
learn,  whetlier  the  contraction  is  such  as  would  be  produced  by 
tying  apiece  of  packthread  round  the  canal;  whether,  on  the 
other  Itand,  it  occupies  a  considerable  extent  of  the  length  of  the 
passage ;  and  lastly,  what  is  the  size  of  the  bougie,  which  caa 
be  introduced  through  it.  It  is  on  tthese  latter  circumstances, 
that  we  ought,  in  my  opinion,  to  determine,  whether  the  com* 
mon,  or  caustic  bougie«  should  be  preferred.  Soon  after  Mr. 
Home  had  recommended  an  almost  unlimited  employment  of 
armed  bougies,  I  mtlde  many  trials  of  his  plan  on  patients  in  St. 
Bartholomew^  Hospital.  In  a  few  of  these  cases,  I  touched  the 
atrictures  sixty,  eighty,  and  even  near  a  hundred  times,  without 
getting  through  them,  although  I  followed  tl>e  above  gentleman's 
directions  in  a  very  strict  manner.  Most  commonly,  however, 
I  found  the  caustic  answer  my  expectations.  Now,  from  reflect- 
ing oH  the  manifest  impotence  of  caustic  to  destroy  a  stricture, 

.|hat  occupies  an  inch  or  more  of  the  canal,  I  have  no  hesitation 
in  asserting^  that,  when  a  stricture  is  accompanied  with  a  con- 
traction of  some  extent,  both  before  and  bebmd  it,  the  common 
bougie  is  generally  preferable  to  the  caustic  one.  The  fear  of  a 
letum  of  a  stricture,  wb^ii  thus  completely  cured,  has  often 

Mm  .         , 
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seemed  to  me  a  suppositidous  lueid  unfotinded  argummt,  and  I 
hare  frequently  suspected,  that  one  great  cause  of  a  relapse^  is, 
that  surgeons  do  not  continue  to  increase  the  size  of  the  commoa 
bougie  in  the  necessary  degree*  On  the  other  hand,  amed 
bougies  have  always  been  recommended  to  be  of  a  full  si^e,  and, 
in  thb  manner,  some  part  of  their  permanent  efficacy  may  be 
explained.  Notwithstanding  these  sentiments,  I  shall  recom- 
mend caustic  bougies  in  the  majority  of  ordinary  cases ;  biscause, 
in  these,  the  stricture  is  not  m«re  extensive,  than  if  it  trere 
caused  by  a  piece  of  packthread  tied  round  the  urethra,  aad, 
therefore,  it  can  be  advantageously  and  expeditiously  cwed  by 
the  application  of  caustic. 

On  account  of  the  above  reasons,  and  a  convictkni,  that  strict 
tares,  occupying  some  extent  of  the  passage,  are  far  more  con* 
mon,  than  luis  been  supposed,  I  think  every  sui^eon  ^ould  en- 
deavour to  learn  (before  determining  which  sort  of  boogie  be  wiD 
tise),  whether  the  stricture  is  such  a  Contraction  as  would  origi- 
nate  from  tying  a  piece  of  packthread  roimd  the  canal ;  or  whe- 
ther it  consists  of  a  more  extensive  difninution  of  the  passi^* 

Having  ascertained,  that  a  common-sized  bougie  will  not  pass 
beyond  ti  particular  point  of  the  urethra,  we  ought  to  malce  aa 
impression  on  the  instrument  with  the  nail,  closel  v  to  the  mouth 
of  the  urethra.  Then  the  bougie  should  be  withdrawn,  and  the 
surgeon  should  take  one  of  a  smaller  size,  which  be  is  to  mail 
with  his  nail,  exactly  at  the  place,  corresponding  to  that  of  the 
impression  on  the  first  bougie.  This  smaller  one  is  to  be  intro- 
duced so  iar  as  to  bring  its  marked  part  exaetly  to  die  orifice  of 
the  urethra,  at  which  period  the  surgeon  knows,  that  the  extre- 
mity of  the  bougie  has  just  arrived  at  the  contraction,  which 
would  not  allow  the  first  common-sized  bougie  to  pass.  If  die  . 
second  bougie  cannot  be  introduced  further  than  the  first,  a  still 
smaller  one  is  to  be  tried ;  but,  the  suigeon  should  not  have  r^ 
course  to  the  smallest  bougies  at  once,  as  the  largest  bougie, 
which  can  be  insinuated  through  the  stricture,  ought  to  be  die 
model  of  the  solt  white  one,  which  should  now  be  introduced  ibr 
the  purpose  of  shewing  the  shape  tod  extent  of  the  stricture,  bf 
the  impressions  niade  upon  it.  If,  after  the  soft  bougie  has  re- 
mained a  minute  or  two  in  the  stricture,  it  should  be  marked 
with  a  distinct  circular,  or  semicircular  narrow  finww  cm  being 
withdrawn,  we  have  reason  to  believe,  that  the  stricture  does  not 
occupy  much  of  the  extent  of  the  urethra;  However,  whether 
there  is  any  gradual  conical  diminution  of  the  passage,  in  front  of 
the  most  contracted  part  of  the  stricture,  may  be  known  by  cod- 
sidering,  whether  the  situation  of  the  furrow,  on  the  soft  bougie, 
is  exacdy  at  the  same  distance  from  the  mark  made  on  it  by  the 
(Surgeon's  nail,  at  the  mouth  of  the  ufetbra,  as  that  other  dent 
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iudebv  the  siirgeon's  nail  on  the  coininon-9ized  bougie^  is  from 
the  end  of  this  latter  instrument.  If  the  distance,  between  the 
impressioD  of  the  stricture  and  the  dent  of  the  nail  upon  the  soft 
bougie,  is  greater,  than  the  apace,  between  the  end  of  the  com- 
mon-sized one^'  and  the  mark  of  the  nail,  we  may  conclude,  that 
there  is  a  diminution  in  the  diameter  of  the  ureUira,  in  front  of 
the  mott  cootracted  part  of  the  stricture,  which  causes  the  dis- 
tinct impression.  For  this  kind  of  case^  I  should  certainly  no( 
recommend  the  caustic* 

We  must  acknowledge,  that  it  is  somewhat  difficult  to  ascer^ 
tain^  by  melons  of  bougies,  whether  the  urethra  is  diminished  ia 
diameter,  immediately  behind  the  most  contracted  part  of  the 
atricture.  For  this  reason,  and  because  it  seems  obvious,  thajt 
the  method  of  treatment  ought  to  be  different  in  cases  of  strio* 
tures,  confined  to  a  point  of  the  urethra,  and  in  others  occjupy-r 
ing  some  extent  .of  the  passage,  I  think  every  invention  for  &ci4 
litating  the  discrimination  of  the  two  kinds  of  cases,  ought  to 
meet  the  encouragement  of  liberal  surgeons.  Actuated  by  this 
aentiment,  I  feel  n^uch  pleasure  in  noticing  Mr.  Charles  Bell's 
pn^>osal,  to  use  a  particular  sort  of  probe  for  ascertaining  the  ex- 
tent of  strictures.  ^*  I  procured  (says  this  gentleman)  a  series  of 
ailver  and  gold  probes,*  with  circular  knobs;  the  knobs  varying 
from  the  full  size  of  the  urethra  to  what  will  just  pass  tlie  narr 
rowest  strictttre.«  By  successively  introducing  smaller  balls,  I 
Asceitain  the  degree  of  stricture  by  the  ball  which  passes  easily, 
and  I  am  secure  of  being  in  the  passage,  by  passing  the  probe 
4>nward,  when  it  has  got  beyond  the  stricture.  Then  bv  the 
6light  feeling  of  resistance  in  passing  the  ball,  and  in  withdraw- 
ing it  again  through  the  obstruction,  I  asceruin  the  extent  of 
the  contraction.  If  the  ball  of  this  probe  be  liable,  like  the  point 
X)S  the  bougie,  to  enter  one  of  the  hcunae,  or  on  passmg  it  to  rub 
upon  its  edge,  yet  by  feeling  whether  the  same  roughness  or  dii&- 
culty  attends  the  withdrawing  of  the  bulb  of  the  probe,  as  when 
it  passed  downward,  we  may  be  assured,  whether  there  be  a 
stricture  of  the  canal,  or  whether  the  x>bstruction  be  not  caused 
merely  by  the  lacuna.^'f  Tlie  author  proceeds  to  observe,  that, 
as  the  lacuna  opens  towards  the  urethra,  its  edge  cannot  catch 
the  probe,  while  this  instrument  is  being  withdrawn,  at  which 
period  a  uniform  smoothness  must  be  felt,  unless  there  be  disease. 
When  there  is  an  irregular  hardening  of  the  urethra,  for  a  con- 
^fiiderlible  extent,  the  probe  moves  aWg  it  with  difficulty;  but. 


*  t^late  VIII.  fig.  2  and  3. 
+  Ijrslejga  of  Operative  Surgery,  vd.  J,  p.  104. 
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no  sooner  has  It  passed  the  obs^ucUoo^  than  it  moves  on  with 
freedom.* 

CertaiDly,  these  balls  seem  well  calculated  for  ascertauuDgthe 
.degree  and  extent  of  strictures^  and,  if  found  in  practice  to  be 

froductive  of  as  much  utility,  as  they  seem  to  promise  on  paper, 
have  no  doubt,  that  the  cases  proper  for  the  armed  bougie  may 
hereafter  be  generally  discriminated  from  others^  which  would 
receive  most  benefit  from  the  common  one. 

It  is  obvious,  that  a  caustic  bougie  is  not  at  all  proper  fior  re- 
moving an  obstruction  of  any  extent.  It  could  only  act  on  the 
anterior  part  of  the  contraction,  without  presentin^any  prospect 
of  being  sufficiently  efficacious  to  bum  its  way,  by  repeated  ap- 
plications, through  the  whole  extent  of  the  stncture.  *£rai 
could  we  imagine,  that  it  had  this  power,  our  judgment  and 
common  sense  would  revolt  at  the  doctrine  of  this  being  the  pro- 

Eer  plan  to  be  pursued.  Tlie  oommpn  bougie,  on  die  other 
ana,  is  introduced  through  the  whole  extent  xjf  the  stricture, 
and  acting  Hke  a  wedge  on  every  part  of  it,  produces  a  genenl 
dilatation  of  the  obstruction.  When  the  stricture  is  conical,  the 
common  bougie  must  also  merit  a  preference.  However,  in 
cases,  in  which  no  bougies  can  be  introduced  beyond  the  stric- 
ture, I  am  of  opinion,  that  Mr.  Home's  plan  of  treatment  is  the 
.best ;  the  attempt  to  restore 'the  pervious  state  of  the  urethra,  in 
these  instances,  by  the  formation  of  successive  eschars,  /must  be 
attended  with  less  irritation  and  pain,  than  any  effort  to  get 
through  the  obstruction,  by  pressing  the  common  bougie  so 
forcibly  against  the  stricture  as  to  excite  ulceration. 

METHOD  OF  USING  THB  COMMON  BOUGIB. 

This  instrument  act^  by  producing  a  mechanical  dilatation  of 
the  stricture.  However,  as  it  operates  on .  living  matter,  it 
either  makes  the  dilated  part  adapt  itself  to  Its  new  position,  cr 
jecede  by  ulceration.  If  the  case  is  one,  that  will  allow  even  the 
smallest  bougie  to  be  introduced  through  the  stricture,  the  cure 
may  be  considered  as  in  our  power.  In  many  cases,  in  which 
;he  stricture  is  considerable,  a  great  deal  of  trouble  is  given  bv 
occasional  spasms,  which  either  prevent  the  introduction  of  the 
bougies  altogether,  or  only  allow  a  very  small  one  to  pass.  In 
such  cases,  Mr.  Hunter  was  sometimes  able  to  make  the  bon^ 
pass,  by  rubbing  the  perineum  with  one  hand,  while  he  pushed 
forward  the  bougie  with  the  other.     He  was  also  in  the  habit  of 
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frequently  sacceeding^  by  letting  the  bougie  remain  elose  to  the 
stricture  a  little  while^  ami  then  pushing  it  forward.  'She  spasm 
Im  sometimes  been  removed  by  dij^ung  the  penis  in  cold  water* 

It  is  sometimes  difficult  to  asce^ain,  whether  a  small  bougie 
has  passed  through  a  stricture,  or  has.  only  bent.  In  this  case^  a 
common-sized  bougie  should  be  previously  hitroduced  to  kam  ^ 
the  situation  of  the  stricture,  and  afterwards,  when  the  end  of  ^ 
the  small  bougie  is  known  to  have  reached  the  obstruction,  fhe 
surgeon  should  push  the  instrument  forward  very  gently,,  and  for 
a  short  time.  If  the  bougie  enters  the  penis  further,  he  may 
know  whether  it  has  entered  the  stricture,  by  removing  the. pres- 
sure fitHn  the  bougie;  for  if  this  recoil,  it  has  not  passed,  but 
only  bent. 

However,  a  very  small  bougie  might  be  bent,  and  yet  not 
recoil. 

After  the  boogie  has  passed  a  little  way  through  the  stricture^ 
and  remained  there  a  short  time,  we  should  withdraw  it^  and 
examine  its  extremity.  If  this  should  be  flattened,  grooved,  or  ^ 
have  its  waxen  coat  pushed  up  for  some  extent,  or  if  there  should 
be  a  circular  impression  on  the  bougie,  or  only  a  dent  on  one  side^ 
made  by  the  spasmodic  action  of  the  stricture,  we  may  be  sure, 
that  it  has  passed,-  as  far  as  those  appearances  and  impressions 
extend.* 

Now  it  becomes  necessary  to  introduce  another  exactly  of  the 
same  size,  and  let  it  remain  as  long  as  tlie  patient  experiences  no 
particular  inconvenience. 

When  the  end  of  the  6rst  bougie  is  blunted,  we  may  be  sure, 
that  it  has  not  passed  the  stricture  at  all. 

The  best  time  for  wearing  bougies,  is  when  the  patient  is  ii| 
bed  in  the  morning,  or  when  he  is  not  obliged  to  move  about. 
Tlie  bougie  should  be  gradually  increased  in  size,  as  the  stricture 
dilates,  till  the  largest  one  can  easily  pass,  and  its  use  should  be 
continued  for  three  or  four  weeks  afterwards,  in  ordeito  habi- 
tuate the  parts  to  their  new  state. 

One  advantage,  which  common  bougies  have  over  caustic 
ones,  consists  in  their  being  calculated,  when  introduced  into 
the  bladder,  to  operate  on  several  strictures  at  once. 

METHOD   OP  USING   BOUGIBS,     ARMBD  WITH   THE  ARGEKTUM 
NITRATUM. 

The  ideei  of  applying  caustic  to  strictures,  through  a  cannula, 


*  Treatise  on  the  Venereal  Disease^  by  J.  Hunter,  p.  117 — 120, 
edit4  3.  I 
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itas  known  to  Wisenuin.  It  appeara,  that  Mr,  fbsa^,  irfOioM 
Wving  been  aware,  that  the  method  had  been  BOticed  hf  the 
abote  wrher,  adopted  the  same  plan  in  bis  own  practice.  The 
instraments,  wliich  he  employed  for  applying  the  causti^  coih 
aisled  of  a  silver  caHnuli^  and  a  stilet.  One  end  of  4he  stilet  had 
a  small  bulb,  which  filled  up  the  end  of  the  ctmnula,  and  OMide 
it  pass  more  easily  down  to  the  stricture.  The  other  ead  wns  * 
portcrayon,  that  contained  the  piece  of  caustic  which  was  intio- 
duced  through  the  cannula,  and  applied  to  the  stricture.  The 
jxntcrayon,  being  guarded  wtthiii  the  cannula,  the  whole  was 
then  withdrawn. 

As  Mr.  Home  remaiks,  this  method  was  found  m  psictioe  to 
he  liable  to  many  objections.  The  silver  cannute  couU  act  be 
adapted  to  the  flexible  canal  of  die  urethni.  Hence»  wben  the 
caustic  was  applied,  and  anjr  degree  of  pressure  employed,  die 
^fibct  of  the  caustic  was  necessarily  produced  iqpon  the  angie, 
between  the  stricture,  and  side  of  the  urethra,  and  not  upon  the 
middle  of  the  stricture,  the  part  intended  to  be  destroyed.  Mr. 
Hunter  not  only  saw  the  inconveniences  of  the  cannuh,  but  de« 
Vised  a  more  simple  and  commodious  method  d  applying  caustic 
accurately  to  the  centre  of  the  strictuns. 

Mr.  Home  explains  the  improved  mode  as  follows:  take  a 
bougie,  of  a  size  that  can  be  readily  passed  down  to  the  stricture, 
and  insert  a  small  piece  of  lunar  caustic  into  the  end  of  it,  ex- 
posing the  surface  of  tbe-caustic,  but  surrounding  It  everjnrhere 
laterally  by  the  substance  of  the  bougie.  This  should  be  done 
some  little  time  beitire  it  is  used ;  for,  the  materials,  <^  which 
tlie  bougie  is  composed,  become  warm  and  Soft  by  being  kandkl 
m  inserting  the  caustic ;  and  therefore  th^  hold,  which  the  bou- 
gie has  of  the  caustic,  is  rendered  more  secure  by  the  instniBieDt 
being  allowed  to  cool  and  become  hardened.  . 

Thb  bougie  is  to  be  oiled;  but,  before  passing  it,  a  comma 
bougie  of  the  same  size  is  to  be  introduced  down  to  the  stricturei 
in  order  to  clear  the  canal,  and  to  meastire  exactly  the  distance 
of  the  stricture  from  the  external  orifice.  This  distance  bein^ 
marked  upon  the  armed  bougie,  the  latter  is  to  be  passed  down 
to  the  stricture,  as  soon  as  the  comnnm  one  is  withdrawn.  In 
its  passage  the  caustic  can  scarcely  come  into  contact  whh  any 
part  of  the  lining^  of  the  urethra,  as  the  point  of  the  boogie,  of 
\vhich  the  caustic  forms  the  central  part,  always  nioves  in  th^ 
middle  line  of  the  canal;  and,  indeed,  the  quickness,  with 
which  it  is  conveyed  to  the  stricture,  would  also  prpv^t  any  in^ 
jury  of  the  membrane.     ^ 

When  the  armed  bougie  is  in  contact  mik  the  stricture,  it  is 
to  be  steadily  retained  there,  with  a  moderate  degree  of  pressme 
l^t  first,  wliich  is  to  be  afterwards  diminished,  or  tlsc  it  wouM 
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bead  tbe  bougie  when  this  becomci  softened  by  the  w^mth  of  the 
ufethra.  l%e  time,  which  it  is  to  renaain,  depends  a  good  d«al 
on  the  sensations  of  the  patient,  and  the  length  of  time  the  parts 
have  been  diseased;  but,  on  the  first  trial,  it  should  be  less  than 
ji  minute,  as  it  then  commonly  gi?es  greater  pain>  than  at  any 
subfiequent  application.  Every  other  day  appears,  in  genera^ 
to  be  as  often  as  it  is  prudent  to  apply  the  caustic.  Mr.  Homft, 
however  has  applied  it  every  day  m  obstinate  cases,  and  1  have 
often  done  the  same  myself* 

The  bougie,  introduced  before  the  armed  one,  should  be  made 
of  soft  materials,  that  it  may  mould  itself  to  the  form  of  the  pas* 
sage,  and  communicate  information,  relative  to  the  size,  and 
position  of  ^  stricture.  , 

Examples  are  occasbndly  met  with  in  practice,  where  the^ 
application  of  armed  bougies  to  strictures  is  followed  by  profuse 
bieedinff.    Perhaps,  one  of  the  moat  alarming  hemonrbages,  that 
ever  tow  place  from  the  urethra  from  such  a  cause,  occurred  in  a 
patient  of  n^  own^  whose  case  I  have  elsewhere  related.^ 

MBT90D  Q9   USING  BOUGfRS,     ARMXP  WITH  THE  KALt 
PURUM. 

Mr.  Whately  considers  stpctur^s  of  the  urethra  not  merely  as 
contracted  fibres^  but  as  really  diseased  portions  qf  the  mem- 
brane lining  that  canal,  .with  a  continued  disposition  to  increase 
eontmotiqn.  Hence,  he  approves  of  f^  remedy,  calculated  both 
to  remove  the  diseased  affection,  and  to  dilate  the  contracted 
^part,  without  putting  the  patient  to  the  inconvenience  of  wear- 
ing  a  bougie.  Such  a  remedy  he  thinks  caustic,  when  it  is  ju-t 
diciously  used.  But,  lus  great  object  is  to  recommend  the  em- 
pbvmentof  the  kali  purum  in  a  particular  manner,  as  being,  ac- 
clKiing  to  his  acoount,  more  Efficacious,  and  less  painful  and 
bazarcfous,  than  bougies,  armed  with  lunar  caustic. 

Before  the  kali  purum  ou^ht  to  be  used,  tlie  urethra  should 
be  rendered  sufficiently  capacious  to  admit  a  bougie,  above  the 
smallest  size,  into  the  bladder,  and  the  strictures,  if  very  irrita- 
ble, should  have  this  irritability  previously  lessened  by  tlie  use  of 
.^ommon  bouses. 

The  bou^e  is  armed  with  the  kali  purum  as  follows :  put  a 
small  quantity  of  this  caustic  upon  a  piece  of  strong  jpaper,  and 
break  it  with  a  hammer  into  small  pieces^  about  the  size  of  large 
and  small  pms'  heads.    Thus  broken,  it  should  be  kept  for  use 


*  See  jSdinbi  Med.  and  Sorgicd  Journal,  vol.  5,  p«  333. 
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in  a  pUialy  dosed*  with  a  ground  stopper*  The  bo«igie  sbooM 
have  a  proper  de^e  of  curvature  given  to  it,  bjr  dnwii^  it  le* 
Teml  times  hetween  the  finger  mid  thumb  of  the  left  faaiMl,  and 
it^houid  be  just  large  en«agh  toenter  the  stricture  with  some  de- 
gree of  ttghtness.  Then  let  it  be  passed  gently  into  the  oretfaiay 
and  when  its  point  stops  at  the  stnetnre,  whidi  it  almost  alwm 
does,  before  it  will  enter  it^  make  a  notch  widi  the  finger  nail, 
on  the  upper  portion  of  the  bougie,  exactly  half  an  inch  from 
the  extremity  of  the  penis.  When,  the  bougie  is  witiidrawn,  a 
-smail  hole,  aboat  the  sixteenth  part  of  an  inch  deep,  should  be 
made  at  the  extremity  of  its  rouoded  end.  Some  of  the  brokea 
caustic  should  then  be  put  upon  a  piece  of  paper,  and  a  bit  sooal- 
ler,  than  the  smallest  pin's  head,  is  to  be  selected  for  the  first 
aipplication.  Let  this  lie  inserted  into  the  hole  of  the  bougie 
with  a  pocket  knife,  and  pushed  into  it  with  the  blunt  end  of  a 
pin,  so  as  to  make  the  caustic  situated  rather  below  the  margin 
of  the  hole.  To  prevent  the  kali  Aom  coming  out,  the  bole 
should  then  be  contracted  a  little  with  the  finger,  wd  the  re- 
maining vacancy  in  it  filled  with  hog's  lard.  The  bougie,  being 
oiled,  is  to  be  passed  with  the  cunr^tiffe  upward,  to  the  antarwr 
part  of  the  stricture,  the  situation  of  which  has  been  ascertained 
beforehand,  and  the  bougie  marked  as  already  emlained.  Hie 
instrument  should  rest  there  for  a  few  seconds,  that  the  caostk 
may  begin  to  dissolve.  It  should  then  be  very  gently  pudied 
forward,  about  one  eighth  of  an  inch,  when  there  should  be  ano* 
ther  stop  for  a  second,  or  two.  The  bougie  should  next  be  car- 
ried forward  in  the  same  gentle  manner,  till  it  has  got  through 
the  stricture.  After  this,  it  should  be  inmiediately  wiAdiawn, 
by  a  very  gentle  motion,  to  the  part,  at  which  it  was  first  made 
to  rest  awhile.  Then  it  should  be  very  slowly  passed  through  the 
stricture  a. second  time;  but,  without  letting  the  bougie  stc^  in  its 
passage.  If  pain,  or  faint ness  arise,  the  operation  is  now  to 
end,  and  the  bougie  is  to  be  immediately  withdrawn ;  but^  if  no 
such  effects  should  be  produced,  the  instrument  mav  be  passed, 
aod'withdraAvn,  once  or  twice  more,  before  concludmg  the  ope- 
ration, which  will  pccupy  about  tWo  minutes. 

'ITie  app1icatk)n  is  to  be  repeated  once,  eveiy  seven  days,  and, 
if  the  stncture  be  found  dilated,  the  bougie  mu^  be  proportioa- 
aUy  iqcrea^  in  size  every  time.  The  piece  of  caustic,  in  no 
cases,  whatever,  ought  to  be  larger,  than  a  common  pin's  head. 

By  the  above  procedure,  Mr.  Whately  asserts,  that  the  kali 
is  equally  difiiised  over  every  part  of  the  strictured  surface,  and 
pnly  abrades  the  membrane  of  the  stricture,  without  producing  a 
slough. 

)Vboever  wishes  further  infi(>rmatton^  concerning  this  method 
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x^  tTtBiiaent,  must  consult  Mr.  Wbateley^s  publication^  / 
cases,  in  ^hicb  the  stricture  occupies  some  eXtcDt,  I  should  ^ 
ftf  .ooibmon  bougies  $  and)  when  the.  contraction  is  such,  as 
would  arise  from  tying  a^ecte  of  packthread  round  the  vrethn^ 
I  should  always*  prefer  the  bougies,  eidployed  in  Mr.  Home's 
method. 

OF  A  NEW  PASSAGE. 

Mr,  Hunter  accurately  informs  us,  that  the  greatest  evil  aris- 
ing from  the  improper  use  of  the  bougie,  and  the  most  danger- 
ous, is  the  formation  of  a  new  passage.  This  is  generally  occa- 
sioned by  an  attempt  to  excite  ulceration  by  the  application  of  the 
end  of  the  bougie  to  the  stricture,  when  this  instrument  cannot 
be  passed  through  it.  Every  time  a  bougie  is  now  introduced, 
it  cannot  be  prevented  from  going  into  the  new  passage,  and  thus 
it  is  completely  hindered  from  acting  on  the  stncture. 

In  this  circumstance,  Mr.  Hunter  recommends  the  following 
operation.  Pnss  a  staff,  or  any  such  instrument,  into  the  ure- 
thra, as  far  as  it  will  go,  which  will  probably  be  to  the  bottom 
of  the  new  passage,  and  this,  we  may  be  certain,  is  beyond  the 
stricture.  Feel  for  the  end  of  the  instrument  externally,  and  cut  ^ 
upon  it,  making  the  wound  about  an  inch  long,  if  the  disease 
be  before  the  scrotum  j  and  an  inch  and  a  half,  or  more,  if  in 
the  perineum.  If  the  new  passage  be  between  the  urethra  and 
body  of  the  penis,  you  will  most  probably  get  into  the  sound  ure- 
tliraj  before  you  come  to  the  instrument,  or  new  passage.  If  so, 
introduce  a  probe  into  the  urethra,  through  the  wound,  and  pass  it 
towards  the  glans  penis,  or,  in  other  words,  towards  the  stncture. 
When  it  meets  with  an  obstruction,  this  must  be  the  stricture, 
which  is  now  to  be  got  through,  and  afterwards  dilated.  To  com^ 
plete  the  operation,  withdraw  the  probe,  and,  instead  of  it,  intro- 
duce a  hollow  cannula  forwards  to  the  stricture.  Then  introduce 
another  cannula  from  the  glans  downwards,  till  the  two  tubes  are 
opposite  each  other,  having  the  stricture  between  them.  An  as- 
sistant is  now  to  take  hold  of  the  urethra  on  the  outside,  with  his 
finger  and  thumb,  just  where  the  twooannul»  meet,  in  order  to 
keep  them  in  their  places.  Through  the  upper  cannula  next  in- 
troduce a  piercing  instrument,  which  is  to  perforate  the  stricture, 
and  enter  the  lower  cannula.  The  piercing  instrument  is  now  to 
be  withdrawn,  and  a  bougie  introduced  through  the  first  cannula 
and  stricture,  into  the  second  cannula.  The  tubes  are  to  be  with- 
drawn, and  the  end  of  the  bougie,  in  the  wound,  directed  into 
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tbe  btaddier,  through  the  further  portioo  of  Ae  itreduna.  Unmf 
also  be  necessary  to  lay  the  whole  of  tbe  £eiIsb  passage  open  u 
order  to  make  it  heal»  for,  otherwise,  it  might  adll  ohatnid  the 
iiiture  passage  of  bouses  into  the  proper  canal. 

If  tne.new  passage  be  between  the  Am  and  urathra,  the  sar- 
geon  mifst  extend  nis  incision  more  deeply,  for  the  patpoae  d 
finding  out  tbe  natural  passage/  Then  he  is  to  proceed  as  above 
explained  * 

The  longer  the  first  bougie  is  allowed  to  remain  in  the  canal, 
the  more  readily  will  the  second  pass.     The  bougies  must  be 

fradually  increased  in  size,  and  used  till  the  wound  is  healed, 
he  only  improvement,  which  seems  prqper  to  be  made  in  this 
plan,  is,  to  employ  hollow  bougies,  or  flexible  gum  cath^eis^ 
which  might  be  worn  longer,  than  con^moa  bougies,  as  the  jpai» 
tieqt  could  void  his  urine  thrQugh  them*  ' 


CHAP.  LVIII. 

FISTULiE  IN  PERINEO,  AND  EXTRAVASATIONS  OF 

URINE, 

WHEN  the  urethra  is  very  much  obstructed,  nature  oftea 
endeavours  to  procure  relief  by  ulceration  on  the  inside  of  tlutt 
part  of  the  urethra,  which  is  within  the  stricture.  Hence,  tbe 
urine  insinuates  itself  into  the  loose  cellular  membrane  of  the 
scrotum  and  penis.  The  extravasation  of  this  fluid  becomes  the 
cause  of  suppuration,  wherever  it  is  diflused,  and  even  of  morti- 
fication,t  nrst  of  all  the  cellular  substance,  and  then  of  several 
portions  of  the  skin.  If  the  pRtient  survives,  all  these  sloughs 
are  detached,  leaving  a  free  communication  between  the  urethra. 


*  See  Treatise  on  the  Venereal  Disease  by  J.  Hunter,  p.  137,  te. 
edit.  2. 

+  "  II  n'est  point  de  flulde  dans  recononxie  animale^  dont  I'epan* 
cbement  soit  anssi  funeste  que  celui  des  urines.  Si  on  n'en  procure 
promptementr^vacuation,  elles  excitent  bient6t  une  suppuration  pu- 
tride  dans  le  tissu  cellulaire  qui  le  contient,  et  le  font  tomber  en  pourrl* 
ture,  attirent  sur  la  peauuoe  inflammation  gahgr^neuse,  flrappent^Jenfln 
presque  toujours  de  mort  les  parties  qu'elles*abreuvent/*  (Eliivna 
Cbimrg.  de  Oesaulc  par  fikhat,  torn.  3,  pt  ;;80>  edit.  IMS- 
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mi  external  surfiuie.  Everj  openings  thus  produced^  k  Itnoed 
n^^tulainperineo. 

Sometimes  the  urine  finds  its  way  into  the  eorpus  spongiosum 
vrethrs^  becomes  dtfiused  throng  the  whole  of  this  texture, 
even  injected  into  the  gtans  penis^  and  occasbns  mortificatioii 
of  the  paf  (s,  in  which  it  is  lodged. 

In  particukir  instances^  however,  where  the  urine  is  extvava'^ 
sated,  the  fluid  does  not  ^read  thus  extensively;  but,  on  Ae 
contrary,  is  confined  in  a  sort  of  pouch,  its  diffusion  being  pre^ 
vented  by  the  adhesive  inflammation ;  and,  on  other  occasions, 
instead  of  insinuating  itself  extensively  into  the  cellular  mem<* 
brane,  it  is  not  only  circumscribed^  but  presents  itself  in  a  puru'^ 
lent  form,  having  excited  inflammation  and  suppuration  m  the 
part^  These  circumscribed  partial  efifusions  of  urine  are  never 
seen,  except  in  cases,  where  the  urethra  is  either  not  obstructed 
ac  all,  or  only  imperfectly  so ;  for,  when  the  stricture  is  com« 
plete,  and  no  urine  whatever  can  iniss,  if  the  urethra  ulcerates, 
the  contents  of  the  bladder  always  now  so  suddenly  and  copiously 
Into  the  cellular  membrane,  that  the  extravasation  immediately 
occupies  a  considerable  extent.  It  is  clears  also,  that,  while  no 
outlet  for  the  urine  exists,  the  eflusion  must  continue  to  spread 
more  and  more* 

TREATMENT. 

When  the  effused  urine  forms  only  a  circumscribed  tumor,  an 
Incision  may  be  made  into  the  swelling,  and  an  elastic  gum  ca- 
theter be  introduced  and  w(Hm.  When  the  eflusion  is  extensive, 
and  strictures  are  the  cause,  a  complete  cure  cannot  be  accom-* 
plished,  without  removing  them«  But,  in  general,  this  indica<> 
tion  cannot  be  fulfilled  in  time  to  prevent  all  tl)e  mischief,  aris- 
ing from  the  extravasation  of  urine.  An  attempt  indeed  should 
be  made  to  pass  a  bougie ;  for,  sometimes,  the  stricture  is,  more 
or  less,  removed  by  tl^  ulceration.  When  this  is  the  case,  Mr* 
Hunter  advises  the  almost  constant  use  of  bougies,  in  order  to 
procure  a  passage  onward  into  the  bladder.  However,  if  it  were 
possible,  in  this  state  of  things,  to  introduce  a  bougie  through 
the  whole  course  of  the  urethra,  there  can  be  little  doubt,  that 
the  most  ad^'antageous  plan  would  be  that  of  making  the  patient 
keep  an  elastic  gum  catheter  continually  in  the  passage.  Tliis 
instrument  would  at  once. conduct  the  urine  outward,  hinder 
uny  more  from  being  efliised,  and  act,  like  a  bougie,  on  the  re- 
maiil^  of  the  stricture* 

While  measures  are  taken  for  curing  the  stricture,  every  thing, 
calculated  to  diminish  inflammation,  is  to  be  put  into  practice* 
Scarifications  to  let  out  tl^  urine,  emollient  poultices,  ano  fomen- 
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tatioDs^  bleeding,  and  exposing  the  parts  to  the  steam  of  hot 
water,  are  particularly  prc^n  Opium,  given  by  the  mouth, 
and  in  clysters,  and  the  emplo3rment  of  die  warm  bath,  are  the 
best  means  of  lessening  any  spasmodic  aflfection.  Too  frequently, 
however,  no  bougie,  nor  elastic  gum  catheter,  can  be  introduc- 
ed ;  the  evils,  arising  from  the'eflbsion  of  urine,  are  pressing  ; 
and  no  imm^iate  hopes  of  overcoming  the  obsmiction  can  be 
reasonably  entertained.  In  this  sort  of  case,  we  are  advised  by 
Mr.  Hunter  to  endeavour  to  unload  the  bladder,  and  prevent 
the  further  efi^ion  of  urine  into  the  cellular  substance,  by 
making  an  opening  into  the  urethra,  somewhere  beyond  the 
stricture  ;  but,  the  nearer  to  it,  the  better. 

Introduce  a  director,  or  staff,  into  the  urethra,  asfiurasthe 
ctricture.  Cut  down  on  the  extremity  of  the  in^rument,  and 
extend  the  incision  a  little  farther  towards  the  anus,  so  as  to  cfpta 
the  urethra  beyond  the  stricture.* 

When  the  stricture  is  opposite  the  scrotum,  Mr.  Hunter  re- 
commends making  an  opemng  into  the  urethra  in  the  perineum; 
but,  here,  we  cannot  have  the  end  of  the  staff  to  ffuide  us,  and 
we  must  trust  to  our  anatomical  knowledge.  The  rest  of  the 
operaticm  resembles  that  for  the  cure  of  a  false  passage.  A  flexi- 
ble gum  catheter  should  then  be  introduced,  and  the  wound 
healed. 

Great  attention  should  still  be  paid  to  the  inflammation,  pro- 
duced by  the  diffusion  of  the-  urine.  Scarifications  ought  to  be 
made,  in  order  to  give  vent  to  this  fluid  as  well  as  the  purulent 
matter.  When  there  are  sjoughs,  the  suirgeon  would  of  course 
prefer  puncturing  dead,  rather  than  living  matter,  fiut,  this 
consideration  must  not  lead  him  to  omit  n^aking  the  scadfica- 
tions  in  the  most  depending  situations. 

Practitioners,  unaccustomed  to  see  the  <»nsequences  of  uri« 
nary  extravasations,  would  be  alarmed  at  the  magnitude  of  the 
ulcer,  which  is  occasionally  left  after  the  dctaciunent  of  the 
sloughs.  Sometimes,  the  whole  scrotum,  and  the  integuments 
of  the  penis,  groins,  perineum,  and  upper  part  of  the  thighs, 
are  attacked  with  mortification,  and  the  naked  t^ticles  are  seen 
in  the  middle  of  the  enormous  sore,  .suspended  by  the  spermatic 
cords.  It  is  hardly  conceivable,  how  cicatrization  can  take 
place  over  the  testicles,  thus  denuded ;  but,  tlie  resources  of  na- 
ture are  found  to  be  infinite.  She  causes  the  testicles  and  sper- 
matic cords  to  finite  to  the  subjacent  parts,  and,  by  drawing  the 
skin  from  the  circumference  towards  the  cent/e  of  the  sore,  she 
covers  those  organs,  and  forms  for  them  a  new  investment,  like 


*  Treatise  on  the  Venereal  Disease,  p.  14£,  edit  2. 
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a  scrotum.  This  statement,  says  Bichat,  is  founded  on  a  vast 
number  of  cases^  in  which  nature  was  seen  to  pursue  this  course. 
Hie  healing  of  the  ulcer,  indeed,  is  far  quicker,  than  might  be 
e3q)ected,  considering  its  great  extent.  Now,  in  all  this  salutary 
change,  what  does  art  effect  ?  It^  observes,  Bichat,  we  except 
the  introduction  of  the  catheter,  which  is  absolutely  necessary 
for  a  complete  cure,  3urgery  can  afford  the  maj(»i^  of  natients 
little,  or  no  useful  idd;  for,  when  they  are  not  debilitated  by  the 
long  existence  of  the  malady,  and  are  of  good  constitutions,  and 
in  the  vigour  of  life,  they  recover,  with  as  much  expedition  and 
certainty,  with  the  aid  of  a  proper  regimen  and  simple  dressings 
as  if  internal  medicines,  and  a  farrago  of  topfcal  applications 
were  employed.  In  short,  adds  Bichat,  the  practice  at  the 
H6tel  Dieu  consists  in  applying  ePQoUient  poultices,  until  all  the 
sloughs  have  separated.  The  ulcer  is  then  sometimes  dressed 
with  pledgets  charged  with  storax,  though  frequently  with  no- 
thing but  dry  lint,  which  is  continued  to  the  end  of  the  treat* 
ment.  When  any  complication  occurs  in  the  course  of  the  case, 
an  endeavour  is  made  to  remove  it  by  such  means,  as  are  suited 
to  the  indication,  which  it  presents.  Thus,  when  prostration 
of  strength  prevails,  bark,-  and  cordials  are  exhibited.  But,  in 
every  instance,  the  elastic  gum  catheter  is  to  be  regarded,  as 
the  e^ential  means  of  cure:  without  this  instrument,  the  reco- 
very is  almost  always  imperfect,  and  the  sore  leaves  behind  seve- 
ral urinary  fistulse.* 

In  old  cases  of  £stule  in  perineo,  where  the  dangers,  arising 
from  the  diffusion  of  urine,  are  past,  the  surgeon  is  to  endeavour 
'  to  make  the  natural  passage  as  free  as  possible  by  the  use  of  the 
common,  or  caustic  bougies;  for,  frequently,  the  fistulous  apett" 
ings  in  the  perineum  heal  up  spontaneously,  as  soon  as  the  urine 
finds  a  free  passage  forward  through  the  urethra. 

When  the  fistuls  in  perineo  do  not  heal,  on  the  complete 
removal  of  the  stricture,  thev  are  to  be  laid  open,  in  the  same 
manner,  as  other  sinuses,  which  have  no  disposition  to  heal.  In 
doiog  this,  as  little  as  possible  of  the  sound  part  of  the  urethra 
must  be  opened.  Hence,  the  surgeon  must  direct  himself  to 
the  inner  orifice  of  the  fistulse,  by  means  of  a  staff  introduced  if 
possible  into  the  bladder,  and  a  probe  passed  into  one  of  the ' 
fistulous  passages.  Here  it  is  essential  to  remark,  that  however 
numerous  the  external  openings  may  be,  fistulse  in  perineo  never 
have  more  than  one  internal  opening,  by  which  they  communi- 
cate with  the  urethra.  The  fM'obe  should  be  first  bent,  that  it 
may  more  readily  follow  the  turns  of  the  fistula.    When  it  can 


^  CEuvres  Chir.  de  Desat^t  par  Bichat,  torn.  3,  p.  286,  287. 
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be  made  to  meeC^ the  ftafl^  so  much  the  belter;  for>  then  tlie 
operator  cao  cvt  jost  what  b  neceisaiy. 

.When  the  fistula  is  so  straight  aslo  dhw  a  director  to  be  iiw 
Irodaced^  this  instmiDeot  i^  the  best.  If,  as  ftfr.  Hunter  ob- 
serves, neither  the  jsohcy  nor  the  director  can  be  made  to  psss 
as  far  as  the  staff,  we  mtut  open  as  for  as  the  fiist  instnunem 
goes,  and  then  sewch  for  the  continuation  of  the  psasagc^  for 
the  purpoae  of  openbg  it. 

Certainly,  there  may  be  eases  of  fistulse  in  perineo^  attended 
with  most  unyieUiiq;  strictures  ;  in  which  instances,  it  might  be 
proper  to  cut  through  these  obstructions,  in  the  way  recona* 
mended  for  the  cure  of  a  foise  passage.  But,  undoubtedly,  we 
4Might  always  to  try  the  efficacy  of  bougies^  before  having  t^ 
course  to  such  an  operation* 

Having  divided  the  fistuke,  as  for  as  their  termination  in  the 
ore^ira,  a  flexible  gum  catheter  should  bc^  introduced,  and  worn 
at  first  almost  constantly.  When  the  sores  become  stationary, 
however,  it  is  better  to  withdraw  the  catheter^  and,  only  intro«> 
4uce  it  occasionally ;  for,  its  continual  presence  sometimes  pre*' 
vepts  cicatrization. 

The  dressings  are,  at  first,  to  be  introduced  down  to  the  bot^i* 
torn  of  the  wounds,  for  the  mirpose  of  preventiog  the  union  of 
the  parts,  which  Imvebeen  j«Bt  divided,  and  (to  use  Mr.  Hunter^s 
words)  in  order  to  make  the  granulations  shoot  from  the  bottoo), 
^o  as  to  consolidate  die  whole  by  one  bond  of  union. 


CHAP.  LIX. 

RETENTION  OF  URINB 

fiiGNlFlEIS  that  disorder,  in  which  the  urine  cannot  be  ez«> 
pelled  from  the  bladder.  The  disease  has  been  described  by  the 
ancients,  under  the  generic  name  of  ischuria.  Some  writers 
have  discriminated  it  from  dysury  and  strangury,  which  are  re* 
presented  as  particular  cases ;  while  others  have  considered  diese 
Jast  only  as  ditferent  kinds  of  retention  of  urine.  Dysury  is 
jq^lied  to  that,  in  which  the  urine  can  only  be  disdiaiged  with 
pain  aod  difficulty;  strangury  expresses  that,  in  which  the  eva- 
cuatioD  can  only  be  made  by  drops ;  and  Lchuria  denotes  that^ 
in  which  no  urine  at  all  can  be  voided.    Desauk  imputed  this 
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Tari^  in  the  symptoms  to  dUierent  degrees  of  the  same  disease, 
and,  therefore^  he  preferred  the  division  into  the  complete  and 
incomplete  retentions^ 

When  the  evacuation  of  urine  from  the  bladder  is  prevented 
by  any  particular  cause,  this  viscus  generally  becomes  distended 
in  a  very  remarkable  degree.    In  an  infant,  eighteen  months  old, 
it  has  been  lound  to  contain  a  pint  of  fluid  ;  and,  in  adults,  six 
or  sev^n  pints.    It  has  been  known  to  occupy  not  only  the  whole 
cavity  of  the  pelvis,   but,  also,  to  ascend  into  the  abdomen, 
higher  than  the  umbilicus.     Nay,  it  has  sometimes  been  elon-» 
gated  through  the  abdominal  ring,  or  under  the  crural  arch,  so 
as  to  form  an  inguinal,  or  femoral  hernia.    Such  elongations, 
indeed,  are  not  common;   but,  yet,  many  are  upon  record.* 
In  ordinary  cases,  the  bladder  preserves  nearly  its  natural  figure. 
Its  dimensions,  however,  are  not  all  equally  increased.    It  yields 
from  below  upwards,  more  than  in  any  other  direction.    The 
lower  part  of  this*  viscus  becomes  broader  and  more  deeply  situ- 
ated, depressing  the  perineum ;  in  women,  pushing  the  vagina 
backward;  and,  in  men,  the  rectum^  and  occasioning  in  these 
passages,  a  tumor,  which  more  or  less  fills  up  their  cavity,  and 
which,  in  the  intestine,  may  actually  obstruct  the  evacuation  of 
^e  fccesr    The  posterior  parietes  of  the  bladder,  covered  by  the 
peritoneum,  push  upward  and  backward  the  small  intestines, 
and  rise  into  the  abdominal  cavity.     The  fundus,  in  tending 
above  the  pubes,  glides,  as  it  were,  betwixt  the  peritoneum^ 
which  it  raises,  and  the  abdominal  muscles.    The  anterior  and 
superior  part,  which  forms  a  swelling  in  the  hypogastric  region, 
is,  in  fact,  in  contact  with  the  recti  and  transveraales  muscles. 
This  circumstance  ought  to  be  understood,  because  it  shews, 
how  the  bladder  may  be  opened,  without  any  danger  of  wound«> 
ing  the  peritoneum,  and  duising  an  extravasation  of  urine.    It 
is  fa^  no  means  uncommon  to  observe  between  the  fleshy  fescif 
cull  of  bladders,  which  have  been  much  distended,  pouches,  or 
cells,  in  which  calculi  are  often  lodged.    When  the  urine  \m 
idilated  the  bladder  to  \be  utmost,  without  the  obstacle  to  its 
natural  escape  through  the  urethra  being  removed,  it  next  ac<* 
cumulates  in  the  ureter,  which,  with  the  pelvis  of  the  kidney, 
becomes  enormously  distended.    The  valvular  contrivance,  by 
which  the,  ureter  terminates  in  the  bladder,  now  disappears,  and 
the  opening  sometimes  becomes  nearly  an  inch  in  diameter^ 
At  length,'  there  being  actually  no  receptacle  for  more  urine,  the 
secretion  is  suppressed. 


•3ee  Reckerches  sur  la  Hemic  de  la  Vessie,  par  M.  Verdier; 
In  Mim.  del* Acad,  de  Chirurgle^  torn,  2,  4to. 
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The  diagnosis  of  tbe  present  disease  is  not  attended  witb  moeh 
difficulty.  The  rational  sjrmptonis^  indeed,  though  numerous, 
are  mostly  equivocal ;  as,  for  instance,  no  urine  having  been 
voided  for  one  or  several  days ;  hs  dischar^  by  drops,  or  in 
small  quantities  at  a  time ;  a  continual,  desire  to  make  water  ; 
such  efforts  as  precede  the  exercise  of  this  function ;  the  inclina* 
tion  still  felt  to  empty  the  bladder^  though  the  patient  may  just 
have  voided  as  much  urine,  as  he  ordinarily  does ;  a  diminuticMi 
of  the  force,  and  stream  of  tbe  fluid ;  a  sensation  of  weight  about 
the  perineum ;  tetiesmus ;  constipation ;  and  hemorrhoids.  To 
these  ambiguous  symptoms  are  to  be  added  /  acute  pain  in  the 
hypogastric  region,  extending,  along  the  urethra,  to  the  glans 
penb,  and,  after  a  time,  to  the  region  of  die  kidneys ;  and  pain, 
that  is  increased,  when  the  patient  walks,  couglis,  or  holds  an 
upright  posture,  and  that  is  diminished,  by  bis  inclining  himself 
forward,  so  as  to  relax  the  abdominal  muscles.  Lastly,. among 
the  doubtful  symptoms,  are  to  be  enumerated,  fever,  nausea, 
difficult  breathing,  sweats  with  an  urinary  and  ammoniacal  smell, 
hiccough,  vomiting,  pain  and  tension  of  the  belly,  coma,  con- 
vulsions, delirium,  &c. 

Notwithstanding  the  great  number  6{  the  above  symptoms^ 
they  affi)rd  no  certainty,  with  regard  to  the  existence  of  a  reten* 
tion  of  urine,  and  the  surgeon  can  only  derive  positive  informa- 
tion from  the  swellings,  formed  by  the  distended  bladder,  above 
the  pubes,  and  in  the  rectum,  or  vagina. 

The  tumor  above  the  pubes  varies  much  in  its  dimensions. 
Sometimes,  it  rises  higher,  than  the  umbilicus.  It  it  circum^ 
scribed,  without  alteration  of  the  colour  of  the  skin,  and  with- 
out any  hardness  at  its  circumference.  It  is  broader  below,  than 
above ;  elastic ;  and  not  particularly  painful,  when  touched, 
tmless  forcibly  pressed ;  and  then  the  desire  to  make  Water  b 
increased,  or  some  drops  of  urine  even  make  their  escape  frora 
the  urethra. 

The  tumor  in  the  rectum,  or  vagina  may  be  plainly  Mu  It 
only  occupies  their  anterior  parictes.  It  is  th  roi^gbout  its  ex- 
tent elastic,  even,  and  without  any  particular  induration.  But, 
a  symptom,  that  highly  merits  the  notice  of  the  practitioner,  is 
the  fluctuation,  or  rather  undulation,  which  is  perceptible  on 
touching,  at  the  same  time,  the  swelling  above  the  pubes,  and 
that  in  tne  rectum,  or  vagina. 

Every  surgeon  should  be  apprised,  however,  that  these  swell- 
ings are  not  constantly  perceptible :  complete  retentions  have 
been  noticed,  where  in  consequence  of  the  unyielding  state  of 
the  bladder,  this  organ  only  contained  a  few  spoonfuls  of  urine.* 

—         '"    '  '  '  ■  —.11  M^.— ^H— n^. 

♦  CEurres  Chir.  d«  DesauV,  par  Bicbat,  torn.  3,  p.  Il2-*llff. 


'   A  reteotioa  of  uHAe  is  abfoys^ao'ifemiiag^illseto,  aftd^  wlien 
complete,  deqiaiid8rp«>iii{^tsuoooiir.< 'If  lelief  be  too  •  long  de^ 
layec^  the  oonaequenaes  are  most  di^ferteio^^  fo^  the  t>l^lde]s 
wbea  long  distendedy>io9^    its  eontr^le    power,   wlvich  ii 
«lowlj  recovered,  and^'^iliat  is  still  wvse^  it  generally  inflames^ 
«)oit|^h3  ac  some  point,  or  another^ 'audits  irrrxt^jtingcontedts  be* 
ednje  eitravosated....  ...:     *    :    .      •  ♦•.  •  •  - »' 

However,  whdn  relief  isnotafibtdad,  tbe  pvogr^ss  of  the 
disease  vades,  aibiotAjag\o  ciremnstanc^. "  i.  Whead  the  bladder 
has  been  distendedl0  a  certain  piidi^atid  the  esiuse'  of  the  re* 
tention  of  urine  is  not  such,  as  to  close  the  urethra,  the  contents 
of  the^bladder,  at  lei^I^y  begiq«.tq,be  discharged  by  dicfs. 
This  viscus,'  however,  is  not  emptied  by  the  occurrence :  the 
same  degree,  of  dtstention  and'falnes^  cODtiiiue,<  though  they^do 
not  augment.  It  iir  this  sott  of  retentioD  of  mine;  which -may 
last  several  weeks,  without  produckig  further  'dangerous' conse-^ 
quences.  2.  When  the  (fisorder  is  oiling  to  a  total  closure  of 
the  canal,  throuf^  which  the  lirine  is  naturally  eiittoaoiri,'  the 
distention  andfulness  of  the  Uadder  ooottDually  ioierestse, 'untit 
at.  last^*  mflammation,  sloughing^  and  evtn  'death,  'takss^  ^place. 
Sonetimes,  however,  and,. probably^  whenthe  slovgh*  is,  as  it 
were,  only  a  speck,  the  bladder  bursts  sit  the  difected>  point,  the. 
urioe  becomes  diffu^d  in  the  sarrounding  parts^'  and  the  patient 
becomes  suddieniy  .foeed  from  the  preterniitiiraldisteniion  of  the 
bladder,  i  The  result  depends  on:  the  iitoatiDii  :«£ i  the  slough  of 
this  viscus.  For  the  most  part,  ^dw  breach  is  ^onhed.  in:  the 
vicinity  of  the  neck  of  the  bladder,  so  that  the  urioe  is;  extrava- 
sated  m  .the  cellular  membrane  "of  the  perineum  stad  sevotiun^ 
aod  fistulae  ioperioeo  take  place.*  Sometimes  the  slough  opens 
ar  passage  for  the  urine  into  the  reetnm,  and  tUs  fluid  ii'svdcfenly 
dttcharged  with  the  stools.  Hie  bladder  occasionally  bikrsts  at 
ils  superior  and  anterior  part,  and  the  urine  becomes -dMhsed  ia 
the  cellular  substance  of  the  abdominal  muscles.  ^When  the 
fundus  of  this  viscus  bursts,  its  contents  Hiay  be  effiued  into  the 
caKiety  of  the  abdomen,  and  the  consequences  be  fatal.  Sonsei- 
times,  the  urine  is  discharged  at  the  naveL  In  this  instance,  ft 
preternatural  pouch  forms,  whieh  occasions  a  fhirftHiting  tumor 
at  the  umbilicus,  and,  at  last,  the  swelling  inflames  and  bursts^ 
Tins  occurrence  b  commonly  seea  in  children^f .  The  bladder 
b  seldom  found  ruptured,  unle^  a  slou^  has  previously  oc* 
(^unrcd. 


^In  the  urethra^  ulceration  occurs^  as  we  havede^rxbedintbe 
chapter  on  fistula  in  perineo* 

i  Ooe  socb  case  1  bsve  laen  myMf.  • 
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In  fMty  retnttidn  ot  ikna^  tmi  dutf 
tfiemaellres.    Tbe  fine  b  to  procort,  bjr  mmm 
ft  tinidy  cncuitioo  of  tluit  AaU^  in  order  to  i 
conie^fUenocs  alraidj  ^leeifiol    The  wcood 
fauMSi  which  hinder  iti  eqpulnon  fnm  tbe  bledder^ 

In  this  work,  Icaadnly  eomider  die  diKnder,  mmmogtnm 
four  principal  causes ;  namely;  1.  weakness,  or  {ttnlyrie  of  Ae 
MiMldef)  2i  iofiamikiatkm  eftUs  viseus,  or  #f  die  adjacent  parts; 
8«  a  snasniodic  ddsure  of  the  nedc  of  the  bladder^  or  mathia; 
4.  and  lastly,  fame  obMractmiin  Aa  J 


milTBirnoN  aw  vatM  mtti  FAmAtTsis  ovthb  bladdksi. 

In  Ais  case,  yhe  passage  far  the  urine  is  <yen;  but,  the  bladder 
basnottbepovito  alcontraetkHl.  Tbe  nature  <rf  tbe  disofder  fa 
distinguished  by  the  Ibregoing  cause,  and  by  the  haiky,  widi 
Which  the  catheter  mqr  be  intoodnced. 

InpoaansofaAranoedage,  dR  bfaidder  bectaies  kssaemible 
to  the  stinmhis  of  tiie  udne^  and  loses  the  power  of  oontvadiog 
sufficiently  to  expel  tl»  whole  of  its  cotttenti*  This  is  tbe  first 
ifegree  of  tbe  Mention  of  urule,  which  is  eoaiaion  to  old  wA- 
|eto,  abd  driginates  in  a  my  gradual  manner.  The  urine  flows 
m  a  fiill,  bat  a  weak  stream^  and  towards  the  end  pi  efery  cMh^ 
caation,  the  water  osdy  oobms  atray  by  drops.  The  qoamte  of 
Inine,  eipdbed  at  a  tioi^  becomes  by  degrees  snmllsr  and  sasUer^ 
until  a  perfect  relentioa  occuxs. 

This  species  of  the  disorder  is  often  imjpatable  to  a  pemickiai 
habit  of  tet  taking  a  suflkieat  time  to  disdia^  the  wliole  of 
the  uriAe.  Scolnetunea,  it  is  owing  to  an  iiquiy  done  to  tbe 
loiniy  and  it  is  then  usuaUr  attended  with  a  pmly  tic  aflbetaon 
of  the  lower  extremities.  Most  frequendy,  it  u  produced  br  an 
nAusnal  Astentionof  the  above  viscus,  wheteby  this  is  dcpnvad 
of  the  pov^r  of  contmddng  itself  again.  The  distention  occuf% 
cidier  in  consequence  of  retaming  the  uritoe  too  long,  afta  an 
fandtnationto  vcid  it  is  first  feh;  or  in  consequence  of  anodiar 
species  of  relentioa,  which  has  only  attained  a  certain  degree. 

The  pacalytie  retention  of  urine  is  not  so  dangerous  as  the 
odier  kinds,  especially  those,  f^eh  are  im>duced  by  a  closaiw 
of  the  urinary  passive.  Inffammation  and  dougfaing  <rf  the  bind- 
der  seldom  result  fiit>m  it.  As  the  uredua  is  pervious,  nosooner 
is  the  bladder  distended  in  a  certain  dq^ree,  thapi  the  pressured 
the  abdominal  muscles  causes  a  partial  dischaige  of  its  contents. 
The  nature  of'  thii  case  is  very  uable  to  be  misunderstood,  on 
account  of  the  urine  dribbling  away,  and  as  much  being  evaon- 
ated  in  the  course  of  the  day,  as  usual ;  and,  also^  in  consequence 
of  the  patient  himself  being  able  by  an  effiirt  of  the  abdominal 
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iBusdety  knd  preabidg  the  lower  part  of  the  beUy^  to  nike^l^ 
urine  1km  out  in  a  stream. 

The  disease,  in  £u;t,  is  exceedingly  apt  to  be  austdcen  .1^  the 
iimxperienced  for  one  of  a  totally  different  descriptbn^  namely^ 
an  incontinence  of  urine. 

llieie  are  two  indicatioiiSi  in  the  ticatineiit  of  this  kind  of  ns-^ 
tention  of  urine;  the  first  is  to  dmw  off  the  fluid  distendi^  the 
Uad^r ;  the  second  is  to  restore  the  natural  contractile  pdwer  of 
this  viscus,  in  accomplishing  which  latter  object^  it  is  necessaiy 
to  jpey  attention  to  the  cause  of  the  maliidy* 

Tbs  catheter  is  the  most  certain  means  of  drawing  off  the 
water,  and  its  introduction  should  never  be  imprudently  df  )ay^, 
when  the  complaint  has  been  of  any  duration ;  for,  the  disten* 
tion  of  Ahe  bladder,  and  the  loss  <^  its  contractile  power,  are 
GODtimudly  increasing,  and,  of  course,  a  radical  cure  is  ren* 
dered  ittone  and  more  difficult  It  is  only  in  very  reoeml  cases^ 
that  it  is  proper  to  be  content  with  tryiiig  at  first  such  remediesy 
as  seem  calculated  to  re-estabUsh  the  contractile  power  of  th^e 
bladder.  With  this  latter  view,  fifteen  or  twenty  drops  of  the 
tinct.  canthar.  may  be  taken  once  a  dav ;  a  blister  may  be  ap- 
plied to  the  saeium^  or  perineum ;  and  cold  Mions  to  the  hypo- 
gastric region. 

If  success  should  not  speedily  adtend  this  Ueatmept,  the  bhid- 
der  is  to  be  emptied  by  means  of  the  catbet^.  When,  however, 
the  contractile  power  of  die  viscus  is  totally  lost^  the  whole  of 
the  urine  does  not  tlow  out,  even  through  thn  in^rument,  per* 
ticubrlv,  if  the  patient  should  be  lying  upon  his  back.  In  this 
case,  the  evacuation  must  be  assisted  by  pressing  ^  lower  part 
af  the  abdomen,  and  makiug  the  patient  Miuid  iq>. 

The  second  indication  is  to  restore  the  contnw^  power  of  the 
bladder ;  finr,  as  long  as  this  faculty  remidns  unrecovered^  die 
distentmn  vai  fulness  of  the  viscus  recur,  and  exasperate  the 
malady.  Henoe,  any  large  quantity  of  urine  must  be  prevented 
from  accumulating,  by  the  continued  emj^loyment  of  tne  cathe- 
ter. This  must  he  introduced  several  times  in  the  coune  of 
twenty*four  hours.  When  the  patient^  on  account  of  his  ^&» 
moteness,  cannot  be  visited  rqpeatedly>  it  is  bett^  to  leave  tlur 
catheter  oonstaqtlv  in  the  urethra.  In  such  i^pses,  a  fl^i4bl# 
catheter,  made  of  elastic  gum^  should  fdwfiys  be  eao^ployed,  i|i 
preference  to  a  silver  one. 

When  the  catheter  ii  to  be  left  in  die  passage,  it  is  found  most 
advantageous  not  to  let  the  urine  contimttUy  dribble  away, 
throuffh  the  instrument.  The  writings  of  Desauh  inform  jjm, 
that  the  bladder  is  kmger  in  recovering  its  ton^  whe&  constantly 
relaxed^  than  when  it  is  aUowed  to  be  now  flaccid^  md  Q#w 
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moderately  fifl^'WJthurine*  •  Hence,  it  is  better  eidier  to  slap 
the  opening  of  the  catheterj  and  only  allow  the  urine  to  be  €?■- 
cuated  eviery  two  or  three  hours,  or  else  take  tfe  tabe  out  alto- 
gether, and  ii^trod^ce  it  merely  when  the  urine  is  to  be  dis- 
oharged.  If  the  instrument  is  to  remain  any  lengtk  of  time  in 
the  passage  it  ntust  be  withdrawn,  and  cleansed,  •  about  ODce 
every  six  or  eight  days.  As  these  eases  are  often  tediously  long, 
k  is  very  useM  to  teach  the  patient  hitnself  to  introduce  the  ca- 
theter.     ^ 

Together  with  thecotitimied  use  of  this  instrumisit,'  the  abote 
means,  calculated  to  reetope*lhe  contractile  power  of  ibe'bladder, 
ought  to  be  employed. 

The  occasional  causes  are^  also,  to  be  considered.  When  die 
loins  are  ibjured,  topical  bleeditig,  the  saturnine  lotion,  tbe  vo- 
latile liniment,  blisters,  and  electricity,  areofsennce.  Reten- 
tion of  urine  is,  in^fa:ct,'  very  often  merely  a  symptom  of  anotber 
disease,  and  then  the  removal  of  the  latter  generally  leads  to  t 
cure.  .         '  * 

When  the  bloddef  can  cdmpleieiy  etnpty  itsdf,  the  catheter 
is  no  longer  necessary.  But,  the  surgeon  must  assure  himsdf 
by  an  infroduction  of  the  instrument^  that  this  is  really  the  case; 
for,  if  any  of  the  urine  should  be  allowed  to  remaia  undkdiafgcd 
after  each  evacuation,  the  quantity  would  gradudfy  increaae,  and 
a  complete  retention  take  pb<$e  agaift. 

•      .  I  . 

CAl'ttlSTteR.    ' 

Some  of  these  are  inflexible ;  while  others  are  flexible,  wai 
elastic.  The  coAittion  inflexible  datheter  is  a  silver  tube  of  such 
a  diameter,  as  will  allow  it'td^  be  introduced  with  facility  into 
the  urethra,  and  of  various  figure  and  length^  accoi-ding  as  it  is 
intended  for  the  Inale,  or  female  subject.  A  common  mde 
catheter  is  ten  or  eleven  inches  long.  In  general,  when  the 
iirethra  is  free  from  obstruction,  a  large  instmment  of  this  kind, 
like  a  large  bougie,  will  enter  the  bladder  with  more  ease,  than 
a  smaller  one,  because  less  likely  to  be  entangled  in  the  lacuna 
of  the  passage.  One  third  of  the  catheter,  towards  its  point, 
should  be  moderately  bent,  the  curvature  being  the  segment  of 
li  circle  that  is  about  six  inches  in  diaraetet;  the  other  two  thirds, 
towards  its  handle,  should  be  straight*    The  instrament,  when 


•  *^Ces  alternatives  cl'extension  mediort-e  et  de.relJchtnent,  font 
sur  ce  vi^ccre,  c'e^que  fait  rexefclce  modere  tur  les  autre?  parties  da 

corps.**    CEnvres  Chir.  "de  Deasult^  par  Bidiat;  torn,  3,  p.  126. 
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gently > curved^  is  found  to  be. more  easily  uitmduced,   than 
^ken  it  is  very  ^mnchibeot.    The  female  catheter  is  stiaaght^  ex-> . 
cepting  a  slig;^  curvbture  tbwaids  its  pointy  and  it  is  about  six 
incheain  length.        .  ...,:..*. 

The  ordinaty.  flexible  catheter  is  nodiing  inofe,  than  a  hollow 
hougie )  .and  th«  elastiC'One^'Wfaich  was  invented  by  M.'Besnard, 
cohtaiosiif^  ks  conapositiou  ekstic  gam.  The  two  lastjdeserip-- 
tioDSti^fcaffieters  have  the  4id%«nti^e  of  beineless  irritadog  to 
the  urethi^,  and. less  apt  toi)eo6me  covered  with  caldihis  incrus- 
tftticH3Sy  than  silver  tubes.  They  can  also  be  iotroduced,  in  cases 
of  bbstrueubhsih  the  urethn^  when  an  inflexible  ^Iver  catheter 
caanot  He  passed. 

St^metimes,  the  instrument  is  difficult  of  introdneti<m,  owing* 
to  a  s|)ftsmbdieaflS3Ction  of*  the  urethra,  and  neck  of  the  bladder. 
In  thii^ease,' aldose  of  opium  should  be  administeredy  before  a 
second  attempt  is  made.  When  inflammation  is  present,  the 
introduetion  flofay  often  be  focilitated  by  a  previous  bleeding. 

.The  operation  of  introducing  the  catheter  may  be  performed, 
when  t^  patient  is  either  standing  up,;  sitting,  or  lying  down ; 
but  that  posture,  in  wliich  the  patient  reclines  back  on  a  couch 
or  bed^  is  reckoned  the  most  advanti^eous. 

In  performing  it,  one  of  the  most  important  maxims  is  never 
to  force. forward,  the  instrument,  when  it  is  stopped  by  any  ob- 
stacle..  If  there  are  no  strictures,  the  stoppage  of  the  catheter  is 
alwayb  owing  to  one  of  the  folbwing  circumstances.  Its  beak 
may  be  pushed  ikg^'nst  the  os  pubis.  This  chiefly  occurs,  when 
the  handle  of  the  instrument  is  prematurely  depressed.  Here 
the  employment  of  force  can  obviously  do  no  good,  and  may  be 
tbe  cause  of  serious  mischief.  The  beak  of  the  catheter  may 
take  a  wrong  direction,  and  pudi  against  the  side  of  the  urethra^ 
especially  at  its  membranous  part,  which  it  may  dilate  into  a 
kind  of  pouch.  In  thb  circumstance,  if  force  were  exerted,  it 
.  would  certainly  lacerate  the  urethra,  and  occasion  a  false  passage. 
The  end  of  the  catlieter  may  be  entangled  in  a  fold  of  the  lining, 
of  the  urethra ;  and  here  force  would  be  equally  wrong./  Lastly, 
the  point  of  tiie  instrument  may  be  stopped  by  the  prostate 
gland,  in  which  'event  force  can  be  of  no  service,  and  may  be 
productive  of  great  harm.  Hence^  it  is  always  proper  to  with- 
draw the  instrument  a  little^  and  to  push  it  gently  onward  in  a 
different  position. 

As  Kichter  states,*  the  operation  may  be  divided  into  three 
stages :  in  the  firsts  the  catneter  passes,  in  the  male  subject. 


*  RiQbter*8  Anfansgr,  der  Wundarzneykunst,  band  6,  p.  232,  233, 
edit.  1802,  . 
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that  portkm  of  Ae  vae&n^  whicfc  k  mm^did  bjr  tiie  oorpw 

rigiotum ;  in  the  second^  it  paseies  Ae  oieDibnuUMifl  part  of 
canal,  fitoatod  between  the  bidb,  and  tbe  pitvtale  ghi^; 
in  the  third,  it  enters  this  gland,  and  tbe  neck  ot  tbe  biadder. 
h  the  fint  ttalgt,  litde  trdubte  is  usuallv  esqperienced ;  for,  tbe 
quud  is  here  so  sunported  hf  the  sorrounaing  corpos  ^pongiosiuBt 
thiut  it  cannot  easily  be  pimed  faitb  the  form  of  a  pooch,  in 
nrfiich  the  end  of  the  instrument  can  be  ^tangled,  llie  opera- 
te noed  only  observe  the  following  circumstance.  The  peips 
should  be  held,  by  placing  the  corona  gbimlis  between  the 

jdmmb  and  the  index  fii^r  of  tfa^  left  band :  in  tUs  wiq^,  tbe 
entrance  of  the  urethra  will  not  be  at  all  compressed.  Hie 
penis  is  dien  to  be  drawn  upward,  with  moderate  feroe.  The 
catheter,  being  well  oiled,  b  now  to  be  introduced,  with  its 
concavity  towards  the  abdomen,  into  the  urethra,  cfoectly  down<^ 
ward,  until  its  point  reaches  the  bulb.  As  soon  as  this  oocui^ 
and  die  beak  of  die  instrument  has  passed  under  die  ardi  c(  die 
pubes,  the  surgeon  must  very  slowly  bring  the  handle  of  the 
catheter  forwards,  between  the  patient's  thighs,  and  in  proportion 
as  this  is  acoomplishi!^,  tbe  beak  of  the  instrument  becomes  ele- 
yatedy  and  glides  into  the  bladder.  In  this  stage  of  the  dpera- 
tiop,  the  penis  must  be  allowed  to  sink  down,  and  not  be  kept 
tense,  as  this  would  only  drag  the  membranous  part  6f  the  ure* 
dira  against  the  os  pubis,  and  render  the  passage  of  the  instra- 

'  ment  more  diflicult.  The  operation,  however,  is  not  alwi^ 
successfully  accomplished  in  this  manner.  The  beak  of  tibe 
catheter  may  be  stopped  by  the  os  pubis ;  it  may  take  a  wrong 
direction,  so  as  to  push  the  membranous  part  of  the  urethra  to 
pneside  or  the  other;  or  it  may  be  stopped  by  a  fold  of  the 
lining  of  the  passage.  The  first  kind  of  impfidiment  b  best 
avoided  by  not  depressmg  the  handle  of  the  catheter  too  soon; 
that  is,  before  the  point  has  passed  beyond  the  arch  of  the  pubes. 
When  the  membranous  part  of  the  urethra  is  pushed  to  one 
ade,  or  the  other,  the  instruitaent  ought  to  be  withdrawn  a  litde, 
and  then  pushed  gentlv  on  in  a  different  direction.  When  tlus  ex* 
pedient  is  unavailing,  the  index  finger  of  the  left  hand  nmj  be  in- 
troduoed  into  the  reptum,  for  the  purpose  of  supjporting  the 
membranous  part  of  the  urethra,  and  guiding  the  extremity  of 
the  catheter. 

When  the  prostate  gland  is  enlarged,  the  diamet^  of  die 
urethra  does  not  undergo  any  diminutiofi ;  but,  it  turns  upward 
very  suddenly,  just  before  its  approach  to  the  bladdert  In  such 
cases,  the  tnd  of  the  catheter  should  be  more  bent  upward,  than 
the  rest  of  its  curvature.  Mr.  Hey  has  found,  that,  in  with- 
drawing the  ^tilet  of  an  elastic  gum  catheter,  the  instrument  be« 
cpqs^  mor^  curved;  and  be  has  availed  himself  of  this  infar- 
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matioii,  by  idtbdrawiM  the  ftiM^  M  be  is  intirodacing  th^ 
Ctttbeter  beyond  tbe  arch  of  tbe  pubea^  by  which  artifice^  th^ 
point  of  the  instrument  is  elevated  in  tbe  due  'direction.  This 
gentleman  is  in  the  babit  of  employii^stiletsnMidc  of  brpswire, 
about  one  tenth  of  an  inch  in  thickness.* 

When  such  experiments  fail,  tbe  sui^geon  should  try  cttbetecs 
of  various  sizes>  and  curvatures. 

In  the  third  stage  of  tbe  operation,  the  beak  of  tbe  mtrmMiit 
has  to  pass  the  prostate  gland,  and  neck  of  the  Madder.  The 
chief  m^pediments  to  its  passage  in  thb  situation  arise  from  a 
spasmodic  contraction  of  the  nedc  of  tbe  bbidder,  atd  from  tbe 
instrument  being  pushed  against  the  prostate  ^and.  The  fink 
obstacle  may  be  ^nendly  obviated  by  waiting  a  few  moments^ 
and  gently  rubUng  the  peiioeum,  before  iwbing  ooividrd  the 
catheter.  The  impediment^  ca&sed  by  the  prostate^  b  beA 
eluded,  bv  using  an  instrament,  the  pcnnt  of  which  ismoie 
curved,  than  its  other  part.  Sometimes  tbe  surgeon  binnelf 
pesses  the  prostate  towards  tbe  os  pubis,  by  means  of  the  finger 
m  the  rectum,  and  thus  prevents  the  passage  rf  the  catheter,  1^ 
increasing  the  sudden  curvature  at  this  part  of  die  uredinu 
Hence,  as  Richter  observes,  it  is  a  imy  important  maxim,  never 
to  introduce  the  finger  so  bt  into  tbe  rectum,  as  to  press  on 
the  prostate  gland  it^.t 

Many  eminent  surgeons  prefer  inttoducing  the  catheter,  aa 
fiur  as  the  perineum,  with  its  oooveauty  towards  the  abdomen; 
then  keeping  the  point  stationary,  they  make  the  handle  describe 
a  semicircolar  ooovement  downvmds,soas  lo  hrin^  the  concanty 
of  the  instrument  towards  the  pubes,  as  it  is  situated  in  the 
above  method.  Thb  is  the  plan,  which  the  French  suigeops 
call  ^  le  tour  de  maitre.'' 

Flexible  and  elastic  catheters  may  be  introduced,  either  vidth, 
or  without,  a  stilet  These  have  the  same  curvature  as  the  silver 
catheter.  When  there  is  difficulty  in  introducipg  an  elastic  ca« 
theter  with  a  stilet,  the  latter  may  be  withdrawn,  about  aQ  ipcb* 
in  order  to  alkiw  the  end  of  the  instrument  to  become  more 
curved. 

INrLAMlfATOBT  AND  8PA8MOOIC  nSTBNTION  09  ITBINB. 

Inflammation,  oocarioning  this  complaint,  is  frequently  ritu* 
atfd  in  the  neck  of  the  bladder,  urethra,  or  adjacent  parts.  1%e 
difficulty  of  voiding  the  urine  is  rather  to  be  attributedf  tothe  spas- 


e  Practical  Observations  in  Surgeiy,  p.  397 »  39S>  edit.  e. 
t  Anfimsgr.  der  WundarSjotykanit^  band  6^  p,  i40^ 


by  the  inflanittiation.'  The  eon^aint  nmst  obviously  originafie 
ID  this  way,  when  the  inflammation  is  not  situated  in  the  urethra, 
and  toc^  of  4he  bladder,  but  in  some  neighbouring  part.  Heoce, 
the  antiphlogistic  treatment,  and-  aAtfepasmodic  remedies,  are 
both  inoiopted.  It  is  comtnonly  believed,  that  a  mere  inflam- 
mation of  the  neck  of  the  bladder  may  occarion  retentioii  of 
urine';  ^but,  as  Desauk  and  Riehterhave  remarked,  the  com- 
plaint is,  most  probably,  generally  owing  to  inflammation  in  the 
vicinity  *f  for,  'inflamed  muscles  are  not  prone  to  contract.  In 
exafmitmig  the  bodies  of  those  subjects,  who  die  of  enteritis,  wc= 
find  the  intestines  preterratu rally  distended,  not  contracted.* 
ft  Th£»  infladntnation,  causing  retention  of  uriiie,  may  arise  from 
varioiis^^rcumstances.  Violent  fits  of  the  stone;  venr  bad  pales  | 
the 'use  of  stimulating  diuretic  medicinet,  especially  the  tinct. 
canth.y  the  absorption  of  cantharides  from  blisters ;  brukes  of 
the  perineum ;  fistulsB  in  ano.  Sec.  may  be  productive  of  such 
itritadon  in  the  urinary  passages,  as  shall  occasion  them  to  be- 
dome  spasmodically  affected.  But,  the  most  ftequcnt  exciting 
cause  of  the  spasmodic,  or  inflammatory,  retention  of  urine,  is 
the  irritation  produced  by  strictures,  and  virulent  gonorrhoeas. 
Fpom  this  account,  it  is  manifest,  that  besides  taiking  care  to 
employ  antiphlogistic  and  antispasmodic  remedies,  it  isjilso  ne- 
cessary to  pay  attention  to  each  particular  cause  of  the  irritatiba. 

The  most  potent  means  for  relieving  the  retention  of  urine, 
now  under  consideration,  are,  copious  venesections ;  the  appli- 
cation of  leeches  to  the  perineum,  or  vicinity  of  the  os  pubis ; 
the  exhibition  of  opium  by  the  mouth,  and  in  clysters;  the 
warm  bath;  and  fomentations  to  the  hypogastric  region,  and 
perineum.  Some  also  recommend  rubbing  the  latter  part  with 
an  embrocation,  composed  of  hartshorn,  camphor,  and  tinct. 
opii. 

When  these  measures  have  been  fairly  tried,  without  success; 
tfie  catheter  is  to  t)e  used  without  delay.  The  continued  lodg- 
ments of  the  urine,  and  the  distention,  arising  from  its  quan|ity, 
may  soon  cause  the  paralytic  affection  of  the  bladder,  alreac^ 
noticed,  and  even  occasion,  in  the  course  of  three  or  four  days, 


*  -^  On  ne  voit  jamais  un  muscle  inflamme  se  oontracter^  et  si  on 
le  force  d'agir,  il  ne  peut  executer  que  de  foibles  raouvemens.  Nous 
avong  au»ii  remarque  coDstamment  avec  ceux,  qui  ont  cuveri  des 
cadavres,  que  dans  les  inflammations  de  bas-ventce>  les  intestiD& 
phlogoses  etoient  distendus,  au  lieu  d'etre  rctrecis  et  resserrcs  sur 
eux-me&ies."  CEuvres  Chirurg.  de  Desault,  par  Bichat,  torn.  3, 
p.  147,  148»  ... 
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dM]^iBgy^^d'&  *iital  extratasation  of  die  urine.  When  no 
kM'ofO[ra(heter  can  be  introduced,  not  even  a  smaH  one  ma^ 
^  cikisticiguniy  and  the  other  repiedies  are  nnavailii^,  it  b^ 
comes-  net^danr^  to  puncturethe  Uadder^  in  the  way,  which  we 
ftaU 'iiext:dflscnbe. . 
:.. f  ..   ■    .       ■       .■ 

'  '-"  II  III'!  firf  tn  n  ■     : 


;.  y^\iy \  CHAP.  Lx.* 

.    /    \  .  FtiNQTURING  THfi  BLADDER. 

THIS  'QferatioD  ought  not  to  Jbe  eonsideped  a  very  dangerous 
doe^  -It lis  probable,  that,  when  death  follows^  it  is  generaUy 
tfogng  '.ice  the ^putictyre: not  having  been  made  sufficiently  soon. 
We  can  hardly  suppose,  that  a  small  wound,  made  in  such  parts, 
w^^tft  divided  mwe  operation,  can  often  occasion  the  &tal  ter- 
»inafioD'o£i:lheae  cases;  Hence,  I  think,  there  can  exist  uo 
mtionsl  d^i^bCy  that,  when  sucb  means,  as  seekn  be^  calculated 
foe  promotiag.lhe  discbaige  of  lurine,  haye  fidled,  after  having; 
bad.a  fair  trial,  the  o^ration  of  punctiu'ing  the  bladder  beoomeir 
immediately  as  mucbi  mdicated,  as  the  division  of  the  stricture  in 
cases  of  strap^ilated  hernias,  when  other  means  have  not  been 
productive  of  the  oDJect  in  view. 

'  Mr*  CStiarl^''  Bell  states,  that  the  fifth,  sixth,  and  seventh 
days,  fHQdM  tlie  commencement  of  the  total  destruction,  are  those, 
on  wbich'th^  urinci  may  eseape  from  the  bladder  into  the  abdof 
men ;  «id,>  consequently,  he  recommends  the  operation,  to  'be 
performed  on  the  mirth  day.* 

However,  although  I  am  an  advocate  for  not  delaying  the 
puncture,  after  milder  methods  have  decidedly  foiled,  I  believe 
that  these  methods  will  almost  alwa]^  prove  successful  under 
skilful  hands,  and  that  the  operation  may  generally  be.  avoided. 
In  the  (pinion  of  Desault,  there  are  very  few  instances,  in  which 
a  surgeon,  expert  at  introducing  the  catheter,  cannot  introduce 
the  instrument  into  the  bladder,  and,  consequeoily,  the  cases, 
in  which  paracentesis  is  absolutely  necessary,  must  be  e:^eed« 
ingly  unfrequent.  This  assertion,  says  Bichat,  mi^t  be  con- 
firmed by  a  mukitudje  of  cases.  .  During  ten  years,  while  D^ 


*  Operative  Surgery,  vol.  1,  p.  315. 
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nolt  WBs  principal  swftOB  «f  the  Hi^AIXmis  it  Paiiiy 
^eaica  of  the  miaary  paMiges,  mi,  moce  e^pecialij,  otetnie- 
Sons  in  iht  urethn,  are  constantly  numeronf^  thb  mdag 
Mcdtiooer  jwrer  had  oocattoa  to  puncture  the  bladder^ 
lo  one  example.  Thb  case  happened  soon  after  hisi^ipoii 
io  the  hospital,  and,  he  declared  subsequently,  that  if  he  had 
then  had  as  much  exnerience,  and  had  possosed  as  much  aidll 
in  introducing  the  cathetet^  as  he  had  afterwards  acquuned^  he 
might,  perhaps,  have  eztriorted  this  individual  patient  frcm  the 
necessity  of  submitting  to  the  operation.  But^  as  Btdiat  ob* 
serves,  since  it  is  not  every  practitioner  that  is  dcilful  emogh 
to  nudce  the  catheter  surmount  tfie  various  obstacles,  which 
may  present  themselves  to  its  passage,  without  risk  of  rnddag  a 
ftbe  passage^  or  doing  other  considerable  mischief;  and,  snioe 
the  uredua  may  sometimes  be  totally  obstructed,  so  tbrt  mo 
cadieter,  nor  bougie,  though  introduced  as  fiu*  as  the  stopp^gCy 
can  serve  to  give  exit  to  the  uriDe ;  the  operatioo,  in  ihcae  cir- 
enmstances  becomes  positively  indispeasabl^  for  die  pwpoK  «f 
jelievin^  tlie  urgent  symptoms  arismg  firom  die  retentioPy  md 
preventing  the  hkdder  m>m  bunting.* 

There  are  three  situations,  in  whiidi  smgeoos  assy  make  aa 
openii^  into  the  bladder,  viz.  from  the  perineum,  above  Ae  aa 
pulNs,and  through  the  rectum.  Uf  the  fint  opoadon,  I  shaU  saf 
nothing;  it  is  now  aloMxt  exploded,  and,  I  hope,  wii looil  W 
entirely  rgected  from  the  pracdce  of  suiger]r4 

or  THE  PUNCTUBB  ABOVB  TBB   FUBBS. 

Some  vmters  have  advised  the  surgeon  to  makeajpetpeadi" 
cuhur  incision,  about  two  inches  in  l^gth,  throu^  ue  integu- 
ments and  ftt,  covering  the  lower  part  ^  the  Unea  alba..  Wheft 
this  plan  is,  followed,  the  wound  ouriit  not  to  be  made,  us  sobm 
authors  direct,  with  its  lowest  part  foil  an  indi  above  the  os  pu- 
bis.  There  is  no  real  reason  for  avoiding  this  Innie,  and,  the 
kwer  the  incision  of  the  above  exttot  is  made,  the  nearer  it  is  la 
that  part  of  the  bladder,  Which  it  is  most  advisable  to  puncture^ 
and  the  further  it  is  from  the  peritoneum.  Henc^  the  bottom 
ofthe  incision  should  just  meet  the  upper  part  of  the  above  bon^ 
A  cut  of  the  same  length  is  next  to  be  nuMle  between  the  pyra- 
midal muscles,  and,  this  being  done,  the  surgeon  can  feel  with 
hb  finger  the  prominent,  distended  blsdder.  A  trocar,  the  oir- 
Tature  of  which  forms  a  segment  of  a  circle  seven  indies  in  dia- 
meter, is  now  to  be  introduced  into  the  exposed  part  of  thb  vis- 


GBovres  Cbinug.  de  Desault  par  Bicbat,  tom^  3^  p.  31& 
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CHS.  When  tfiit  kistniment  k  beM  with  its  oonTexity  ufnrard, 
that  is,  towards  the  patiMit's  fiavel,  it  can  be  more  convenient^ 
introduced  obliquely  downward  and  backward  into  the  bladder^ 
in  the  direction  of  the  axis  of  this  receptacle,  than  any  straight 
trocar  ean  possibly  be.  As  M.  Sabatier  observes,  a  curved  in- 
strument, of  this  kind,  is  much  less  likely  to  penetrate  the  back 
part  of  the  bladder,  and  wound  the  rectum ;  besides,  having  this 
advantage^  that,  when  the  urine  is  evacuated,  and  the  viscus 
collapsed,  the  cannula  will  not  be  so  apt,  as  that  of  a  straight 
trocar,  to  be  separated  from  the  part,  in  which  it  has  been 
introduced.* 

However^  there  can  be  no  doubt,  that  it  is  perfectly  safe  ta^ 
introduce  the  trocar  at  once  into  the  bladder,  witnout  any  prepa- 
ratorv  division  of  the  skin  and  hi.    The  latter  is  the  method^ 
which  I  should  always  select  myself. 

When  the  operator  perceives,  by  the  want  of  resistance,  that 
the  point  of  the  instltimeut  is  in  the  bladder,  he  is  to  take  hold 
of  the  mouth  of  the  cafinula,  and,  while  he  pushes  this  fcmher 
into  the  viscus,  he  is  to  withdraw  the  stilet.  The  canimla  is  to 
be  alk)wed  to  remain  in  the  wound,  after  the  urine  is  evacuated. 
Its  mouth  is  to  be  stopped  with  a  linen  tent,  and  it  is  to  be  kept 
from  slipping  out,  by  tapes,  passed  through  the  two  little  rings  at 
the  sides  of  the  instrument. 

Sdlne  surveons  are  in  the  habit  of  passing  an  elastic  gum  ca^. 
theter  into  the  bladder  through  the  cannula,  and  then  taking  the 
latter  away.  I  cannot  say,  diat  I  can  perceive  any  utility,  or  ad* 
vantage  in  this  method.  An  elastic  gum  catheter  does  not  fill 
the  wound;  consequently,  the  urine  is  discharged,  not  only 
through  its  cavity,  but  also  between  the  track  of  the  wound  and 
die  drciimierence  of  the  instrument^  so  that  the  chance  of  the 
urine  becoming  diffused  into  the  cellular  membrane  is  not 
guarded  against,  as  it  is  by  allowing  the  cannula  to  remain  in 
me  wound,  at  least,  two,  or  three  days,  until  inflammation  has 
agglutinated  together  the  surrounding  cellular  substance,  and  re*^ 
moved  the  possibili^  of  the  urine  becoming  extravasated.  It  is 
DOW  known,  that,  nftet  the  above  period,  the  cannula  may  be 
safely  and  easily  taken  out,  and  introduced,  as  occasion  may 
require.+ 

Another  oljection  to  introducing  an  elastic  gum  catheter,  is 
the  length  of  such  ap  instrument,  the  end  of  which  would  pro- 


♦  See  De  la  Med«oine  Operatoire,  torn.  2,  p.  128,  129. 

t  See  Bohn  von  dfica  Blasensticbe ;  Noel  in  Desault*s  Journal  dt 
Chirurgie,  torn.  2;  Turner,  in  Londpn  Med.  Journal^  voL  11  j 
Journal  de  Medicine,  torn.  S3*  » 
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duce  gresct  irritation  in  the  bladder.  ;  The  u^  of  long,  straight^ 
silvrer  cannulfle,  has  been  known  to  form. a  comnronication,  be- 
tween the  l)ladder  and  rectum  j  in  consequence  of  ulceration,  or- 
sloughing,  produced  by  the  pre^ure  of  the  points  of  these  io5»tru- 
ments  oti  the  back  part  of  the  bidder.  Mr.  Samuel  Sharp  men- 
tions his  having  seen  this  accident.*  - 

However,  it  is  obvious,  that  the  exit,  made  for  the  urine,' m 
the  above  operation,  is  merely  designed  as  a  temporary^  <lne, 
and  that,  as  soon  as  the  impediment  to  the  p&^sage  of  the  water 
through  th^  urethra  b  rehio^-ed^-  the  wound  ought  to  be  allowed 
to  heal. 

Whenever  the  prostate 'gland  is  known  t&  h6  very  much  cta- 
lai^ed,  one  would  certainly  prefer  this  mode  of  operating  to 
puncturing  the  bladder  through  the  rectum.  T\\e  wouikI  is  made 
at  a  place,  where  there  is  no  risk  of  injuring  any  part  of  im|)ort- 
anci^ ;  but^  in  this  method^  little  as  the  chance  is  of  an  extrava- 
sation of  the  urine  taking  pla(5e,  it  is  certainly  a  pos^ble.  event, 
and  the  opening  is  not  made  in  a  depending  situation/  so 
that  thd  whok  of 'the  urine  cannot  be  conveniently  evacuated. 

OF  THE  PUNCTURE  THROUGH  THE  RECTUM. 

Tlie  patient  b  to  be  put  in  the  posture,  which  will  be  reoom- 
Biended  for  lithotomy.  An  assbtant  is  to  make  pressure  on  th^ 
abdomen,  just  abo^e  the  os  pubb,  in  order  to  make  the  promi- 
nence of  the  bladder  more  distinct  to  the  surgeon's  finger  in  the 
rectum.  A  curved  trocar,t  with  its  point  drawn  within  the  can- 
nula, b  to  be  introduced  with  the  right  hand,  and  conveyed 
upon  the  index  finger  of  the  left,  as  high  as  the  surgeon  can  reach 
up  the  intestine^  along  the  swelling,  formed  by  the  dbtended 
bladder.  The  instrument  should  be  kept  exactly  in  the  central 
line  of  the  front  portion  of  the  rectum,  and,  when  conveyed 
sufficiently  beyond  the  prostate  gland,  the  point  of  the  trocar 
is  CO  be  pushed  into  the  bladder,  through  the  anterior  part  of  the 
intestine. 

This  operation  is  so  easy  of  accomplishment,  and  so  very  safe,, 
that  it  certainly  merits  a  general  preference.  The  coats  of  the 
rettum  and  bladder,  at  thb  part,  are  in  immediate  contact^  and 
the  instrument  has  to  penetrate  no  thickness  of  substance.  The 
q>eration  is  not  more  painhil,  than  venesection,  and  the  db- 
tended bladder  is  so  distinctly  perceptible  to  the  finger,  that  no 


♦  See  a  Critical  Inquiry  into  the  Present  State  of  Surgery,  p.  lJ7j 
edit.  4, 

t  S(y  Pfate  10,  fig,  \,  and  2. 


mistake  ^nweli  to  v^^.  The  only  chancy  of  doing  mischief 
.arisen  from  the  situation  of  the  vesiculse  seminales ;  but^  al}  risk 
is  removed,  wh.eo  the  trocar  and  the  finger  are  introduced  very 
high  into  the  rectujn,  and  the  puncture  is  made  exactly  in  the 
central  part  of  the  swelling.  Hence,  the  tro^rar,  employed  for 
this  operation,  ought  to  be  somewhat  longer,  than  an  ordinary 
one. 

The  only  inconvenience,  follow^ing  the  operation,  is  the  ne- 
cessity of  keeping  the  cannula  introduced,  through  the  rectum, 
until  the  urine  resumes  its  natural  course.  Tliis  circumstance  is 
not  only  very  troublesome,  when  the  patient  walks  or  sits ;  but, 
is  particularly  so,  at  the  time,  when  he  goes  to  stool.  The  trou- 
ble, attendant  on  the  evacuation,  of  hardened  feces,  may  always 
be  diminished  by  injecting  a  clyster.  Whenever  the  patient  has 
a  motion^  he  is  under  the  necessity  of  holding  the  cannula  with 
bis  fingers,  in  order  to  prevent  hs  p)X)tnisioD.  • 

I  am  of  opinion,  that  no  harm  would  ever  result  from  witli- 
drawing  the  cannula,  after  puncturing  the  bladder  through  the 
rectmn.  If  the  urethra  should  not  be  pervious  at  the  dme,  the 
fremteot  passage  of  urine  t)irough  the  wound,  would  certainly  be 
fufficient  to  keep  it  from  closing,  and  the  occasional  passage  of 
urine  through  the  lower  part  of  the  rectum,  would  not  b^  so  irri- 
tating and  troublesome,  as  the  continual  presence  of  the  can^ 
nula.  There  is  upon  record,*  aii,  instance,  in  which  the  can- 
nula was  inadvertently  withdrawn,  forty-eight  hours  afiter  tiie 
cmeration,  and  could  not  be  introduced  again.  The  urine  was 
discharged  into  the  rectum,  through  the  wound,  for  six  days 
afterwards ;  and  when  it  began  to  flow  through  the  ^urethra,  the 
wourid  healed,  without  leaving  any  fistulous  communication  be- 
tween tbe  bladder  and  the  intestine.  Richter  states,  that  the  can- 
nula has  even  been  withdrawn  immediately  ^ter  the  operation^ 
without  any  inconveniences  following  tlie  occurrcnoe-t 

However,  it  is  ndt  my  intention  to  advise  the  cannula  to  be 
withdrawn.  This  operation  is  not  eligible,  when  the  prostate 
gland  is  very  much  enlarged ;  when  there  are  large  hemorrhoids 
present ;  or  when  the  rectum  is,  what  is  termed,  seirrho-cgn- 
tractedrf 

To  women  it  is  obviously  inapplicable,  for  anatomical  reasons. 
In  female  patients,  however,  it  is  very  practicable  to  puncture 
the  bladder  from  the  vagina.  But,  in  these  subjects,,  the  urethra 
is  so  capacious  and  short,  that  the  surgeon  can  hardly  expect  to 


♦  Bently  in  Medical  Communications,  vol.  1. 
+  Rtchteri  Anfimsgrunde ckr  Wundarspeykunst,  band 6,  p.  328^ 
•dit  130^. 
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be  e?er  under  tbe  neceantr  of  punctoriog  the  Uadder ;  the  < 
theter  may  almost  always  be  introduced.  The  iemale  Madder 
might,  and,  indeed,  hia  been  imnctured  fixMO  the  ?^iia«  If 
necessary,  die  opeiHtioQ  coold  ako  be  done  above  the  os  pubis.* 


CHAP.  LXI. 

mCONTINENCOS  OF  URINE- 

AN  inability  to  retain  the  urine  in  the  Uadder  is  of  thfee 
kinds :  in  one^  the  water  oontinually  dribbles  away,  without  jany 
inclination  to  void  it,  or  any  sensatiim  of  its  being  vdded.  In 
other  instances,  the  palient  can  hold  his  urine  in  a  certain  de- 
gree ;  but,  the  pronensity  to  evacuate  it  comes  on  sofre^ieiidy, 
suddenly,  and  irresistibly,  that  he  is  compelled  to  dismrge  it. 
The  third  kind  of  incontinence  only  occurs  during  night,  wbrn 
tbepatient  is  asleep. 

llie  first  mtcits  of  incontinence  of  urine  depends  on  a  weak- 
ness, or  total  paralysis,  of  the  8[^incter  muscle  of  the  bladder. 
As  the  neck  of  thb  organ  is  constantly  open,  every  drop  of  urine 
escapes  into  the  urethra,  immedutelv  it  has  descended  kom  the 
ureters,  and  does  not  lodge  in  the  bladder  at  all.  Somcdiacs 
the  weakness,  or  paralysis,  of  the  q)hincter  muscle  is  quite  a  lo- 
cal disorder ;  but,  most  frequently,  it  is  only  symptomalic  of 
some  other  aflfiKrtipn.  In  the  first  case,  it  is  often  the  cooae- 
quence  of  a  difficult  labour,  in  which  the  nedc  of  tbe  bladder  has 
been  a  long  wliile  compressed ;  or  of  the  distention,  caused  by  a 
stone  lodged  at  this  part  of  the  vbcus.  Sometimes,  incontinence 
of  iirine  depends  on  a  malformation  of  the  urinary  passages,  and 
exists  from  the  time  of  birth.  The  complaint  is  often  on^  an 
eflect  of  apoplexy,  injuries  and  diseases  of  the  ^ne,  &c. 

It  is  not  dangerous,  though  exceedingly  annojiQg,  in  oooae- 
quence  of  its  continually  wetting  the  clouies,  causing  a  disagree- 
able smell,  and  even  excoriating  parts,  over  which  the  urine 
flows. 
When  the  malady  is  local,  tonics  and  astrmgents  are  indi* 


*  Betrovent  uteri  is  almost  the  only  case.  In  which  it  mqr  btcoiBS 
absolutely  necessary  to  puncture  the  iemale  bladder* 
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ettedl*  CoM  btthin^  barfc,  blistering  the  sacrum  or  periDeiiin» 
the  inttmal  eihibitioii  of  die  tinct.  canth.,  the  sIiower-bath» 
ekc^icit}^  amd  nibbiitf  the  spine  and  sacrum  wkh  stimulating 
IbimentS)  are  the  chief  means. 

When  the  incpntinence  of  urine  is  merely  an  eflfect  of  another 
disorder^  the  latter  chins  the  (principal  attention. 

llie  second  species  of  incontinence  of  urine  is  of  a  spasmodic 
tiature^  and  commonly  de^nds  on  some  irritation  opmdiig  oa 
the  1>ladder.  Hence^  the  indication  is  to  find  out  the  irritation) 
mif  if  possible,  to  remove  it.  '  Hemorrhoidal  complaints,  sup* 
presed  menses,  a  stone  in  the  bladder,  a  fistula  in  ano,  &d  may 
eause  the  aftction.  When  the  particular  irritation  cannot  bu 
discofered,  mneral  soothing  and  antiqiasmodic  remedies,  suck 
as  ofHum,  the  warm  ba^  fomentations,  &c.  should  be  pre-> 
scribed.  The  uva  ursi  is  said  to  be  very  useful  in  these  cases: 
a  scruple,  or  half  a  dram,  of  the  powder  may  be  given,  three 
limes  a  day. 

Thb  land  of  inomtioence  of  urine  is  frequently  only  a  symp* 
toQi  of  epilepsy,  or  hysteria.  Sometimes,  it  is  entirely  depend* 
n^  OB  some  pressure  on  the  bladder ;  and  hence.  At  may  be  » 
lymptom  of  polypi  of  the  uterus,  a  prolapsus^  thb  viicu^  xf 
mfficttk  parturition.* 

The  hst  sort  of  case,  to  be  mentioned,  is  that,  in  which  the 
vrine  is  involunta^  dischar^d  in  the  night  time,  when  the 
mtient  is  asleqi.  The  infirmity  is  mostly  met  with  in  youQg 
boys  and  girls ;  4ind,  for  the  most  part,  qxxitalneously  goes  <^ 
as  tbqr  upproaeh  the  adult  stale.  Such  subjects  as  are  troubled^ 
in  diis  manner,  should  avoid  drinking  any  miid,  just  befoie  goings 
to  bed,  and  should  be  particularly  careful  to  empQr  the  bMder^ 
before  thev  go  to  sleep. 

When  tne  infirmi^  afflicts  adult  perscws,  and  does  not  yidd 
to  the  above  precautions,  one*fburth  of  a  grain  of  the  powder 
<rf  cantharides,   given  with  roiOc  of  almonds,   every  evenn^ 


*  Theretentipn  of  urine,  from  paralyns  of  the  bladder,  is  a  qtam 
attended  with  an  involunury  dribbling  away  of  this  fluid,  if  tbe  ca* 
theter  be  not  properly  employed,  and  it  a  disorder,  that  bas  fre* 
qoeotly  been  mistaken  for  tnat  opposite  malady,  an  incontinence  of 
uride.  As  soon  as  the  bladder  b  distended  to  a  certsin  degree,  the 
urethra  bdng  nnobstnicted,  the  cootioued  secretion  from  the  kidnejrs, 
instead  of  causingthe  bladder  to  etve  wsy,  pssses  off  through  the  na* 
tural  channel.  The  discharge  of  nrine  leads  the  unwary  surgeon  ne* 
rer  to  suspect  die  real  nature  of  the  disease ;  but,  if  a  catheter  chance 
to  ba  introdocad,  the  quantity  of  urine  drawn  off  immediately  throws 
light  upon  the  true  character  of  the  disorder. 
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has  been  kaowa  to  be  of  servic);.  If  this  iiMliei^e  sfbouM  W 
ineffectua],  the  practitioner  tp^  t^  jtbe  effect  of.  exbi^ituiffa  gi^ 
of  opium,  or  two  grains  of  ipeflflcuanhHy-evCTy  .nighty  arUttie  be- 
fore bed-time.  ,  .     '  , 

I  have  not  thought  ijt  neoeBsary  to  describe  in  this  tfea^ise  any 
particular  apparatus  for  catcbipg  ^he  urine,  in  cases,  in  which  dO 
cure,  can  be  accomplished. 

There  is,  a  particular  incontinence  of  urine,  arising  ^rcMn  the 
formation  of  a  preternatural,  communication  between  the  bladder 
and  vagiioa.  It  is  usually  the  ccAisequence  of  a  slqngh,  and  soQie- 
tjmes  follows  difficult  labours.  Tlie  continual  dribbling  of  the 
urine,  through  the  opening,  generally  prevents  it  ftom  healing ; 
but,,  by  niakmg  the  patient  lie  a  good  dei^il  on  her.abdomen,  the 
water  is  hindered  from  constantly  escaping,  and  then  the  aperture 
sometimes  heals. 

Attempts  have  been  made  to  close  the  preternatural  openings 
by  scarifying  its  edges,  and  keeping  them  afterwards  in  reciprocal 
contact,  for  a  certain  time,  by  means  of' a  twisted  sutore.  If 
$uch  an  operation  were  found  to  be  practicable,  it  would  be  piO' 

Ser  to  make  the  patient  lie  09  ^r  abdomen,  as  much  as  possible^ 
uriog  the, space  of  two  or^tl^ee  4ay9^  that  is,  till  the  suture 
yere  removed. 


CHAP.  XiXIX. 


IMPERFORATE  VAGINA. 

THE  vagina,  in  these  cases,  is  commonly  tkxnd  shut  up  by 
a  membrane,  which  is,  in  fact,  the  hymen,  without  aoy  aperture 
in  its  centre.  In  new  born  infants,  this  membrane,  sooletimey 
extends  so  far  forward,  that  it  covers  the  orifice  o(  the  meatus 
urinarius,  and  prevents  the  evacuation  of  the  urine. 

When  the  membrane  is  situated  behind  the  melitus  urinarius, 
no  inconvenience  Is  perceived  until  the  period,  wfieii  the  men- 
strual discharge  commences.  As  this  evacuation  cannot  escape 
externally,  it  accumulates  ia  the  vagina,  so  as  to  occasion  several 
local  and  general  complaints,  which  lead  to  an  examination  of 
the  parts,  and  to  the  detection  of  the  malformation.  Pain  in  the 
loins  J  a  sense  of  heaviness  and  tension  in  the  uterus ;  hardness 
of  the  abdomen ;  frequent  |«opensity  to  make  water>  and  even  a 
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Mention  (^urin^;  pain  in  gdng  to  stooH,  Sec.  are  flie  itnx)An!'- 
nienees  usually  resulting  fn>iTi  the  impetforated  vagina.  The 
patient  h  also  observed  to  have  no  evacuation  from  the  utetto^  at 
the  age,  when  it  naturally  ought  to  trice  place. 

At  first,  these  complaints  are  only  experienced  Otic^  every 
months  blif,  they'affiict  the  patient  continually,  #li^n  a  large 
actnimulatjon  of  blood  has  occurred.  At  length,  giddineft^  pale* 
i^ess,  swelling  of  tiie  belly^  drowsiness,  ai|d  efforts,  tike  those  of 
labour,  exasperate  the  state  of  the  case. 

The  nature  of  the  disorder  may  easily  be  detected  by  an  dbulat 
examination.  Careless  practitioners,  hoWeVe/,  are  apt  to  ftill 
into  error,  and  suppose,  that  all  the  above  complaints  originftte 
from  chlorosis,  or  pregnancv. 

The  operation,  for  the  relief  of  this  case,  is  very  simple.  Tlie 
surgeon  is  to  divide  the  membrane  by  a  longitudinal  incision, 
made  from  the  place  just  below  the  meatus  urinarius  dowilwilrd4 
After  the  accumulated  fluid  has  been  evacuated^  tlie  edges  of  the 
divided  membrane  are  to  be  kept  asunder  Ibr  two  or  three  days 
afterwards,  by  means  of  a  dossil  of  lint.  If  the  dark,  thick  dls* 
charge  does  not  easily  escape,  warm  water  must  be  in}eeted  to 
promote  the  evacuation. 

Although  the  operation  has  be^n  performed  with  entire  sue* 
cess,  and  several  pints  of  blood  have  been  discharged,  three  ot 
four  years  after  the  commencement  of  the  disease,  yet,  it  ought 
to  be  known,  that  a  considerable  delay  is  always  attended  witil 
two  dangers*  In  the  first  place,  when  the  blood  accuitmlatei  in 
such  quantity,  that  the  vagina  cannot  contain  it  all,  the  uteruft 
next  becomes  distended,  and  this  fluid  may  escape  through  the 
Fallopian  tubes,  and  be  extravasated  in  the  abdomen.*  Secondly, 
when  the  menstrual  evacuation  has  been  a  long  while  prevented 
from  taking  place  in  the  natural  way,  in  consecjucnce  of  o'bstruc* 
tion  in  the  vagina,  it  may  never  admit  of  being  re-establislied^ 
notwithstanding  the  medianical  impediment  be  now  removed: 
It  is  asserted,  that,  in  one  example  of  this  sort,  the  menstnml 
discharger  continued  to  be  determined  to  the  lungs  and  kidneys, 
akhough  the  obstacle  to  the  evacuation  being  made  in  the  n^ 
tural  way  had  been  done  away  by  «  surgical  opefation.t 

Sometimes,  the  vagina  is  closed,  not  by  a  membrane,  but  by 
a  concretion  of  the  opposite  surfaces  of  the  labia,  nytnphaf,  and 
iBovtb  of  tlie  vagina.  No  owning  is  discernible,  except  a  sniall 
one,  from  which  the  urine  ttoifs.  At  the  same  tjme,  th^e  il 
always  to  be  seen  a  white  raphe,  or  line,  extending  from  the 


^  See  De  HaenV  Ratio  Mcdetldi,  pars  sexta. 
t  B'resslauer  Samrahin|en,  1757»' 
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tperture  directly  downward,  and  easily  distinguished  from  Ac 
other  parts  by  its  firmness,  and  whiteness.  This  case  is  some* 
times  an  originar  malformation ;  but»  in  other  instances,  it  re- 
sults from  neglecting  to  keep  the  parts  asunder,  wbai  in  an  ex- 
coriated state. 

When  a  directcnrcan  be  introduced,  through  the  above  opening 
into  the  vagina,  the  surgeon  is  to  imitate  Saviard,  and  pass  a 
straight  narrow  bistoury  along  the  groove  of  the  instrument,  and 
then  make  a  division  of  the  parts,  in  the  direction  of  the  above 
mentioned  raphe.§  When  the  di'-'^ctor  cannot  be  introduced, 
the  suigeon  must  use  the  knife  cautiously,  taking  care  not  to 
wound  the  rectum,  or  bladder. 

'  When  only  the  nymphse  are  adherent  together,  the  sepftratioa 
is  very  easily  accomplislied. 

The  divided  surfaces  are  always  to  be  kept  asunder,  by  means 
of  lint,  or  pieces  of  sponge,  until  the  parts  have  become  com- 
pletely cicatrized. 

Sometimes,  in  consequence  of  a  congenital  malformation,  the 
opening  of  the  vagina  is  closed  by  a  flediy  mass.  In  one  instance, 
the  tumor  seemed  to  grow  from  the  inner  surface  of  the  labia, 
having,  just  below  the  clitoris,  a  small  aperture,  out  of  which 
the  unne  escaped.  A  probe^^  which  was  introduced,  passed  into 
the  bladder,  and  could  not  be  made  to  enter  the  vagina.  An  in- 
cision, however,  being  made  through  the  middle  of  the  fleshy 
mass,  the  vagina  was  opened.  The  portion  of  the  tumor  on  each 
side  was  cut  away,  without  any  heniorrhage  of  importance,  and 
a  cure  foUowed.t 

In  jMrticular  cases,  the  vagina  is  imperforate  at  a  part  more  or 
less  distant  from  its  external  orifice,  llie  closure  may  be  owii^ 
to  adhesions,  that  have  arisen  from  inflammation  of  the  passage^ 
after  a  difficult  labour,  or  some  other  cause.  They  can  only  be 
detected  by  manual  examination,  and,,  with  regard  to  the  treat- 
ment, surgical  writers  recommend  us  to  divide  them  with  a  pair 
of  blunt  pointed  scissars.:^ 

In  certain  instances,  a  preternatural  membrane,  more  or  less 
deeply  situated,  entirely  shuts  up  the  passage.  The  further  such 
membrane  lies  inwards,  the  more  diflicult  are  its  detection,  and 
the  operation.  Both,  however,  are  fiicilitated  by  the  menstrual 
fltscharge,  which  accumulates  behind  the  membrane,  urges  it 
forwards,  and  makes  it  tense.  When  the  vagina  is  thus  imper- 
foirate  at  a  distance  from  its  external  orifice,  Sie  menses  may  ac- 

-•r-*- —  '    *  ^ 

^  See  SaviaMV  Obs.  Cblrutgicares,  Obs.  32. 

t  DonauM.  ifi  Joumal  de  M§d^cine>  torn.  37.         y" 

^  Aichtar's  AhSmsy.  drr  WuDdarzneykun&t,  band  o;  p.  36%. 
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<^un(a1ate  in  the  uterus,  and  not  only  distend  thi^  organ,  btit 
also  the  Fallopian  tubc^  and  be  extravasated  in  the  abdomen, 
producing  fiital  consequences.  These  tubes  have  eTen  been  fbuna 
lacerated.* 

When  the  preternatural  membrane  does  not  altogether  dose 
the  va^na,  and  is  deeply  situated,  it  may  never  be  detected ; 
for,  it  does  not  prevent  the  evacuation  of  the  menses,  nor  the  act 
of  copulation. ,  But|  if  \t  is  firm  and  indurated,  it  may  prove  a 
htnderance  to  parturition,  or  else  lead  to  a  dangerous  laceration 
of  the  parts,  unless  a  timely  division  of  it  be  made,  as  the  obser- 
vations of  those  eminent  writers,  Ruysch,  and  J.  L.  Petit^ 
confirm.t 

Occasionally,  the  sides  of  the  vagina  itself  become  adherent  to 
each  other,  or  the  canal  is  rendered  imperforate,  by  the  eflfects 
arising  from  ulceration  and  sloughing  m  the  passage^  the  con^ 
traction  of  cicatrices,  &c.  Such  mischief  may  be  produced  by 
difficult  lal)ours,  or  other  causes.  Examples  are  recorded,  in 
which  the  vagina  was  closed  to  a  considerable  extent,  and,  yet^ 
a  cure  was  accomplished  by  dividing  the  obstruction.  The  foU 
lowing  case  is,  in  many  respects^  interestmg.  A  yoixng  woman, 
twepty  years  of  age,  was  aflfected  with  a  hard  swelling  in  the  ab^ 
domen,  below  the  navel,  and  with  another  smaller  one,  of  the 
size  of  a  hen*s  egg,  situated  on  the  left  side.  There  also  existed 
a  preternatural  formation  of  the  parts  of  generation.  Instead  of 
the  vagina,  only  a  fissure,  about  half  an  inch  long,  was  observ* 
able,  into  which  the  jpoint  of  the  finge^  could  be  introduced. 
The  bottom  of  this  slit  was  entirely  closed,  and  had  a  hard  firm 
feel.  The  patient  experienced  a  sense  of  pressure  and  weight 
about  the  pelvis,  and  back,  and  pain  in  the  hips ;  she  lost  her 
appetite,  had  a  short  respiration,  and  ao  accelerated  pulse.  She 
was  also  cosdve,  and  troubled  with  frequent  inclination  to  make 
water;  but,  could  only  discha'ige  it  by  drops,  and  with  much 
pain.  These  symptoms  sometimes  beoune  milder ;  sometincies, 
more  severe.  When  they  were  violent,  the  abdominal  swellings, 
which  were  regarded  as  being  situated  in  the  uterus  and  ovaffy, 
constantly  acquired  an  increase  of  size.  The  bottom  of  the  fis- 
sure was  punctured  with  a  lancet,  and  on  the  incision  being  eairied 
to  the  depth  of  two  inches,  the  retained  menses  began  to  be  div 
.  chained,  which  were  thick,  and  void  of  all  bad  smell.    Aket 


*  De  Haen's  Ratio  Medendi  P^s  Sexta;  and^  Sflbatier's  Medi- 
cine Op^ratoire,  torn.  I,  p.  365.  ^ 

t  See  Observationum  anatomico-chimrgicamm  centuria.  Am- 
stelod»  16^1,  in  4to;  and  Tralte  des  Maladies  Chirurg/  torn*  3, 
p.  110. 
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tbaut  four  pints  had  issued^  tbe  evacuatioii  spontaoeodsly  6cuei. 
The  fwelliogs  in  the  abdomea  had  now  dionioished,  though  they 
hftd  not  entirely  disapp^red.  Aj$  the  patieat>  the  day  after  the 
operation,  was  feverish^  and  suffered  pain  in  the  back,  and  ber 
lieUy  swelled,  an  emetic  was  administered.  This  excited  a  large 
evacuation  of  more  bloody  fluids  whereupon  all  the  bad  synap- 
toms^  and  the  tumors  in  the  abdomen,  completely  subsided.* 

In  certain  examples,  the  09  tines?  itself  is  imperforate,  either 
in  consequence  of  congenital  malfocmatioo^t  or  of  an  ohlitera- 
tV)n  of  It  by  disease.  When  the  opeaing  is  mereJy  cloKd  by  a 
membrane,  the  menses  themselves,  after  accumulating  in  a  cer- 
tain quantity,  burst  the  unnatural  obstruction,  and  effect  a  per- 
manent cure4  Should  this  not  happen,  relief  may  be  obtamed 
hy  simply  making  a  puncture  with  a  curved  trocar.  When,  how* 
<ver,  the  mouth  of  the  womb  is  totally  obliterated,  an  operatioii 
is  a  more  hazardous  proceeding.  The  attempt,  indeed,  has  beea 
known  to  be  fallowed  by  violent  inflammation  and  deatb.§  Yet, 
in  some  other  instances,  it  has  proved  $uccess(ul.||  Aifter  the 
opemxiouy  injections  must  be  em^ye<^  and  an  elastic  catheter 
may  be  introduced,  as  well  for  Uns  purpo^  as  for  that  of  keep- 
ing the  new  opening  pervious.  In  fi»ct,  in  one  case,  the  aper- 
ture closed,  and  a  second  operatioo  was  necessary.^  ^ 


CHAP.  LXIII. 


IMPERFORATIE  ANUS. 


OF  tliis  c^se,  there  are  three  varieties.  In  the  first,  the  anus 
is  either  closed  by  a  membrane,  or  it  is  too  comract^  to  allow 
the  feces  to  t>e  easily  evacuate^.    In  the  second^  the  anus  iqp- 


*  See  Duncan's  Medical  Commentariei,  vol.  9. 

f  H»mman*s  Versiiche  and.J.ouco.  de  AJ^ecini^j  torn.  6Sf 

I  Block's  Bemerkungen. 

f  Mahbieo^  Hist,  da  la  Society  Boyale  de  l/Ltdic'vat,  ann.  1777* 
1778. 

II  Hemman. 

**  S«e  Richler*s  Anfimsgr.  der  WttndarsDcjkunst^  bimd  6,  kap 
IS  J  and  KeBuqoan'fl  Versucbe. 
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p'f  jirs  to  be  properly  formed,  and  the  finger,  or  f)riib^;  miy  hk 
introduced  ihto  thie  csivli^  of  tlie  rectum,  for  soihe  Way  :  but, 
thisf  tertfiinates  lt\  &  cnl-de^iac  above.  In  the  third  Rind  of  cas^, 
fliere  is  no  vestige  whatever  oT  the  anus. 

With  ^ueh  roalforma'tiohs,  we  may  arrange  cnscsj  iti  whkh 
thfe  rectum  opens  into  the  bladder,  urethra  ^  or  vn^na*  When 
•uch  a  circumstance  occurs  in  fenuile  cliildrcn,  ihey  nMf  p(^^ 
sIHy  Hve,  in  consequence  of  the  great  df  lata  turn,  of  wlilcli  their 
Urethra  is  susceptible,  and  the  vagina  \yeln^  a  £uffit:ientT^^  ^^V^^~\ 
cious  passage  for  the  exit  of  the  feces.  Male  children,  on  the 
comrary,  must  inevitably  perish. 

TTie  first  kind  of  imperforation'  is  easily  (Kstlngnishabld.  The 
cliilddoes  hcit  discharge  tlie  itK^donium ;  he  m^ke^  great  ellortJ^:, 
which  are  at  last  attended  with  coftVukions%  A  rnemb^aiie,  of 
raVher  fl  transparent  nature,  is  visible  itt  t!ie  situation  of  the  amis, 
dnd  through  it,  the  colour  of  th^  naecoiiium  miiV  be  seen.  In 
i^on'^equence  of  the  contimial  efibrts,  \\\\M\  the* infant  ihakes^ 
the  membrane  becomes  more  and  more  [jroiriicied,  so  as  tofOf^m 
a  tilimor.  When  there  is  a  very  sni^iU  opening,  the  fluid  part  of 
Ae  ndeconium  escapes;  the  child  msdves  les^  cortsidemblecffortfiir 
tut,  tliiese  are  sufficient  to  ejicite  alarm.  The  defect  is  readily 
detected  by  an  examinatibh. 

If  the  anus  should  be  closed  ^i^lih  ik  pi^ttibi'ani^,  tbid  ibay^ 
have  a  crucial  incision  mad^  iii  it,  and  if  necessary,  the  tinges 
may  then  be  removed.  T Ke  frequent  Evacuation  of  the  ibtes- 
tirial  matter  will  be  quite  sufficient  to  keep  the  opeinln^  per- 
vious. 

When  there  is  an  aperture  at  (life  anus,  but,  it  Ih  t«rf>  naitoiv, 
it'  must  be  dilated^  in  the  most  convei^ient  direction,  by  means  of 
a  crooked  bistoury  and  a  director.  This  case  is  not  m  simple  as 
the  former  one ;  fi>r,  the  extremity  of'  the  recluiii  may  be  con- 
traeted,  Us  well  as  the  integuments.  In  i\m  cireunistKocej  the 
edges  of  the^ound  will  bd  very  ptone  to  contract  iip^alil,  K  not 
kept  mechaaically  dilated,  until  a  compk  te  cicatrisation  ha« 
taken  place.  The  whole  of  the  sphincter  ani  may  also  be  cut, 
and  an  inability  to  retain  thk  feces  hi  the  irrcmcdf^b'le  conscr 
quence. 

The  second  species  of  impcrforaite  aniis  is  highly  dangecews,  on 
many  accounts ;  but,  particularly,  because  very  liable  to  be  a 
long  time  unnoticed,  by  reason  of  the  externa}  appearance  of  the 
parts  being  natural.  The  impediment  to  the  passage  of  the  ex- 
crepient  may  be  ascertained  by  intooducing  the  little  finger  into 
the  rectum^  or,  when  tins  is  impracticable,  by  using  a  probe. 
If  the  obstruction  is  near  the  ^end  of  the  rectum,  a  division  of  it 
might  be  made  with  a  narrow  knife.    M«  Sabatier  recommends 
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cuttbg  from  the  sacrum,  towards  t|)e  scrotom,  or  pu^oida,* 
Any  ^toppage^  situated  fyr  up  the  intestiDe^  can  only  be  re* 
Oioved  by  puncturmg  it  ^th  a  trocar^  introduced  through  a  can* 
duUl  The  instrument  shpuld  have  a  curve,  corresponding  to 
t))e  semiluniu'  f<>np  of  the  rectum,  This  operation  b  performed 
as  it  wer^,  in  the  dark^  and  is^  by  no  means^  a  pleasant  one  to 
undertake. 

The  third  kind  of  imperforate  anusj  presents  nothing  exter- 
nally, by  which  the  situation  of  the  end  of  the  intestine  is  indir 
cated.  This  part  may  be  so  remote,  that  it  would  be  impossible 
to  find  it  by  any  practicable  method^  How  can  cutting  instru- 
ments b^  employed  in  so  dee p^  a  situation  ?  If  the  operator  were 
to  9ucc(eed  in  procuring  an  exit  for  the  meconium,  tnrough  what 
a  thickness  of  parts  would  it  not  have  to  pass  ?  Hie  )ight  of  ana- 
tomy, as  M.  Sabatier  observes,  would  here  be  invoked  ip  vain* 
Almost  all  in&nts  have  died  soon  after  an  operation  for  this  sOTt 
of  imnerforation^  even  though  the  rectum  had  beep  found  and 
opened. 

Ih  these  cases,  it  has  been  prpposed  b^  Littre  to  cut  into  £be 
abdomen  abov^  th^  left  groin,  and  to  endeavour  to  establish  an 
artificial  ^us,  by  opening  the  colon  in  this  situation.  Such  an 
operation,  indeed,  seems  to  have  been  practised  with  success,  by 
«i  French  surgeon,  named  I>uret.+ 

One  would  suppose,  that  an  imperforate  anus,  that  does  not 
^dmit  of  being  remedied,  piust  unavoidably  pk-ovie  quickly  fiitaL 
Yet,  if  credit  \s  to  be  attached  to  certain  cases  on  record,  chil- 
dren may  live  several  months,^  and  even  years,§  with  an  im- 
perforate anus,  the  excrement,  during  such  time,  being  ejected 
oy  vomiting,  as  often  as  occasion  requires.  For  my  own  part, 
I  am  inclined  to  judge  of  the  veracity  of  these  instances,  by  con- 
sidering, according  to  the  maxim  of  Hume,  which  would  be  the 
greatest  miracle,  the  truth  of  these  marvellous  assertions,  or  tins 
^Isity  of  the  evidence^  by  which  they  are  supported. 


^  MM6cloe  Op6ratoire>  torn.  ^,  p.  353.  ^ 

J  Sabatier,  Medicine  Op6ra(oure>  torn.  1^  p.  3#5« 
Journal  de  M6decine,  ann.  1770,  p.  610. 
I  Lib.  cit.  torn,  8,  p.  6o. 
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CHAP.  LXIV. 


FISTULA    IN   ANO. 

THIS  term  is  applied  to  every  abscess  in  the  vicinity  of  the 
anus  ;  but  very  improperly  ;  for,  the  idea  of  thete  being  a  fis- 
tula naturally  leads  to  the  adoption  of  measures  totally  di£krent 
from  those,  which  are  applicable  to  common  abscesses. 

Sometimes,  the  complaint  makes  its  attack,  in  the  form  of 
phlegmonous  inflammation,  attended  with  sympathetic  fever. 
A  part  of  the  buttock  near  the  anus  is  considerably  swollen,  and 
has  a  large  circumscribed  hardness.  The  middle  of  this  hardness 
soon  becomes  very  red,  and  matter  forms  in  its  centre.  As  Mr. 
Pott  remarks,  the  pain  is  sometimes  great,  the  fever  high,  the 
tumor  large,  and  exquisitely  tender;  but,  however  high  the 
symptoms  may  have  risen,  before  suppuration,  yet,  when  that 
eni  ip  fairly  and  fully  accomplished,  the  patient  generally  be- 
comes easy,  and  free  from  fever.  The  matter,  though  plentiful, 
is  good. 

On  other  occasions,  the  fistula  in  ano  begins,  as  an  erysipela- 
tous inflammation,  without  any  of  the  circumscribed  hardnciss^ 
which  characterizes  the  preceding  tumor.  The  affection,  on  the 
contrary,  spreads  more  extensively  j  the  disease  is  more  superfi- 
cial ;  the  quantity  of  matter  small,  and  the  cellular  membrane 
sloughy  to  a  considerable  extent. 

Sometimes,  the  complaint  begins  somewhat  like  a  carbuncle. 
The  skin  is  of  a  dusky  red,  or  purple  kind  of  colour,  and,  al- 
though harder,  than  in  the  natural  state,  yet  it  is  not  nearly  so 
tense  as  in  phlegmonous,  or  erysipelatous  inflammsttion. 

At  first,  the  pulse  is  full  andf  bard ;  but,  if  no  relief  be  ob- 
tained, it  soon  becomes  unequal,  low,  and  faultering ;  and  the 
strength  and  spirits  are  greatly  dejected.  The  matter  formed 
under  the  skin,  is  small  in  quantity,  and  bad  in  quality,  and  the 
cellular  membrane  is  in  a  sloughy  state.  Thi^  species  of  the  ma- 
lady afreets  persons,  whose  habit,  as  Mr.  Pott  remarks,*  is  eifher 
naturally  bad,  or  has  been  rendered  so  by  intemperance. 

These  different  affections  often  influence  parts  in  the  neigh- 
bourhood of  the  disease.    Hence,  retention  of  urine,  strangury^ 
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prokpsus  ani^  tenesmus,  piTes,  diarrfaoBa,  or  obstkiale  ooftive* 
ness,  are  frequently  added  to  the  above  described  mischief. 

Sometimes  the  hstula  in  ano,  first  appears  as  an  induratioo  of 
the  skin  near  the  anus ;  but,  without  pam,  and  aheratioQ  of  co- 
lour ;  which  hardness  gradually  softens  and  suppurates. 

The  matter  may  either  point  in  the  buttock,  at  a  distance  from 
the  anus ;  or  near  thh  lattar  part ;  or  in  the  perineum.  The 
matter  liiay  escape  from  one  opening,  o^  from  severaL  Some*; 
tipfifs,  ther9  is  wA  Qnfy  w  enternal  aperture,  but  another  imerwd 
one  compiuniai^tipg  with  the  cavity  of  the  intestine.  In  otlier 
instances,  there  is  Qulj  one  externat,  or  internal  opening. 

The  mattec  may  be  formed  at  a  considerable  djbtance  from  the 
rf<;tum,  wW^b  is  not  even  laid  bare  by  it ;  in  other  cases,  it  is 
I^^  b^re^  but  not  performed ;  sometimes  it  is  both  denuded,  and 

TRBATIfKNT. 

Th^s^  injSaipmjtfioQs  cai^  scarcely  be  prevented  from  fidJ- 
ipg;  \nto  suppucBtion.  Hence,  the  indications  4re»  io  moderate 
the  symptoms*  to  promote  th^  formation,  of  matter>  and^  when 
tl^a  has  collected,  to  let  it  OMt,  and  treat  the  sore,  in  sudi  a 
nianner,  as  shall  be  most  likely  to  produce  a  speedy  cure. 
^  A  soft  poultice  i^tbe  ^tst  appGcation  |br  promoting  supp^xa- 
tioi]u  When  ,the  iojOamipation  is  phlegmonous,  the  thinner  the 
skiji  is  sufifcfcd  to  become,  before  the  abscessis  opened,  the  bet- 
tei;.  if  the  patient  be  pfa.Cull,  sapguine  babit^  venesection,  and 
ipjld  purgatives^  are  Qrof^er. 

When  the  attack  is  of  an  erydpel^tous  kind,  and  there  is  a 
slq»tf;|)y  states  of  the  ovular,  ipembrane,  the  sooner  it  is  opened 
theXi^ttfir.  As  Mr,  Votjt  observes,  if  we  wait  for  the  matter  to 
ppint,  we  sbalj  wait,  for  what  will  not  happen,  at  least,  not  till 
after  a  considerable  lejogth  of  time^  during  which  the  disease  in 
th<^  m^ipbrane  wi)l  exteqd  itself,  and,  conscqucntlv,  ,the  cavity 
o£  the  sinus,  or  abscess,  be  thereby  greatly  increased. 

^hen  Hie  fistula  in  ano  commences  with  that  kind  qf  inflam- 
mattion,  wl^ich  a  cafbuncle  exhibits,  no  evacuations  are  necessary. 
The  part  shquld  be  opened  early  by  a  very  free  incision. 

In.  opeiiing  all  abscesses  about  the  anus,  the  incision  should  be 
so  large  as  to  divide  all  the  skin  covering  tlie  matter.  Thus  the 
abscess  will  be.  discharged  at  once ;  future  lodgment  of  matter 
will  be  prevented  5  and  convenient  room  will  he  made  for  the 
application  of  proper  dressings. 

All  fisiulae  in  ano  do  not  necessarily,  intcicst  the^rcctum ; 
sometimes  the  matter  is  so  distant  from  die  intestinct  that  the 
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fiuigeoQ  'kiit  no  wMte  to  do  with  tbi»  part^  thtn  if  h  did  not 
C3iitt»  and  the  abscess  kto  be  treated  upon  geoeml  prmeiplea. 

The  idea  of  calkMOty,  naturally  attaehed  to  the  tarmfistulay  is 
the  great  cause,  why  fonmaer  surgeons  were  in  the  habk  of  dis- 
tending abscesKS,  about  the  anus,  with  eschaiotics^  and  why 
they  even  sometimes  cut  away  considerable  portions .  of  flesh. 
It  18  tiu^,  there  is  hardness  generally  surrouiidiDg  fiatlttker  in 
atA ;  buty  thia  is  only  such  aa  aeeompauies  eteiy  othav  deaerip-*  - 
tioaoialncess* 

Tlie  dressings^  nppUed  to  the  cavkies  of  these  QaUtetloos  o9 
matter,  cught  to  be  ao  small  ia  qaantity, ,  aa  to  aUow  salure-  K^ 
approgdraate  die  sides  of  the  cavity  together,  andihey  shauld  hsi 
^uite  uuirritating* 

By  such  simple  tieatntent^  the  neeesaity  of  meddliog  wilh  the 
rectum  wiM:  often  be  remofv^d.  But,  it  nMNre  frequently  luip|ittis^. 
that  the  inlestine,  althovgb  not  perccd  by  the  matter,  haa  yet 
been  so  denuded,  that  the  sinus  will  not  bod,  withoitt  lagnieg  the 
cumy  mS  the  abscess,  and  that  of  the  intestine,  iat»  onaw 

The  epcratioB  connsts  in  dividing  tha  reetnm,  ftomi  the- tope 
of  the  hollow,  in  wluali  the  matter  blodged,  asi  &r  aa  the  aaiia* 
Thus  the  sinus  is  converted  into  an  open  wound.  A  nan|ow, 
curved,  probe-pointed  knife,  is  the  proper  instrument,  and  if  it 
can  be  guided  by  the  director,  introduced  through  the  track  of 
the  fistula,  quite  as  far  as  the  intestine,  so  much  the  better. 
The  surgeon's  fore-finger  in  the  rectum  will  here  feel  the  point 
of  the  knife.  Then  the  director,  if  used,  is  to  be  withdrawn^i 
and  the  operation  is  to  be  completed,  by  banging  the  knife  out,^ 
vnth  its  point  applied  to  the  nnger,  which  was  m  the  intestine. 
In  this  manner,  all  that  is  between  the  edge  of  the  knife  and  the 
anus,  must  obviously  be  divided. 

Immediately  after  the  operation,  a  soft  dos&il  of  fine  lint  should 
be  introduced,  from  the  rectuo),  botweenttbe  lip8<>f  the  incision. 
This  first  dressing  should  remain,  till  loosened  by  suppuration.  < 
All  the  future  dresuogs  should  be  liglit,  soft,  and  uninitc^ing. 
The  hardness  and  swelling,  following  the  operation^  most  not- ba 
regarded  as  a^  diseased  callosity,  or  lead  the  surgeonto  use  per- 
nicious escharotio  applications.    A  T  bandage  is  usually  em- 


] 


nicious 
ployed. 


We  have  now  to  consider  fistulsB  in  ano  in  the  state^.  in  v^oh- 
thev  are  after  having  spontaneously  burst. 

When  the  mattex  has  only  made  its  escape  through  external 
openings^  these,  are  termed  blind  external  jisitdte^  When  tlio'. 
matter  has  only  an.  opening  in  the  intestine^  and  none  in- th^' 
shin,  the  fistula  is  called  a  blind  inierruU  one*,  Fistula^,  havings 
an  openii^,  both  in  the  dun,  and  gut,  are  termed  ciMRqOi^/e.. 
The  fij?^  and  hwt  land  of  case  is  the  nmt  waaxmu    Ai|Vobe?iii 
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to  be  introduced  to  ascertain  the  nature  of  the  case,  and  the  ope- 
ration, already  described,  is  the  proper  one  for  obtaining  a  core. 
When  there  are  several  openings^  and  corresponding  sinuses, 
they  are  all  to  be  divided,  so  as  to  make  one  cavity  of  the 
whole.  This  can  be  most  conveniently  done  with  a  curved 
knife. 

i  In  cases  of  bUnd  internal  fistulce,  if  the  bursting  and  discharge 
of  the  naatter  should  not  produce  a  cure,  which  they  someuoMS 
do,  though  very  seldom,  an  external  opening  is  to  be  made  into 
the  eoltectk>n  of  matter,  and  then  the  same  operation,  as  has 
been  already  described  for  other  cases,  is  to  be  put  into  execa- 
tion*  The  jplftce^  where  the  outward  openii^  ^ould  be  nude, 
is  always  sumciently  indicated  by  the  induration. 

When  the  sinuses  of  abscesses  have  become  teally  and  truly 
fistulous,  in  c6nsequenoe  of  mbmanagement,  and  their  long 
existence,  nothing  more  is  necessaiy,  than  to  lay  them  freely 
open,  and  dre$s  them  with  simple  unirritating  applications. 
Sometimes,  the  health  must  yet  be  improved,  before  a  ctve  cm 
be  acc(Hnplished,  and  many,  who  cannot  recover  in  ho^itah, 
do  so  oil  removing  into  the  country,  where  the  air  is  mc^  pure. 


CHAP.  LXV. 

PROLAPSUS   ANI. 

'  OF  this  complaint,  there  are  three  varieties ;  in  one,  the 
rectum,  together  with  all  its  tunics,  falls  downward ;  in  another, 
only  its  internal  coat  is  protruded ;  and,  in  the  ttiird  species,  the 
upper  portion  of  the  intestine  descends  into  the  lower  one,  so  as 
even  sometimes  to  protrude  at  the  anus.  The  last  case  is  termed 
a  volvulus yOV  iniussusceptio.  •  When  we  speak  of  a  prolatsus  itnh 
we  commonly  mean  the  first  kind  of  disorder.  As  the  mtestine 
descends,  it  becomes  turned  inside  out :  hence,  the  outside  of 
theprotruded  part  is,  in  fact,  the  inside  of  the  gut. 

'  TTiere  are  two  kinds  of  causes,  by  which  the  prolapsus  is  pro- 
duced, viz.  such  as  weaken  the  spnincter,  and  pans,  retaining 
the  rectum  in  itsr  situation ;  or  such  as  force  the  intestine  down- 
ward. Those  of  the  first  description  are  only  predisposing  ones; 
but,  the  latter  causes  often  occasion  a  prolapsus  quite  independ- 
•il^tly  of  the  others,    Costiveness^  and  hardened  feoes,  which  dii^ 
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tifpd  the  rectum  and  sphincter  ani ;  and  emollientclysters,  whicb 
relax  these  j^arts ;  are  the  chief  predisposing  causes.  The 
prolapsus  am  is  mostly  seen  afflicting  children  and  aged 
persons ;  the  first,  on  account  of  the  relaxation  and  elasticity  ia 
their  systems ;  the  latter,  on  account  of  the  want  of  muscular 
power  in  the  sphincter  ani.  When  the  rectum  has  once  descended, 
a  weakness  and  relaxation  are  very  apt  to  continue  afterwards, 
occasioning  a  recurrence  of  the  complaint  from  the  slightest 
causes.  Among  the  second  class  of  causes,  we  have  to  enumerate^ 
long  continued  inclination  to  go  to  stool,  kept  up  by  hemorr- 
hoids ;  ascarides ;  fistulas  in  ano ;  a  stone  in  the  bliMlder ;  diaxr* 
boea ;  .labour  pains,  &c. 

When  the  prolapsus  is  recent  and  inconsiderable,  its  reduc- 
tion may  be  frequently  effected  by  gentle  pressure  with  the  IuomL 
But,  when  the  protruded  portion  of  the  gut  is  large,  and  the 
prolapsus  has  existed  several  hours,  the  reduction  very  often  can- 
Qot  be  so  easily  accomplished.  Q^hen  the  following  plan  is.  to  be 
tried.  The  patient  having  emptied  his  bladder,  is  to  place  him- 
i^elf  in  a  position,  in  which  he  rests  upon  his  Juiees  and  elbows. 
The  Surgeon  is  now  to  try  to  reduce  the  prolapsus,  by  making 
alternate  pressure,  first  on  one  side ;  then  on  the  other,  of  tliat 
portion  of  the  gu^  which  is  nearest  the  opening,  until  the  whole 
IS  returned.  Though  the  whole  may  Uave  been  reduced  withia 
the  anus,  still  the  gut  is  a^ady  to  protrude  again  at  the  first  op- 
portunity. Hence  tlie  prolapsed  piece  of  intestine  must  be  pusi^ 
farther  upward,  than  just  within  the  anus. 

Sometimes  the  reduction  cannot  be  eilected,  on  account  of  an 
incessant,  involuntary,  spasmodic  straining.  Here  soft  poul- 
tices, and  opiate  draughts,  and  clysters,  are  indicated.  A  great 
Suantity  of  hardened  excrement  in  the  large  intestines  may  ren- 
er  reduction  difficult :  in  this  case,  the  ol^ect  can  frequently  be 
accomplished,  after  the  bowels  have  been  emptied  by  clysters* 
yVhen  the  prolapsed  portion  of  the  gut  is  very  much  swollen,  its 
Size  may  be  lessened  by  applying  leches,  or  cold  lotions  to  it  ^ 
or  by  making  long-continued  pressure,  before  trying  to  reduce 
it.  After  the  prolapsus  has  been  reduced^  the  patient  must  keep 
himself,  for  a  time,  in  a  horizontal  posture,  for  the  intestine  is 
yery  prone  to  fell  down  again.  Alio,  to  prevent  this  event,  cbr- 
rolx)rant  astringent  clysters  may  oe  administered.  But,  above 
^1  things,  it  is  essential  to  keep  the  bowels  free  from  costiveness.  . 

When  reduction  is  long  delayed,  the  tumor  may  become  pain- 
ful and  inflamed.  Schmucker  confirms,  that  the  same  symp- 
toms as  attend  a  strangulated  iiernia,  and  even  death,  may  follow 
the  protraction  of  the  case.  The  immediate  cause  is  the  con- 
striction, produced  on  iVt  l>owel  by  the  sphincter  ani.  The 
proper  line  of  conduct  for  the  surgeon  is,  to  employ  general, 
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m^f  pafticulaily,  topical  bleeding;  cold  lotions;  tad  geiitk, 
l^g-continued,  equal  pressure.  If  sach  measures  should  fail, 
and  the  dangerous  symptoms  increase,  it  is  necessary  tb  drride 
the  sphincter  ani,  by  means  of  a  ctirved  bistoury,  and  a  director. 

Every  prolapsus  occasions  a  remaining  weakness  and  relaxa* 
tfon,  in  sueh  {Mtfts,  as  retain  the  bowel  in  its  natural  position; 
aftdj  for  this  reason,  the  complaint,  when  ileglected,  often  be- 
<!oniet  habHnal.  A  proper  bandage,  and  corroborailt  astringent 
dysters,  itmy  hete  be  of  service. 

The  cl)*stery  are  usually  composed  of  the  decoction  of  oak  bark, 
wkhtflum,  port  wine,  &c. 

When  these  fiul,  some  benefit  may  be  obtained  from  wearing 
tile  T  bMdage,  with  a  piece  of  sponge,  applied,  as  a  compress, 
iK^rtt^tfnus.  It  b  to  be  observed,  however,  that  though  ban- 
Ages^  k^ep  up  th6  bowel,  A  volvuUts  frequently  follows  their  em- 
ployirtenf ,  atid  as  they  are  ol  necessity  taken  off,  when  the  patient 
^9es  tb  stool,  they  present  a  verv  faint  prospect  of  radically 
cut ing  even  the*  prolapsus  ani,  as  the  bowel  regularly  descends, 
whenever  there  is  a  motion.  The  patient  should  b^  cautioned 
Ck>  prevent  the  descent  of  the  gut  with  his  fingef,  on  this  occa- 
rfon;  But,  he  c^tnnot  alvrays  hinder  the  accident. 

l^cn  t  prolapsus  dni  has  been  neglected,  and  hiis  not  been 
Itept  pVoperly  rbduced,  the  protruded  rectum  often  loses  «11  veJB- 
tigtr  df  its  nrltm'ad  texture,  and  becorties  indurated,  exceedingly 
Aidtimed^  and,  as  it  were,  quite  callous  and  insensible.  Tlie 
patient  experiences  no  inconvenience,  except  what  results  from 
ik» large,  Hafd'tomof  at  the  anus.  H^ce,  the  disorder  is  usually 
left  to  itsdf.  However,  frequently,  a  long  perseverance  in  a 
Rorizt)rital  posture,  long-continued  pressure,  and  the  constant 
os^  of  cold  washes,  have  been  known  to  diminish  the  size  of  sudi 
m  tumor,  so  ds  to  render  its  return  practicable.  If  the  larg^  cal- 
kmsttimor' should  ulcerate,  impede  the  exit  of  the  feces,  or  bcn 
<fOme,  in  any  other  way,  exceedingly  troublesome,  the  surgeon 
gwiyantputate  tj\e  part. 

VOLVULUS,   OR  INTUSSU6CBPTIO. 

This  is  terdly  to  be  distinguished  from  the  prolapsus  ani.  The 
jprotruded  intcistlne  is  not  the  rectum ;  but,  the  colon.  The 
fcoeeum,  and  even  the  ilium,  may  protrude  put  of  the  rectum  :* 
then,  of  course,  the  nature  of  the  case  is  clear,  from  the  struc- 
ture of  these  viscera.    The  parts  may  be  returned  into  the  rcc- 


*  Sabatier,  in  Mcmolres  de  TAcad.  do  Chirurgie,  torn.  J5  j  Lang- 
staff,  in  Edinb.  Med.  and  Surgical  Journal^  rol,  j5. 
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turn ;  hx%  tbe  (lisease,  when  ^t  has  laade  much  progress,  is 
lilmost  edtyely  out  of  the  reach  of  art ;  for,  who  pan  Mndertake 
to  replace  the  colon,  much  less  the  othei*  intestines,  into  their 
natural  position  ?  Besides,  in  the  generality  of  example*, .  tber^ 
are  such  adhesions,  as  preclude  the  possibility  of  any  (^ffeqtuat 
interfereo9e.  Having  elsewhere  considered  this  si^bject  in  detai^ 
jt  sliall  not  here  expatiate  upon  it,  more  especiaUyt  |is  it  is  » 
disease,  th^t  49^  not  necessarily  clf^m  a  place  in  an  iqtroduc** 
tgry  work. 


CHAR  LXVI- 

PROLAPSUS   UTERI. 

IN  tliisi  case,  th^  uterqs  fidls  dowp  into  the  vagina,  aivl  tbe 
OS  tines  mfiy  be  distinguished  ju^t  behind  the  vu}vi|.  Some? 
times,  the.  womb  is  even  completely  protruded  from  the  vagina, 
so  1^  to  become  situated  in  front  of  the  external  parts  of  ge^erur 
tion.  The  first  is  t^ie  inamplet^ :  the  second  the  compkie  pror 
lapsus  uterL 

IPatients,  haviqg  an  incomplete  prolapsus,  experience  various 
inconveniences,  which  originate  from  the  pressure  of  the  uteruy 
on  the  bladder,  and  rectum,  and  from  the  dramng  of  such  parts, 
s^  are  eonn^cted  with  the  displaced  viscus.  The  principal  comT 
plajints,  from  the,  fijrst  cause,  are  iippediotients  to  the  passage  of 
the  feces,  and  r^t^nt^n  of  urine.  A  painful  stretching  sensation 
in  the  loins  ari^  from  the  second  one.  Tlie  pressure,  and  iirir 
tation,  of  the  tuwpr  on  the  surrounding  parts,  are  also  usually 
productive  of  a  great  dischaq^. 

When  a  coii^ete  prolapsus  happens,  the  symptoms,  depenr 
d^nt  on  the  puressuie  of  the  i^erus  on  the  adjacent  parts,  ame; 
but,  those,  wh^i^h  a^ ise  fro^  the  dragging  of  parts  connyecte4 
with  this  viscus,  very  often  now  undergo  a  considerable  exaspe- 
ra,tion.  Tiie  cervix  uteri,  in  descending,  always  carries  dowur 
ward  \vith  it  the  upper  part  of  the  vagina.  When  the  uterus  if 
protruded  out  of  the  external  parts,  the  whole  vagina  is  drawn 
downward  with  it,  so  as  to  cover  tbe  external  surfiMe«  The 
uterus  now  ha^gs  down  at  the  labia,  between  which,  and  the 
viscus,  there  is  no  interspace,  into  which  the  finger,  or  probe^ 
can  be  introduced.  This  ca^  cannot  happen  without  the  blad^ 
der'and  rectum  being  considerably  deranged,  in  regard  to  posi- 
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tioD.  Th«  first  is  always  drawn  backward,  so  as  to  take  the  lutf- 
tural  rituation  of  the  uterus,  and  assume,  as  well  as  <he  meatus 
urinarius,  a  horizontal  position.  Hence,  we  see  in  what  direc- 
ticm  a  catheter  should  generally  be  introduced  in  these  cases. 

As  the  return  of  blood  from  the  prolapsed  uterus  is  usually 
nore  of  less  obstructed,  the  part  frequently  becomes  very  much 
twdllen,  and  even  copious  discharges  of  blood  occur.  The  na-* 
furally  delicate  textiu*e  of  the  lining  of  the  vagina  undergoes  such 
an  alteration,  that  it  seems  more  like  the  structure  of  the  com- 
mon interments. 

The  friction  of  the  clothes  on  the  swelling,  however^  nx)stly 
occasions  very  painful  ulcerations  on  the  outside  of  the  vi^ina, 
if  the  prolapsus  should  be  recent.  But,  when  the  parts  have 
been  long  down,  they  adapt  themselves  to  their  new  situation, 
and,  hence,  we  see  an  old  neglected  prolapsus  attended  with  no 
particular  occurrences,  except  the  descent  of  the  tumor,  when 
the  patient  is  erect^  and  its  return  when  she  is  in  a  recumbent 
posture. 

Polypi  are  the  only  disease,  with  which,  the  prolapsus  uteri 
can  be  confounded ;  and  the  mode  of  discrimination  must  be 
kamt  by  referring  to  the  chapter  on  this  other  subject. 
'  The  causes  of  the  prolapsus  uteri  are  such  as  either  relax  the 
parts  retaining  the  uterus  in  its  natural  position,  or  such  as  ibroe 
this  organ  downward.  Wo^en,  who  have  had  many  children, 
are  particularly  subject  to  the  complaint.  The  prolapsus  is  also 
▼ery  liable  to  occar  soon  after  delivery,  when  all  the  parts  of 
generation  are  dilated  and  relaxed. 

The  second  class  of  causes  are,  any  great  exertions,  or  con- 
cussions of  the  body ;  but,  we  can  hardly  conceive,  that  such 
circumstances  would  be  adequate  to  the  production  of  the  case, 
if  the  vagina,  and  parts,  retaining  the  uterus  in  its  situatioo, 
were  not  greatly  relaxed.  A  prolapsus  uteri  cannot  easily  hap- 
pen during  pregnancy ;  and,  even  when  a  woman,  having  this 
affliction,  becomes  pregnant,  she  is  generally  freed  from  it,  as 
the  uterus  enlarges.  Yet,  .there  are  some  cases  recorded,  in 
which  the  gravid  uterus  buffered  a  prolapsus  ;^  and  the  accident 
has  sometimes  actually  taken  place  at  the  time  of  labour. f 

There  are  two  indications  in  the  treatment :  viz.  to  reduce 
the  uterus  into  its  natural  position  ;  and  to  prevent  its  descend- 
ing again.     The  first  object  is,  ih  general,  very  easy  of  accom- 


*Giraud»  Journal  de  Medccine,  torn.  45;  Portal,  Mem.  de 
I'Acad.  de  Chirurg.  torn.  3. 

fDacreux,  Wlra.  de  TAcad.  de  Chirurg.  torn.  8,  p.  393,  edit 
Id  12mo.  , 
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plisliment,  when  the  prolapsus  is  incomplete.  The  second  is 
effected  by  nuiking  the  patient  wear  a  pessary  in  the  vagina^  and 
use  corroborant  astringent  injections. 

The  reduction  of  a  complete  prdapsus^  of  long  standing,  is 
sometimes  difficult.  The  operation  should  be  done  before  the 
patient  gets  out  of  bed  in  the  morning.  It  is  sometimes  of  use 
to  empty  the  large  intestines^  by  a  clyster,,  before  attempting 
reduction.  However,  the  thickening  of  the  prolapsed  viscus, 
and  the  alteration  made  in  the  position  of  the  surrounding  parts^ 
in  some  instances,  render  the  design  quite  impracticable.  A 
prolapsus  uteri  of  very  long  standing,  like  an  old  hernia,  some- 
times cannot  be  reduced,  without  the  most  dangerous  symptoms 
being  induced.*  In  this  circumstance,  we  must  be  content  with 
drawing  off  the  urine  with  a  catheter,  if  requisite  aiid  support* 
ing  the  part  with  a  bandage. 

The  presence  of  ulcerations  is  no  reason  for  not  attempting  to 
reduce  the  displaced  part.  When  the  tumor  Is  very  much  in-r 
flamed  and  swollen,  we  are  aometfmes  advised  to  defer  tlie  attempt 
to  replace  the  uterus,  until  the  effect  of  bleeding,  cold  washes^ 
&c.  has  been  tried. 

In  recent  cases  of  prolapsus  uteri,  we  may  hope  to  effect  a 
radiical  cure  by  bringing  the  relaxed  and  dilated  parts  into  an* 
other  state.  This  may  be  accomplished  by  introducing  into  the 
'Vagina,  immediately  the  uterus  has  been  reduced,  a  sponge, 
which  is  to  be  frequently  wetted. with  some  astringent  lotion.  A 
compress,  supported  by  the  T  ^bandage,  is,  also,  to  be  applied  - 
to  the  external  parts  of  generation.  'Fhe  patient  must  remain  in 
m  horizontal  posture,  and  carefully  avoid  all  strong  efforts  iti 
going  to  stool,  making  water,  &c.  The  piece  of  sponge  should 
be  of  a  globular,  or  cylindrical  shape.  Cold  clysters  may,  like- 
wise, be  injected. 

Whenever  a  radical  cure  cannot  be  performed,  pessaries  are 
to  be  worn,  that  i^i,  if  the  part  can  be  reduced.  For  a  descrip^ 
tion  of  pessaries,  1  must  beg  leave  to  refer  the  reader  to  books 
on  midwifery. 


♦  Hicbter's  Chir.  Bibl.  3.  B.  p.  141. 
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INVERSIO   UTERI. 

iSOMETIMES,  the  uterus  descends  through  its  oWn  mouth 
ioto  the  vagina,  and,  occasionallj,  quite  out  of  the  vulva.  The 
fimt  is  the  inccmpieie,  the  second  the  complete  inversh  niffi 
In  the  latter  case,  the  vagina  is,  also,  drawn  downward,  and  in- 
verted, so  that  the  whole  tumor,  sttwHed  before  the  puts  of 
generation,  seems  to  hang  by  a  pedicle,  formed  of  the  ioverted 
v^igtvia.  Bttiveen  tUs  pedkle^  and  the  labia,  there  is  no  inter- 
Sf9ic»^  m/to  which  a  probe  can  be  passed.  The  outer  suifaeeof 
tb«  tiMDur  ia,  in  fact,  the  inner  lining  of  the  uterus. 

Am  the  fundus  uteri  evidently  cannot  detpend  tlux)agti  tfaeot 
tincsB,  unless  this  aperture  be  very  much  dilated,  it  is  obviottii 
that  ^  invcfsio  uteri  can  only  occur  immediately  after  delivar. 
An  unakilful  employment  of  force,  in  extracting  the  placenta,  it 
one  oomvAon  occasion  of  the  accident.  Pdypi,  growing  fron 
the  ftundus  uteri,  however,  are  particular  cases,  in  which  thfe  is* 
version  of  this  organ  may  occur  from  its  being  dragged  doicih 
ward  by  the  weight  of  such  tumors. 

Great  pain,  initammation,  tume&ction,  and  bemcrrb^ 
usually  fpllom  the  inversio  uteri.  Even  mortification,  convul- 
sions, and  death,  may  take  place,  in  consequence  of  the  eo** 
plete-sis^  of  the  disorder,  particulariy,  when  it  has  occurrdiiB 
a  very  sudden  manner. 

The  Q»«thod  of  distinguishing  the  case  from  a  polypus  k" 
already  been  noticed  in  the  first  part  of  this  work. 

The  reduction  of  the  inverted  uterus  ought  not  to  be  ddijrf 
a  moment.  The  longer  the  operation  is  deferred,  the  fflrt« 
difficult  it  becomes;  for,  in  general,  pain,  inflammation,  and 
swelling,  come  on  with  great  rapidity.  Wlien  inflammatiao 
has  already  occurred,  leeches  and  fomentatfons  should  be  a^^ 
to  the  tumor,  and  the  reduction  be  afterwards  attempted. 

In  very  old  cases,  in  which  the  fundus  uteri  has  sufleredlo^f 
compression  in  the  vagina,  the  viscus  becomes  altered  in  its 
structure  and  figure  so  much,  that  the  inversion  is  totally  incitf- 
able.  The  further  descent  of  the  viscus  can  only  be  prcT^ted 
by  the  employment  of  a  pessary. 

The  uterus,  besides  being  completely  inverted^  may  ato  ^ 
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in  a  scirrhous,  or  actually  cancerous  state.  Ih  thiscircamstatice^ 
there  are  precedents  enough  oti  record,  fexeniplifyiog  the  pro- 
priety of  amputating  the  diseased  organ.* 


CHAP.  LXVIIl. 


RPTROVERSIO   UTERI. 

THE  uterus  may  either  be  turned' forward^  or  backward;  tlie 
last  is  the  most  common,  and  is  named  retroversio.  In  the. first 
case,  tiie  fundus  uteri  become^  situated  towards  the  os  pubis, 
over  the  fundus  of  the  bladder ;  while  the  otf  uteri  is  inclined 
towards  the  sacrum,  and  middle  part  of  the  rectum,  and  is 
often  situated  so  high  up^  that  it  can  hardly  be  reached  by  the 
finger. 

The  patient  generally  experienqes  a  constant  inclination  to 
make  water  5  feels  pain  whenever  pressure  is  made  above  the  oa 

Eubis ;  and^  on  standing  up,  perceives  a  hard  body  Ml  on  the 
ladder^  compelling  her  to  empty  this  receptacle;  but,  the 
tumor  regularly  fells  backward  again^  when  she  lies  on  her  back. 
In  general,  this  case  may  be  easily  relieved.  The  practitioner 
siiould  place  the  patient  on  herback,  and  make  pressure  with  his 
hand  just  over  the  os  pubis.  At  the  same  time^  a  finger,  intro- 
duced to  the  upper  part  of  the  vagina,  is  to  press  it  ^rward,  so 
as  to  uige  the  os  uteri  forward,  while  the  pressure  of  the  other 
hand  is  tending  to  push  backward  the  funaus.  The  recurrence, 
of  the  accident  is  to  be  prevented  by  introducing*  a  pessary  to 
support  the  os  uteri ;  keeping  the  patient  onW  back ;  and  ap- 
plymg  a  compress  and  band^  to  the  abdomen  just  above  tne 
pubes. 

In  the  true  retroversio,  the  os  uteri  is  inclined  towards  the 
pubes,  while  its  fundus  is  approximated  to  the  sacrum,  tod  de* 
scends  so  fer  between  the  rectum  and  vagina,  that  it  occasions 
a  tumor  at  the  posterior  side  of  the  latter  tube.  The  vbcus^ 
thus  situated,  may  render  the  passage  of  the  feces  exceedingly 


•  See  Journal  de  Medecinei  torn.  41 ;  Fourcroy,  MJdecilie 
£clairee,  torn.  4  *  Dieterichs^  von  einer  Abs^lzung  Uer  Gebsrmutter, 
Regeotborgh^  1745,  &c. 
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difficult,  and  even  impossible*  Am  the  pretsmatural  position  of 
the  uterus  necessarily  displaces  the  bladder  and  u^ethxa,  re- 
tention of  urine  always  attends  the  case^  and  this  is  the  more 
troublesome,  as  the  catheter.  In  such  circumstances,  cannot  be 
very  easily  iptroduced.  The  orifice  of  the  urethra  is  so  drawn 
upward,  that  it  is  sometimes  situated  higher,  than  the  arch  of 
the  pubes.  When  the  bladder  is  voy  much  distended,  it  pre- 
vents the  OS  uteri  from  being  felt  with  the  finger.  The  retio- 
versio  uteri  coqipionly  happens  during  the  second,  third,  or 
fourth  month  of  .pregnancy.  In  the  tatter  months,  the  uterus 
is  too  bulky  to  become  situated  between  the  vagina  and  rectum* 

The  retroverted  uterus  should  always  be  replaced,  ^as  soon  as 
possible,  in  its  natural  situation.  The  longer  the  case  has 
lasted,  the  more  difficult  it  is  to  rectify  it,  and  the  greater  is  the 
danger  of  the  occurrence.  The  greatest  urgency  arises  ttom  the 
retention  of  urine,  and  impediment  to  the  passage  of  the  feces. 
The  distention  of  the  bladder  and  rectum,  must  naturally 
render  the  reduction  of  the  uterus  more  difficult.  Sometimes, 
abortion  takes'  place,  and  thb  event  has  been  occasionally  known 
to  be  productive  of  relief. 

As  the  return  of  the  uterus  to  its  natural  position  is  always 
greatly  facilitated  by  drawing  oflf  the  urine  with  a  catheter,  tins 
operation  should  be  first  performed.  The  uterus  has  often  been 
known  to  resume  its  proper  situation,  on  the  bladder  being 
emptied.*  So  much  difficulty  has  been  sometimes  exLperienced 
in  introducing  a  catheter,  in  these  cases,  that  some  practitioners 
have  been  obliged  to  puncture  the  bladder.f  However,  when 
the  way,  in  which  the  urethra  is  displaced  by  a  retroversio  uteri, 
is  well  understood,  such  a  proceeding  will  seldom  be  neces- 
sary. The  rectum  should,  also,  be  emptied,  if  possibly  by 
clysters. 

Reduction  is  accomplished  by  making  pressure  on  the  fundus 
uteri,  with  two  fingers,  introduced  into  the  rectum.  The  chief 
impediment  to  sucecss  arises  from  the  projection  of  the  sacrum. 
Hence,  the  pressure  should  be  so  directed,  as  to  avoid  forcing 
the  uterus  against  this  part.  The  operation  should  be  accom- 
plished, while  the  patient  b  kneeling,  and  leaning  on  her  elbows; 
for,  in  this  position,  the  uterus  becomes  more  distant  firom  the 
sacrum.  The  fundus  uteri  should  be  pushed  upward  and  for- 
ward, toward  the  navel.  Sometimes,  it  is  preferable  to  make 
pressure  with  the  fingers  in  the  vagina. 

♦C^hestoo/  Medica!  Communicstion?,  vol.  2j  Croft,  Londoo 
Medical  Journal,  vol.  11 ;  Hunter^  Medicsl  Observations  and  ]fi»» 
quiries,  vol.  4. 

+  Cheston,  lib.  dt. 
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CHAP.  LXIX; 

trrHOTOMY. 

When  ^  stone  in  tht  bladder  is  trivial  in  Sii,  aitid  verf 
smooth  externally,  little  incontenienee  may  result  from  it. 
But,  when  it  is  large,  or  of  irregular  figure,  it  occasions  variouij 
complaints.  An  uneasiness  is  felt  at  the  extremity  of  the  penis^ 
and  hence,  patients  get  into  the  habit  of  drawing  the  prepucd 
repeatedly  forward,  so  that  it  becomes  greatly  elongated ;  a  sense 
of  weight  is  experienced  in  the  perineum ;  there  is  frequent  in- 
clination to  make  water,  and  go  to  stool ;  the  stream  of  urine 
sometimes  slops  suddenly,  and  is  discharged  in  an  interrupted 
manner,  although  the  bladder  still  contains  a  large  quantity; 
the  evacuation  is  attended  with  pain,  especially,  towards  the 
#nd;  the  urine  contains  a  good  deal  of  mucus,  and  sometimes^ 
when  the  patient  has  taken  exercise,  it  contains  also  hlood,  and 
earthy  particles.  Besides  such  symptoms,  there  is  a  tiumbness  iii 
the  thighs ;  the  testicles  are  often  painful,  and  retracted,  &c. 

An  enlarged  prcKftate  gland  is  attended  with  symptoms,  re« 
ilembling  those  of  a  stone  in  the  bladder;  but,  with  this  differ- 
ence, that  the  motion  of  a*  coach,  or  horse,  does  not  increase 
the  grievances,  when  the  prostate  is  affected,  while  it  does  sd 
in  an  intolerable  degree,  in  cases  of  stone.  It  also  generally 
happens^  that  the  fits  of  the  stone  come  on  at  intervals,  whereas 
the  pain  from  a  diseased  prostate  is  neither  so  unequal,  nor  so 
acute. 

As  the  symptoms  of  stone  in  the  bladder  bear  a  strong  resem- 
blance to  those  of  several  other  affections,  surgeons  never  form 
a  de(;ided  opinion,  until  they  have  introduced  a  metallic  instru- 
ment into  the  bladder,  alid  actually  touched  the  stone  itself.  As 
the  extraneous  body  generally  lies  at  the  lowest  part  of  thi^ 
l^scus,  the  sound  is  ut^ually  made  less  curved  than  a  catheter,  in 
order  that  it  may  more  easily  touch  any  thing  situated  imme- 
diately behind,  and  below,  the  neck  of  the  bladder.  The  sound 
k  oaly  a  particular  kind  of  probe,  and,  as  its  chief  use  is  to  con^ 
t^  information,  through  the  medium  of  the  organ  of  touchy 
its  handle  should  be  smooth  and  well  polished,  so  that  as  many 
points  of  its  surfkee  may  be  in  contact  whh  the  fingers  an  pos- 
fible. 

The  mode  of  intrckluciilg  this  instrument  i^  the  same  as  that 
Of  pas^Mg  a  catheter. 
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Wlien  it  is  in  the  bhdder,  it  is  to  be  pushed  downtilrardy  fm 
the  purpose  of  ascertainiDg  whether  the  stone  lies  beneadi  its 
convexity.  If  the  extraneous  body  should  not  be  felt  in  thb 
manner,  the  instrument  may  be  turned  first  to  one,  and  then  to 
the  other  side  of  the  cavity  of  the  bladder.  Should  the  stone 
not  be  struck  by  moving  the  sound  in  thb  manner,  the  instni- 
tnent  may  be  drawn  forward,  for  the  purpose  of  learning,  whe- 
ther the  calculus  is  more  anteriorly  situated.  Frequently,  the 
stone  oannot  be  felt  till  the  whole  of  the  urine  has  been  expelled, 
and  the  bladder  has  become  contracted.  Sometimes,  the  sound 
may  be  madf  to  strike  against  the  stone,  by  introducing  the 
finger  into  the  rectum,  and  thus  bringing  the  extraneous  body 
upward.  The  calculus  is  even  very  often  distinctly  perceptible 
to  the  finger. 

Surgeons  make  it  an  invariable  rule  never  to  perform  lidio- 
tomy,  unless  the  stone  can  be  plainly  struck  with  the  sound,  or 
staff,  immediately  before  the  oporatbn.  A  man  may  have  a 
stone  in  the  bladder  to*day,  and  the  suigeon  may  strike  it  90 
manifestly  with  the  kdund,  as  to  make  the  circumstance  percep- 
tible to  the  ears  of  the  by-standers,  as  well  as  to  his  own  nogefs; 
but,  to-morrow,  the  stone  may  have  protruded  through  th^  bsA' 
culi  of  the  muscular  fibres  of  the  bladder,  carrying  along  wkh 
it  a  pouch,  formed  by  the  lining  of  this  viscus,  and,  in  this  cir- 
cumstance, the  stone  is  no  longer  in  the  cavity  of  the  bladder; 
consequently,  it  can  neither  be  felt  by  sounding,  nor  extracted 
by  the  operation  of  lithotomy. 

The  rectum  should  be  emptied  by  a  clyster,  before  the  tine 
of  operating  ;  the  contents  of  the  bladder,  however,  should  dc^ 
be  evacuated,  if  this  event  can  be  hindered. 

LATERAL  OPBRATION. 

The  patient  is  to  he  placed  at  the  edge  of  a  firm  taUe,  and 
the  stafl^is  to  be  introduced  into  the  bladder.  Then  two  gtfteis, 
each  about  two  yards  long,  are  to  be  doubled,  and  placed,  I7 
mean^  of  a  noose,  round  the  patient's  wrists.  The  patient  0 
now  to  take  hold  of  the  outside  of  his  feet  with  his  buids,  in 
such  a  manner,  that  the  fingers  are  applied  to  the  soles.  The 
two  ends  of  the  ligature  are  then  to  be  carried  round  the  ankle, 
next  over  the  back  of  the  hand,  and  under  the  f6ot.  Then  they 
are  to  be  tied.  In  this  manner,  each  hand  and  foot  may  be 
securely  connected  together. 

The  staff,  in  fiict,  b  only  a  director,  with  a  groove  for  guiding 
a  cutting  instrument  into  the  bladder.  It  is  shipped,  like  a  soiumIi 
or  catheter,  in  order  to  admit  of  being  introduced  through  the 
urethra.    However,  it  is  more  curved  and  longer,  thantbeie 
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lostruments ;  and  its  handle  is  roughs  that  the  surgeon  may  hold 
it  more  firmly.  There  are  two  advantages  in  its  bemg  sufficiently 
curved :  viz.  its  convexity  is  more  plainly  distinguishable  in  the 
perineum ;  and^  on  depressing  the  handle  of  the  instrument,  the 
groove,  on  the  end  of  the  convexity  of  the  curvature,  can  be 
more  readily  made  to  run  in  the  axis  c^the  bladder.  The  utility 
of  the  length  of  the  instrument  is  very  obvious ;  as  the  operator 
is  thereby  less  liable  to  think  the  staff*  in  the  bladder,  when  it  is 
not  so ;  and  the  beak  of  the  gorget  should  still  be  in  the  groove, 
when  introduced  as  far  as  necessary. 

An  assistant  is  to  bold  the  staff,  making  its  convexity  pro«* 
minent  in  the  perineum,  by  keeping  the  handle  of  the  instru- 
ment inclined  towards  the  patient's  abdomen.  The  person^ 
who  holds  the  staff,  is  to  turn  the  groove  a  little  towards  the  left 
side  of  the  perineum,  and  is  to  raise  the  scrotum  with  his  left 
hand,  in  oraer  to  expose  the  perineum  completely  to  the  sur* 
geon's  view. 

In  the  majority  of  surgical  works,  the  operator  is  directed  to 
divide  the  bulb  of  the  urethra,  among  other  parts,  cut  by  his 
first  incision.  This  adviee  is  puticularly  wrong,  and  the  adop* 
tion  of  it  is  most  likelyto  renoer  the  extraction  of  the  stone  ex- 
ceedingly difficult.  The  operator,  for  instance,  begins  his  in* 
cision  as  high  as  the  bulb  of  the  urethra,  and  extends  it  to  the 
usual  length ;  he  next  divides  the  prostate  gland  and  neck  of  the 
bladder  with  the  gerget.  Now,  on  attempting  to  take  out  the 
stone,  the  external  part  of  the  wound  is  too  high,  in  regard  to 
the  internal  portion,  and  the  same  impediment  to  extracting  the 
stone  arises,  as  if  the  wound  were  too  small.  I  am  decidedly  of 
opinkm,  that  a  free,  and  direct  openhtg,  for  the  passage  of  the 
stone f  ought  always  to  be  made  m  the  operation  of  litliotomy, 
and  that  the  fatal  termination  of  numerous  cases,  b  entirely 
owing  to  the  wound  not  being  sufficiently  ample  and  direct. 
The  laceration  of  the  bladder,  which  must  happen  under  such 
circumstances,  is  too  frequently  productive  of  peritoneal  inflam-i' 
mation,  the  most  alarming  consequence  of  the  operation.  No- 
thing has  a  greater  tendency  to  render  the  wound  indirect,  than 
making  the  incision  through  the  skin  too  high  up,  or,  in  othar 
words,  so  high  as  to  interest  the  bulb  of  the  urethra. 

On  the  contrary,  the  wound  should  commence  an  inch  above 
the  anus,  over  the  membranous  part  of  the  ui^thra,  at  the  place 
where  the  operator  means  to  make  hb  first  cut  into  the  groove  of 
the  staff;  and  the  incision  is  to  extend  about  three  inches  ob<^ 
liquely  downward,  to  the  left  of  the  raphe  of  the  perineum. 
Having  made  tlie  necessary  division  of  the  integuments,  the  next 
object  is  to  divide  the  transversales  perinsei  muscles,  and  to  make 
an  opening  into  the  membranous  part  of  the  urethra,  so  as  to  bt 


I 


m  WRST  USES  of  TOE 

libltf  to  fee)  dtttiDcUy  the  groove  mid  edge$  <tf  the  stiff  wHh  thi 
finger*  Thea  the  operator  is  tp  accpodpiisb  a  m<M  impomot 
pbject,  and  one,  wbjcb  is,  for  the  mmt  part,  too  much  ncgt 
ideated  i  I  allude  ^q  dividiog  the  urethra  smti  the  knif^,  asftrai 
possible  alopg  the  groove  of  the  staff,  towards  the  bladder.  Iq 
j^^ecutiDg  thi3  part  of  the  operation,  the  edge  of  the  kuifr  sbonU 
l>e  incUiied  laterally  towards  the  left  ischium,  sipce,  if  the  sutt 
geop  were  to  cut,  with  imprudent  boldness,  Derpendicularly,  he 
flight  wound  the  rectum.  When  thevpreceding  directions  han 
been  properly  observed,  very  little  remains  to  be  effiscted  witk 
ihl5  gorget. 

Every  operator  should  be  particularly  careful,  that  the  beskflf 
the  gQfget  is  aceurately  adapted  to  the  groove  of  the  staff.  As 
far  as  my  bumble  judgment  extends,  the  gorget  ought  not  to 
})ave  its  edge  turned  upward,  at  ^n  angle  of  forty-five  degm, 
fis  advised  by  that  able  surgeon,  Mr.  Abernetby.  By  cutting  io 
this  direction,  the  pudendal  artery  is  more  apt  to  be  wounded, 
than  when  the  incision  is  made  more  in  a  transverse  manner, 
because  the  rami  of  the  ischiuin  converge  as  they  ascend ;  sod, 
for  the  same  reason,  by  using  a  gorget  with  an  edge  turned  m 
mooh  upward,  the  woimd  can  hardly  be  made  large  enough  for 
the  e^^traction  of  stones  of  considerable. size,  to  say  nothing o( 
the  impossibility  (^  making,  with  such  an  instrument,  the  Jdt 
eision  in  the  neck  of  the  bladder  and  prostate  parallel  to  the 
#blique  external  wound. 

Were  the  edge  of  Mr.  Aberneth/s  gorget  turned  borizontaVy) 
ft  longer  cutting  edge  might  be  employed,  without  risk  of  iveund* 
ing  the  pudendal  artery,  because  the  incision  would  then  be 
made  in  a  direction,  in  which  that  vessel  would  not  be  so  sood 
reaobed,  as  when  the  cut  is  inclined  upwards.  Thus,  the  operator, 
t>y  becoming  enabled  to  employ  with  safety  a  longer  sharp  edge 
to  the  gorget,  the  instrument  would  be  better  calculated  to  noki 
a  freer  opening  into  the  bladder,  for  the  easy  passage  of  die 
stone,  and  one  of  the  principal  objectipns  to  gorgets  in  general 
would  be  lessened,  if  not  entirely  removed. 
.  The  experienced  Desault  made  a  variety  of  iqfiproyenientsin 
Hawkins's  gorget :  one  in  particular  appears  to  me  to  merit 
adoption  :  it  is  that  of  making  the  direction  of  the  handle  not 
deviate  so  considerably  from  that  of  the  rest  of  the  instrument, 
as  it  commonly  does.  The  lateral  direction  of  the  handle  of 
Hawkins's  gorget  is  extremely  objectionable ;  for  it  prevents  the 
i^rator  from  pushing  the  gorget  alon^  the  staff,  with  half  the 
eonvenience  and  security,  which  are  experienced,  in  empIoyioK 
a  gorget  improved  by  the  foregoing  alteration. 

Desault  also  very  properly  objected  to  the  concave  fcffin  of  the 
M  gorgets^  since  i^  caused  them  tp  make  en  incision,  in  th^ 
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nedc  af  die  bhdMernd  prostate,  MitoieA  with  e  seMidrcoter 
flap  above,  which  wad  apt  to  sweli  aikl  obitnict  the  exit  of  the 
urine.  He  likewise  censured  a  long^  beak,  by  which  ^e  oppo» 
site  aide  of  the  bladder  might  be  iimired,  anji  eren  {riercedy  so 
as  to  give  rise  to  an  extravasatioii  of  urine  of  the  tisiost  perilous 
kind,  because  its  situation  would  be  inaccessible.'*' 

Having  made  a  free  opening  ioto  the  urethra,  as  low  down  as 
can  be  oooveniendy  done,  the  operator  is  to  place  the  beak  of 
the  gorget  in  the  groove  of  the  staff,  and,  beiM  sure,  that  this 
is^ accomplished,  l^  is  to  take  hold  of  the  hamHe  of  the  latter 
instrument  with  his  left  hand,  while  with  his  right,  he  holds  the 
beak  of  the  gorget  carefully  applied  to  the  groove  of  the  staff, 
along  which  it  is  to  glide  into  the  bladder.  But,  befose  pushing 
the  gorget  onward,  a  most  important  thing  is  to  l>e  observed: 
this  is,  to  bring  forward  the  handle  of  the  staff,  to  a  right  angle 
with  die  trunk,  so  as  to  elevate  the  extremity  of  the  instrument 
in  the  bladder,  by  which  means  the  gorget  may  be  introduced, 
along  the  groove  of  the  staff,  in  the  direction  df  the  axis  of  the 
above  viscos.  In  fact,  the  gorget  should  be  introduced  nearly 
in  a  direction,  corresponding  to  a  line  drawn  from  the  os  coccygb 
to  the  umbilicus,  its  beak  being  carefully  kept  in  the  groove 
of  the  staff,  fiy  following  this  plan,  the  gorget  will  never 
wound  the  rectum,  nor  insinuate  itself  into  the  cellukir  sub* 
stance,  between  this  intestine  and  the  bladder.  For  the  pur- 
pose of  easily  making  the  gorget  cut  in  a  direction,  correspond- 
ing to  that  of  the  outer  wound,  Desault  used  always,  just  at  the 
moment  of  introducing  the  latter  instrument,  to  incline  the  staff 
H  little  to  the  left. 

When  the  gorg?t  has  been  introduced,  the  staff  is  to  be  with- 
drawn, and  a  proper  pair  of  forceps  is  to  be  pa<{$ed,  along  the 
concave  surface  of  the  gorget,  into  the  bladder,  for  die  purpose 
0f  seizing,  and  extracting  the  stone.  While  the  operator  is  pass- 
ing the  forceps  along  the  gorget,  the  latter  instrument  must  be 
kept  quite  motionless,  lest  its  sharp  edge  should  do  mischief  | 
and,  immediately  the  forceps  is  in  the  bladder,  the  cutting  gorget 
is  to  be  withdrawn* 

It  is  even  questionable,  whether  it  would  not  be  better  always 
to  withdraw  the  gorget,  as  soon  as  the  incbion  is  completed. 
Very  good  surgeons  are  of  opinion,  that  when  the  wound  is 
ynaue  m  the  above  direction  and  free  manner,  there  never  can 
be  any  difficulty  in  passing  the  forceps  into  the  bladder,  withdut 
any  guidance  of  tlie  gorget.  For  my  own  part,  1  cannot  con- 
ceive, that  a  blunt  gorget  need  ever  be  introduced,  after  tha 


*  See  CEovres  Chirurg.  de  Dessvjlt^  torn,  2,  p.  460. 
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outtioc  oM  has  been  withdfma;  for,  the  ftrcqis  imirt  obviooaiy' 
P9S9  wrough  the  woimd^  quite  as  easily  as  any  blunt  gotget  can 
possibly  do. 

The  next  object  is  to  take  bdd  of  the  stone  widi  the  bfaidea 
of  the  forcqps.  In  order  to  aecomplish  thb  purpose,  the  ope^ 
rator  should  not  expand  the  instrument,  as  soon  as  it  has  arrived 
in  the  blacUer ;  but,  be  ^ould  make  use  of  the  instrument  as  a 
kind  of  probe,  for  first  ascertaining  the  exact  situation  of  the 
stone.  If  this  body  should  be  kxlged  at  the  lower  part  of  the 
bladder,  just  behind  the  neck  of  the  yiscus,  and  be  dtstinctlj<' 
felt  below  the  blades  of  the  forceps,  the  operator  is  to  open  the 
ipstrument  immediately  over  the  stone,  ahd  after  dqpres^iig  the 
blades  a  little,  is  to  shut  them,  so  as  to  grssp  it.  -  Certainly,  it 
ismuqh  more  scientific  to  use  the  forceps,  atjirst,  merely  to 
ascertain  the  position  of  the  $uioe ;  for,  when  this  is  known,  the 
operator  b  far  more  able  to  grasp  the  extraneous  bod^,  in  a 
skilful  manner,  than  if  he  were  to  open  the  blades  of  the  instru- 
ment immediately,  without  knowing  where  they  ought  next  to 
be  pkc^d,  or  wli^n  shut.  No  man  can  doubt,  that  the  injury, 
which  ^e  bladder  frequently  sofifers,  from  reiterated  and  awkward 
movements  of  thq  forceps,  is  not  an  uncommon  cause  of  such 
inflammation  of  this  viscus,  as  is  too  apt  to  extend  to  the  peria 
toneum,  and  occasion  death. 

When  the  stone  is  found  to  be  so  large,  that  it  canno^  be  ex- 
tracted from  the  wound,  witliout  violence  and  laceration,  die 
surgeon  may  either  break  the  stone  with  Mr.  Henry  Earle's  io- 
strument,*  or  with  a  strong  pair  of  screw  fcteceps,  furnished  with 
teeth  for  the  purpose;  or  he  may  enlarge  the  wound  with  a  comr 
mon  sqalpel,  pr  a  probe-pointed  curved  bistoury,  introduced 
lender  th/&  guidance  of  the  fore  finger  of  the  left  hand. 

To  the  employment  of  the  knife  in  thi3  circumstance,  I  must 
express  my  decided  preference.  Breaking  the  stone  in  the  blad- 
der is  4n  exceedingly  unpleasant  occurrence,  as  it  creates  such  a 
chance  of  calculous  fragments  being  left  behind. 

However,  when  the  stone  is  very  large,  the  0[>erator  ougfat^ 
undoubtedly,  rather  to  endeavour  to  breiJc  it^  than  employ  mn 
warr^nt^le  force  in  extracting  it. 


*  See  Plate  XL  A.  A.  A.  the  lever^  which  is  first  passed  roao4 
the  stone  separately. 

B.  B.  tbe  two  uprights^  through  which  the  lever  A.  A.  A.  if 
passed. 

€•  C.  tbe  screw,  which  al5o  passes  through  the  two  uprights  B.  B« 

D.  the  handle  of  tbe  screw. 

^.  the  piOj  which  keeps  the  lever  and  uprights  together. 

2 


PRACTICE  OF  SURGERY.  585 

'  When  this  has  been  done^  and  as  many  of  the  broken  pieces 
have  been  taken  out  a9  the  forcem  can  discover,  the  surgeon 
^ould  introduce  his  finger,  in  order-to  feel,  whether  any  frag* 
ments  still  remain  behind.  If  they  should  do  so,  his  best  plan, 
provided  they  are  very  small,  is  to  inject  lukewarm  water,  with 
moderate  force,  into  the  wound,  for  the  purpose  of  washing  them 
out. 

The  operator  ought  always  to  examine  a  stone,  'as  soon  as  it  is 
extracted:  if  its  whole  sur&ce  be  rough,  it  is  a  presumptive 
sign,  that  it  is  the  only  one ;  if  its  outside  should  be  smooth  on 
one  side,  and  rough  on  another,  there  may,  very  probably,  be 
other  stones.  But,  in  every  mstance,  the  surgeon  should  intro- 
duce his  fore  finger,  in  order  to  obtain  decisive  information  on 
this  point;  for,  it  would  be  unpardonable  to  put  the  patient  to 
bed  while  another  stone  remains  in  his  bladder. 

Sometimes,  stones  in  the  bladder  cannot  be  grasped  with  the 
forceps,  unless  raised  by  the  index  and  middle  fingen  of  the  left 
hand,  introduced  into  tne  rectum. 

The  majority  of  [latients,  who  die  in  consequence  of  litho- 
tomy, pensh  of  peritoneal  inflammation.  Hence,  on  the  least 
occurrence  of  tenderness  over  the  abdomen,  copious  venesection 
should  be  put  in  practice.  At  the  same  time,  eight  or  ten 
leeches  should  be  applied  to  the  hypogastric  region.  The  belly 
should  be  fomented,  and  the  bowels  kept  open  with  the  ol.  ricini. 
The  feebleness  of  the  pulse  should  not  deter  the  practitioner  from 
using  the  lancet;  this  symptom  is  only  feillacious;  and  is  attend- 
ant on  all  inflammation  within  tlie  abdomen.  Together  with  the 
above  measures,  the  warm  bath,  blisters,  and  emollient  clysters, 
are  highly  proper. 

I  have  seen  several  old  subjects  die  of  the  irritation  of  a 
diseased,  thickened  state  of  the  bladder,  continuing  after  the 
stone  had  been  extracted.  They  had  not  the  acute  symptoms, 
the  inflammatory  fever,  the  general  tenderness,  and  tension  of 
the  abdomen,  as  in  cases  of  neritonitis,  they  referred  their  un- 
jeasiness  to  the  lower  part  ot  the  pelvis ;  and,  instead  of  dying 
in  the  course  of  two  or  three  days,  as  those  usually  do,  who 
perish  of  peritoneal  inflammation,  they,  for  the  most  part,  lin- 
gered, for  tw*o  or  three  weeks  after  the  operation.  In  these 
cases,  opiate  clysters,  and  bUsteriug  the  hypogastric  r^ion,  are 
proper. 

In  some  instances  of  this  khid,  collections  of  matter  form  in 
^e  vicinity  of  the  neck  of  the  bladder. 

LITBOnrOMT  WITH  THE  KNrFB. 

^t  wpuld  be  impossible,  consistently  with  the  plan  of  ai  intro- 
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ductarjr  woffk^  to  describe  the  very  mimeftms  netlMMlsy  which 
have  been  proposed  for  performing  UtholDmy  without  any  cut- 
tiiv  SOrg^    I  shall  merely  mention  a  fow  of  them. 

CHESKLDEN's  third,     OE   most  IMPnOVED    PLAN. 

Mr.  Cheselden  used  to  take  a  catheter,  first  dipped  in  oil, 
and  introduce  it  into  the  bladder,  where  having  searched  for, 
and  discovered. the  stone,  he  used  to  give  the  instrument  to  one 
of  his  colleagues,  whom  he  desired  tosatisiy  himself,  whether 
^re  was  a  stone,  or  not.  The  assistant,  standing  on  his  right 
hand,  hdd  the  hsoidle  of  the  staff  between  his  fingers  and  thumb, 
inclined  it  a  little  towards  the  patient's  right  diigh,  and  drew 
the  oonven  side  close  up  to  the  os  pubis.  In  order  to  remove  the 
urethra  as  far  as  possible  from  the  rectum. 

The  groove  of  the  staff  being  thus  turned  outward  and  U^e- 
rally,  Cheselden  used  to  sit  down  in  a  low  chair,  and,  keepi^ 
the  skin  of  the  perineum  steady  with  the  thumb  and  fore  finger 
of  his  left  hand,  he  made  the  first,  or  outward  incision,  through 
die  integumente,  from  above  downwards,  beginning  on  the  left 
nde  of  the  raphe,  between  the  scrotum  and  verge  of  die  anu^ 
almost  as  high  up  as  where  the  skin  of  the  perineum  begins  to 
form  the  bag  containing  the  testicles.'  Thence,  he  continued 
the  wound  obliquely  outwards,  as  low  down  as  the  middle  of  the 
margin  of  the  anus,  at  about  half  an  inch  distant  from  it  near  the 
dun,  and,  consequently,  beyond  the  tuberosity  of  the  ischium. 
He  was  always  careful  to  make  this  outward  wound  as  large  as 
he  could  with  safety.  Having  cut  the  fat  rather  deeply,  espe- 
cially near  the  rectum,  he  used  to  put  his  left  fore  finger  into 
the  wound,  and  keep  it  there  till  the  internal  incision  was  quite 
finished ;  first  to  direct  the  point  of  his  knife  into  the  groove  of 
his  staflv  which  he  now  felt  with  the  end  of  his  finger,  and  like- 
wise to  hold  down  the  rectum,  by  the  side  of  which  hk  knife 
was  to  pass,  and  so  prevent  its  being  wounded.  Tliis  inward  in? 
dsion  Cheselden  made  with  more  caution,  than  the  former.  His 
knife  first  entered  the  groove  of  the  rostrated,  or  straight  part  of 
the  catheter,  through  the  sides  of  the  bladder,  immediately 
above  tlie  prostate,  and,  afterwards/  the  point  of  it  continuing 
to  run  in  the  same  groove  in  a  direction  downwards,  and  for- 
ward, or  towards  himself,  he  divided  that  part  of  the  sphincter 
of  the  bladder,  which  lies  upon  fliat  gland,  and  then  fie  cut  the 
outside  of  one  half  of  it  obliquely,*  according  to  the  direction  and 
whole  length  of  the  urethra  that  ran  within  it,  and  finished  his 
ii^rnal  incision,  by  dividing  the  muscular  portion  of  the  urethra 
on  the  convex  part  of  his  staff.     •• 

A  sufficient  opening  being  made,  Cheselden  used  to  rise  from 
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1^  chair,  hb  fipger  atill  remainiDg  in  the  wound.  Hmt  he  put . 
tbe  \mk  of  bis  gorget  in  tbe  groove  of  the  staff,  and  thaa  thnnl 
it  ioto  the  bladder.  Tbe  staff  was  now  witbdnwfi,  and,  while 
t)e  held  the  gorget  with  his  left  hand,  he  introduced  tbe  forcc^ 
^th  the  flat  $ide  uppermost,  sliding  them  whh  great  oautioii 
idong  the  cooeavity  of  the  gorget  When  they  were  in  the  blad- 
der, he  withdrew  the  latter  instrwent,  and  taking  hdd  of  tha 
two  branches  of  the  fi)rceps  with  both  his  hands,  he  searched 
gently  for  the  stone,  having  them  stil}  shut.  As  soon  as  this 
was  felt,  he  used  to  open  them,  and  try  to  get  tbe  lower  Made 
under  the  stone,  that  it  might  fall  more  conveniently  into  their 
ichcps,  and  be  laid  hold  of.  This  being  done,  the  stone  was  exr- 
tracted  with  a  very  slow  motion,  in  order  to  give  the  parts  tioiia 
to  stretch  and  dilate^  the  forceps  being  turned  gently  in  all  diree- 
^ions, 

LITHOTOME   CACHK. 

The  surgeons  of  the  Westminster  Hospital  have  lately  revived 
the  operation,  practised  by  Frere  Cosme.  A  common  staff  is  in- 
troduced into  the  bladder;  the  first  incision  is  made  in  the  ordi- 
paiy  wny;  the  urethra  is  cut  in  the  same  place,  and  in  the  same 
manner;  but  instead  of  the  gorget,  the  lithotome  cacki  is  intro* 
duced  along  the  groove  of  the  staff,  into  the  bladder.  The  staff 
is  now  removed,  and  the  bistoury  turned,  in  such  a  manner,  that 
.its  edge  feces  the  left  side  of  the  bladder.  The  lever  being 
now  eompressed,  the  knife  rises  out  of  the  groove,  in  which  it 
was  concealed,  and  the  instrument  is  then  withdrawn  by  one 
uniform  motion.  The  operation  is  finished,  in  the  same  man- 
ner, as  when  a  gorget  is  used. 

1  have  never  seen  this  operation  performed ;  but,  it  seems  to 
deserve  encouragement,  or,  at  all  events,  further  trial,  on  ac- 
count of  its  simplicity,  and  the  smoothness,  with  which  the 
parts  must  be  divided.  I  am  ready  to  grant,  that  the  laceration 
of  the  bladder,  frequently  attendant  on  the  usual  mode  of  per- 
forming lithotomv,  is,  for  the  most  part,  owing  to  tbe  smallness 
of  the  wound,  in  relation  to  the  size  of  the  stone  ;  but,  I  am 
firmly  of  opinion,  that  tbe  gorget  itself,  when  it  is  badly  made, 
or  its  beak  does  not  accurately  cbrrespond  with  the  groove  of  the 
ataff,  sometimes  tears  the  fibres,  instead  of  cutting  them  in  a 
smooth,  and  even  manner. 

The  great  force,  which  operators  are  frequently  obliged  to 
exert,  when  they  push  the  gorget  into  the  bladder,  is  a  proof 
of  the  violence,  wnich  the  wounded  parts  must  suffer. 

The  danger  of  cutting  the  whole  side  of  the  bladder,  or  of 
wounding  the  pudendal  artery,  and  rectum,  does  not  seem  to 
me  so  great  a9  Mr.  Charles  Bell  would  lead  one  to  believe* 


"I 
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With  respect  to  wounding  the  whole  side  of  the  bladder,  soct 
an  occurrence  cannot  happen,  unless  the  blade  be  allowed  to 
start  out  to  an  immoderate  distance.  The  pudendal  arteiy  can* 
not  be  so  liable  to  be  cut  by  a  narrow  bistoury,  with  which  the 
surgeon  cuts,  just  as  &r  as  his  prudence  dictates,  towards  the 
rami  of  the  ischium,  as  when  a  broad  cutting  gorget  with  its 
edge  directed  more  or  less  if>ward,  is  mechanicalljr  introduced. 
As  the  bladder  ought  always  to  be  cut,  in  one  direction,  whether 
a  gorget,  or  a  knife  be  employed,  I  see  no  reason,  why  the  rec- 
tum should  be  more  exposed  to  a  wound  in  this,  than  in  the 
common  operation.  However,  I  can  readily  conceive,  how 
Frere  Cosme,  or  any  other  surgeon  of  old  times,  might  evea 
contrive  to  wound  the  rectum. 

I  shall  only  observe  further,  in  favour  of  the  litbotome  cache, 
that  it  is  in  common  use  in  France,  and  that,  of  late.  Sir.  A. 
Cooper  has  employed  it. 

MR.  JOHN  BBLL's  PLAN. 

.This  gentleman  recommends  the  external  incision,  in  a  large 
man,  to  commence  about  an  inch  behind  the  scrotum,  and  to 
be  carried  downwards  three  inches  and  a  half,  midway  between 
the  anus  and  tuberosity  of  the  ischium.  The  fingers  of  the  left 
hand,  which  are  at  first  to  keep  the  skin  tense,  are  now  to  be 
'  applied  to  ether  purposes.  The  fore  finger  is  now  to  guide  the 
knife,  and  the  operator  is  to  dissect  through  fat  and  cellular  sub* 
stance,  and  muscular  and  ligamentous  fibres,  till  the  wound  is 
free  and  open,  till  all  sense  of  stricture  is  gone;  for,  it  is  only 
by  feeling  opposition,  and  stricture,  that  we  recognize  the  trans* 
verse  muscle.  The  external  incision,  which  relates  merely  to 
tfie  free  extr^tion  of  the  stone,  is  now  completed.  If  it  were 
the  surgeon's  design  to  operate  only  with  the  knife,  he  would 
now  push  his  finger^  deeply  into  the  wound,  and,  by  the  help 
of  the  fore  finger,  dissect  from  tlie  urethra  along  the  body  of  the 
gland,  till  he  distinguished  its  thickness  and  solidity,  and  reach- 
ed its  back  part.  Then,  plunging  his  knife  through  the  poste* 
riorportion  of  the  gland,  and  setting  it  in  the  groove  of  the 
stafi^  he  would  draw  it  firmly  and  steadily  towards  him,  at  the 
same  time  pressing  it  into  the  groove  of  this  instrument,  and 
then  the  free  dbcharge  of  the  urine  assuring  him,  that  the  pros- 
tate and  neck  of  the  bladder  were  dividea,  he  would  lay  aside 
his  knife,  pass  the  left  fore  finger  into  the  bladder,  withdraw 
the  stafi*,  and  introduce  the  forceps.* 


*  John  Beiri  Pfin<;iplc8  of  Surgery,  vol.  2,  p.  197. 


PRACTICE  OF  SURGERY.  589 


MR.  CBARLBS  BBLL  8  PLAN. 

This  sargeon  concetves^  that  the  best  method  of  perfonning 
lithotomy,  may  be  accomplished  with  a  staff  grooved  on  the 
right  side,  a  scalpel  with  a  straight  back,  and  the  common  litho- 
tomy forceps. 

The  surgeon  is  to  make  his  incision  under  the.areh  of  the 
fnibes,  by  the  side  of  the  ^nus )  he  is  to  make  the  wound  more 
deeply,  towards  the  face  of  the  prostate  gland,  cutting  near  tlie 
staff,  but  not  cutting  into  it,  and  avoiding  the  rectum  by  press- 
ing it  down  with  the  finger. 

Now,  carrying  the  finger  along  the  staff,  the  prostate  gland 
is  felt.  The  point  of  the  knife  is  to  be  passed  somewhat  obliquely 
into  the  uretnra,  and  into  the  lateral  groove  of  the  staff,  just  be- 
fore the  prostate  ^and.  The  knife  is  pushed  along  the  groove 
of  the  staff,  until  the  urine  flows.  The  fore  finger  follows  the 
back  of  the  knife,  until  this  is  in  the  bladder. 

The  finger  h&n^  passed  into  the  bladder  is  to  remain  there, 
while,  at  the  same  tune,  the  knife  is  withdiawn.  Then  the  for- 
ceps is  to  be  introduced,  under  the  direction  of  the  finger.* 


CHAP.  LXX. 


OF  SPINA  BI^A,   OR  HYDRORACHmS.   . 

SPINA  BIFIDA  is  a  swelling  situated  on  the  spines  of  infants^ 
commonly  on  the  lumbar  vertebrae,  occasionally  on  the  dorsal, 


*  Operative  Surgery,  vol.  1.  Mr.  Astley  Cooper,  not  long  ago, 
was  in  the  habit  of  performing  lithotomy,  by  means  of  a  convex^ 
edged  disseciing  knife,  constructed  with  a  beak,  by  which  it  is  guid* 
ed  along  the  groove  of  the  staff.  Mr.  T.  Blizard  also  recommends  a 
particular  kn^e.  See  Plate  X.  fig.  3,  4,  and  5.  The  knife,  proposed 
by  Mr,  Gibson,  may  be  seen  at  any  instrument  makers.  Respect* 
ing  the  merit  of  all  such  instruments,  they  appear  to  me  to  possess 
111  tie,  or  none  at  all.  They  are  not  better,  than  gorgets ;  or,  rather » 
what  are  they  but  gorgetsJ  It  is  the  beak,  that  renders  the  employ- 
ment of  these  last  instruments  mechanical ;  and  makes  the  lateral 
operation,  as  it  is  n^w  commonly  done,  so  much  less  scientific  and 
successful,  than  wliat  it  was  in  the  hai^^ds  of  a  Cbeseldeo. 
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openifig  in  the  spine  by  applying  a  compress  and  bandage*  The 
adhesive  in^ammation,  in  fact,  obliterates  the  cavity,  in  which 
tbeiluid  collects,  and  the  disease  ultimately  does  not  return.  In 
one  case,  Mr.  Astley  Cooper  seems  to  have  accomplkhed,  in  this 
manner,  a  perfect  cure,* 

This  excellent  surgeon,  however,  pursues  two  modes  of  treat- 
ment, for  the  relief  of  chitdren,  afflicted  with^spinie  bifide ;  one 
palliative;  the  other,  radical. 

The  first  consists  in  treating  the  case  as  a  hernia,  and  applying 
a  truss  to  prevent  its  descent:  the  second,  in  prickmg  the  tumor 
with  a  fine  needle,  and  producing  adhesion  of  the  sides  of  the 
sac,  soils  to  close  the  opening  in  the  spine,  and  stop  the  disease 
altogether.  The  first  b  attended  with  no  risk  ;  the  second  ex- 
poses the  patient  to  much  constitutional  irritation;  but,  if  suc- 
cessful, hinders  the  future  recurrence  of  the  disease.  Even  when 
the  adhesive  process  cannot  be  effectually  accomplished,  by  tlie 
first  plan^  the  second,  or  palliative  method  may  yet  be  tried.T 

There  are  numerous  cases  of  spins  bifidse,  however,  which 
leave  no  hope  of  cure.  Hie  following  examples  of  this  descrip- 
tion are  pointed  out  by  Mr.  Astley  Coq>er. 

If  the  tuteor  is  connected  with  an  unnatural  enlargement  of 
the  head,  hydrocephalus  internus  is  conjoined  with  spina  bifida; 
and  the  water  will  accumulate  in  the  ventricles,  if  either  the  ra- 
dical, or  palliative  treatment  of  the  tumor  on  the  back  be  tried. 

If  the  lower  extremities  are  paralytic,  or  the  feces  and  urine 
are  discharged  involuntarily,  there  is  no  hope  of  relief. 

If  the  tumor  has  burst  at  the  time  of  biith,  or  soon  afterwards, 
little  expectation  of  a  cure  can  be  indulged;  for,  altbough  the 
opening  in  the  skin  may  be  closed  with  lint  and  adhesive  plas- 
ter, and  union  be  produced,  so  that  no  more  of  the  fluid  can  es- 
cape, yet,  hydrocephalus  internus  will  follow. 

The  deficiency  of  the  spine  is  sometimes  so  great,  that  the  tu- 
mor, at  the  time  of  the  child's  birth,  is  very  considerable;  the 
nerves  are  protruded  out  of  the  spinal  canal;  the  spbal  marrow  b 
injured;  and  all  attempts  a^a  cure  must  be  unavailing4 

In  tliis  disease,  purgatives  and  diuretics  have  been  tried  in 
vain ;  and  no  outward  applications,  excepting  pressure,  have  been 
found  to  do  the  least  good.  Richter  has  suggested  making  two 
issues  near  the  tumor  ;§  but,  I  do  not  know,  that  the  proposal 
brings  with  it  much  promise  of  utility.  In  short,  in  the  jprcseiit 
state  of  our  knowledge,  the  practice,  tried  by  Mr.  Astley  Cooper, 


•  See  Medico-CKirurgical  Transactions,  vol.  2,  case  2,  p.  926* 
f  See  Case  4,  lib.  cit.  J  A.  Cooper,  lib.  diu 

)  Aufansgr.  der  Wundarzneykunst,  band  2,  p.  5^40. 


i&4htoasiyaat,  injavourof  which  iacts  and  aetuBl  experience 
can  be  adduced;  and*  if  we  except  the  cases  adduced  by  tMs 
gentlemao,  we.have  no  iostanoe  on  xecord  of  a  spina  bifida  being 
cured,  or  benefited. 

When  the  disease  does  not  admit  of  the  radical,  or  palliative 
cuve,  thesitfgeon  should  instruct  the  friends  of  the  patieht  to  keep 
the  tumor  out  of  the  way  of  every  thing,  that  has  ^  tendency  to 
make  it  inflame  and  ukerate ;  and,  if  any  thing  at  all  is  done, 
the  swelling  should  be  tenderly  bathed,  every  now  and  then, 
with  spirituous  and  mildly  astringent  lotions,  with.a  vfew  oTaivert- 
ing  inflammation  and  uloeration  of  the  skin. 
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DISEASED  VERTEBRAE. 

THE  disease,  of  which  I  next  mean  to  treat,  is  an  afTectipn 
of  the  spine,  attended  with  a  total,  or  partial  abolition  of  the 

Eower  of  using,   and  sometimes  even  of  moving  the   lo\ver 
mbs. 

To  this  dbtemper,  as  Mr.  Pott*  remarks,  children  are  the' 
most  subject ;  adults  are  by  no  means  exempt  from  it ;  but,  it 
hardly  ever  affects  persons  after  the  age.  ot  forty.  In  infiiajts, 
the  true  cause  of  the  paralytic  disorder  of  the  lower  limbs  is  seU 
dom  discovered  by  parents,  or  nurses,  who  never  im^ine,  that 
it  is  situated  in  the  back-bone.  When  the  disease  affects  a  child/ 
who  has  been  able  to  walk,  the  loss  of  the  use  of  his  legs  is  gra- 
dual, though  not  very  slow.  He  at  first  complains  of  being  very 
soon  tired,  and  is  unwilling  to  move  about  much ;  and,  veiy 
shortly  afterwards,  he  frequently  trips,  and  stumbles,  although 
there  be  no  impediment  in  his  Way.  Whenever  he  attempts  to 
move  briskly,  he  finds,  that  his  legs  involuntarily  cross  each 
other,  by  which  he  is  frequently  thrown  down.  Upon  endear 
vouring  to  stand  erect,. even  for  a  few, minutes,  his  knees  give 
way,  and  bend  forwiurd.    To  continue  Mr.  Pottf s  accura|e  (^« 


*  See  Remarks  on  that  kind  of  P^by.  of  the  Lower  Limbs,  «wfakii 
is  fveqoentiy  fbund  toacconmaMra  Corvaturc  of' tha  Spine,  Iccui 
.Pou'fiCbimigifial.Worls,  lviL£5. 
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scriptioir,  when  the  distemper  is  n  little  fttrther  advanced,  it  wit 
be  found)  that  he  cannot,  without  much  difficulty,  and  delibe- 
ration, direct  either  of  his  feet  precisely  to  any  exact  point ;  and 
vary  soon  after  this,  both  thighs  and  legs  lose  a  great  deal  of  their 
natural  sensibility,  and  become  perfecdy  useless  for  all  the  pur* 
poses  of  loco-motion.  In  adults,  Mr.  Pott  observed,  that  the 
progress  of  the  disease  was  rather  quicker,  than  in  chitdren. 

The  affection  of  the  lower  limte  is  somewhat  different  from  a 
common  nervous  palsy.  The  legs  and  thighs  are  rendered  unfit 
for  all  the  purposes  of  loco-motion,  and  do  also  lose  roach  of  their 
natural  sensibility ;  but,  they  have  neither  the  flabby  feel,  which 
a  truly  paralytic  limb  has,  nor  that  seeming  looseness  at  the 
joints,  nor  that  total  incapacity  of  resistance,  which  allows  the 
latter  to  be  twisted  in  almost  all  directions.  On  the  contrary, 
the  joints  are  often  very  stiff,  and  the  feet  frequently  cannot  be 
placed  flatly  on  the  ground,  in  consequence  of  the  toes  pointing 
downward. 

The  disease  of  the  spine  varies  m  situation,  extent,  and  de- 
gree, being  either  in  the  neck,  back,  and  sometimes,  though 
very  seldom,  in  the  upper  part  of  the  loins ;  sometimes  compre- 
hending only  two  vertebrse,  sometimes  three,  or  more. 

Some  patients  are  rendered  totally  incapable  of  walking,  at  a 
very  early  period  of  the  distemper;  others  can  manage  to  move 
about  with  the  help  of  crutches,  or  by  grasping  their  own  thighs 
With  their  hands. 

When  a  weak  infant  is  the  subject,  and  the  curvature,  re- 
sulting from  the  morbid  state  of  the  spine,  is  in  the  vei:tebrs  of 
the  back,  it  is  not  unfrequently  productive  of  deformity,  by  ren- 
dering the  back  humped,  and  by  alterations,  which  the  positkia 
of  the  ribs  and  sternum  undergoes,  in  consequence^  of  the  flexure 
and  morbid  state  of  the  spine. 

The  general  health  does  not  seem,,  at  first,  to  be  materiaHy 
affected ;  but,  when  the  affection  of  the  spine  has  made  much 
progress,  many  complaints  come  on,  such  as  difiiculty  in  respi- 
ration, indigestion,  pain,  a  sense  of  tightness  in  the  stomach, 
obstinate  constipatioil^y'^pui^ings,  involuntary  discharge  of  the 
urine,  and  feccF,  &c. 

The  paralytic  affection  of  the  legs  is  certainly  owing  to  the 
particular  state,  in  which  the  spinal  marrow,  surrounded  by  the 
diseased  vertebrse,  is  placed.  When  the  distemper  has  existed 
only  a  short  time,  the  hgaments,  connecting  the  vertebrse,  which 
form  the  curve,  are  somewhat  thickened  and  relaxed,  and  the 
bodies  of  these  bones  affected  with  a  change,  similar  to  what  I 
have  described  as  taking  place  ho  the  heads  of  bones,  in  cases  of 
.  wjute  swellings.  When  the  distemper  has  been  of  longer  exist- 
ence, the  ligaments  are  more  numifestly  thickened,  and  the 
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bones  in(»re  obviously  altered^  and  even  becoming  carious.  The 
quantity  of  elastic  substance,  between  the  bodies  of  the  vertebras, 
is  much  diminished,  and,  after  death,  in  advanced  cases,  the 
bones  are  always  found  carious,  while  a  quantity  of  sanious  fluid 
is  lodg^  between  them  and  the  membrane,  investing  the  spinal 
marrow*  1  am  inclined  ,to  believe,  that  the  corpora  vertebrarum, 
howsoever  softened,  diseased,  or  rendered  carious,  they  may  be, 
are  never  found  spread,  and  enlarged,  in  their  texture :  at  least, 
I  have  never  seen  them  expanded  in  this  .way,  though  I  have 
several  times  examined  the  parte  after  death.  Mr.  Pott  was  also 
convinced,  that  the  bones  were  not  expanded.  The  disease,  seems 
to  be  veiy  analogcras  to  the  affection  of  the  heads  of  the  bones  in 
the  scronilous  white  swelling,  and,  as  we  know,  that  this  latter 
disorder  is  unattended  with  any  real  increase  in  the  dimensions 
of  the  diseased  parts  of  the  bones,  we  ought  indeed  to  expec^ 
that  no  such  change  wpuld  prevail  in  the  distemper  now  under 
consideration. 

The  curvature  of  the  spine,  attendant  on  the  present  disease, 
is  always  from  within  outward,  and  is  invariably  preceded,  as  well 
as  the  paralytic  affection  of  the  legs,  by  a  distempered  state  of  the 
ligaments  and  bones. 

TREATMENT. 

The  only  thing,  from  which  relief  is  ever  obtained  in  the  pre- 
sent distressing  affliction,  is  an  issue,  made  on  each  side  of  the 
spinous  processes  of  the  affected  vertebrss.  The  best  mode  of 
forming  the  issue  is^  to  rub  the  kali  purum  cum  calce  viva  on 
the  skm,  until  the  part  turns  brown.  To  accomplish  this  ob« 
ject  in  a  neat  manner,  it  is  as  well  to  cover  and  defend  the  inte^* 
^uments  by  adhesive  plaster,  excepting  the  two  longitudinal  por- 
tions, about  half  an  inch  broad,  wliich  are  to  be  converted  mto 
eschars  by  the  application  of  the  caustic.  The  end  of  this  sub- 
stance b  to  be  dipped  in  water,  and  freely  rubbed  on  the  si- 
tuations of  the  intended  issues.  As  soon  as  the  skin  has  become 
•quite  brown,  the  caustic  may  be  washed  off  with  some  wet  tow, 
the  adhesive  plaster  may  be  removed,  and  the  part  covered 
with  a  linseed  poultice. 

Immediately  the  eschars  are  loose,  and  can  be  taken  away 
without  pain,  the  issues  are  to  be  filled  with  peas,  or  kidney 
beans.  These  are  to  be  covered  with  adhesive  plaster,  whicn 
will  confine  them  in  their  situation.  However,  as  the  hollows 
soon  become  filled  up  with  granulations,  unless  considerable 
pressure  be  made,  it  b  generally  deemed  necessary  to  bind  a  piece 
'  of  pasteboard,  or  a  compress,  containing  a  bit  of  sheet-lead, 
firmly  on  the  situation  of  the  issues.    The  pressure,  thus  main- 
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^ined,  tfuH^  creative  of  imedsuieds,  at  fiitst,  will  in  the  etA 
save  the  patient  an  immense  deal  of  fain ;  for^  in  consequenee  of 
its  operation,  the  peas,  or  beans,  will  soon  form  as  many  Kttle 
hollowis  in  the  cavity  of  the  issue,  as  their  own  number,  and  into 
these  the  future  peas  may  afterwards  be  phced,  and  retained, 
tvithout  the  least  uneasiness,  provided  the  surgeon  give  particular 
injunctions  not  to  allow  the  bandage  ever  to  be  skick.  The  pres- 
sure saves  the  patient,  in  the  end,  a  great  deal  of  pain,  wfatdi 
would  otherwise  be  unavoidable,  on  account  of  the  sui^eon  be- 
ing necessitated  to  repress  the  rising  granulations  in  the  davity  of 
the  issue,  by  sprinkling  them  with  powdered  cantharides,  or  tbe 
pulv.  ex.  aerug.  aeris  et  sabin.,  or  even  rubbing  them  widi  the 
caustic.  In  most  instances,  however,  it  is  now  and  then  requi- 
site to  apply  one  of  the  above  powders  underneath  the  beans,  or 
peas.  In  order  to  apply  peas  advantageously,  they  should  be 
previously  softened  in  warm  water,  and  connected  together,  lOcc 
beads,  by  passing  a  thread  through  their  centre.  Then  diey 
should  be  allowed  to  become  completely  dry,  when  they  are  fit 
for  immediate  use.  There  should  always  be  a  greater  length  of 
thread,  than  of  peas,  by  which  means,  two  little  portions,  at  tbe 
end  of  the  peas,  may  extend  beyond  each  extremity  of  the  issue, 
and  be  first  attached  there  by  a  very  small  piece  of  adhesive 
plaster.  This  little  contrivance  will  have  great  effect,  in  keep- 
ing the  whole  row  of  peas  in  its  right  situation.  When  the  issue  is 
more  than  half  an  inch  in  breadth,  two  rows  of  peas  shouM  be 
placed  in  it. 

It  is  said,  that  a  string  of  beads  answers  quite  as  well  as  one  of 
peas,  or  beans,  and,  certainly,  it  is  more  convenient^  as,  when 
Iregularly  washed  every  day,  it  may  be  used  as  long  as  the  sur- 
gedn  thinks  proper ;  thus  the  trouble  and  expence  of  getting  fresh 
beans,  or  peas,  are  avoided. 

The  issues  are  to  be  kept  open  until  the  cure  incomplete,  that  is, 
until  the  patient  perfectly  recovers  the  use  of  his  legs,  or  even  for 
some  time  afterwards.  Mr.  Pott  very  properly  notices,  that  it  is 
prudent  to  heal  only  one  of  them  first. 

fn  conjunction  with  the  issue,  barfc,  sea^r,  and  sea-baflung^ 
are  frequently  proper. 

I  am  sorry  I  cannot  add,  that  mechanically  supporting  the 
spine  seems  to  present  any  rational  prospect  of  doing  good^  When 
the  morbid  aflFection  of  the  corpora  vertebrarum  has  advanced  to 
a  certain  state,  the  adjoining  sound  bones,  both  abo\'e  and  below 
the  seat  of  disease,  become  approximated  to  each  other,  and,  i^ 
length,  anchylosed.  This  salutary  process,  if  influenced  W  all 
by  mechanically  supporting  the  spine,  must  obviously  be  retarded. 
Frpra  this  account,  we  also  see  the  reason,  why  the  pfojectibn  of 
the  spinous  processes,  at  least,  in  adult  subjects,  must  alwap 
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remain.  In  children,  howeyer,  a  great  diminutiQD,  and,  I  m^ht 
add,  an  entire  removal,  of  a  certain  degree'  of  deformity,  vmf 
take  pkice,  during  the  growth  of  the  body. 

Every  surgeon  shouM  peruse  the  excellent  account  of  the  prt«> 
tent  disease,  published  by  Mr.  Pott^  to  whom  I  am  iQdebte4  for 
the  most  valuable  of  the  preceding  observations. 


CHAP.  LXXIL 

AMPUTATION. 


CASES  sometimes  present  themselves,  in  which  the  certaint]^ 
of  death  authorizes  such  treatment,  as  too  often  leaves  only  a 
probability  of  life.  Such  are,  in  general,  all  those  external  dis- 
ease^, which,  placing  the  patient  betwixt  the  danger  of  his  con- 
dition, and  the  risk  of  a  great  operation,  leave  him  no  other 
resource,  but  that  of  exposing  himself  to  the  latter,  in  order  to 
avoid  the  former.  Of.this  sort,  in  particular,  are  those  cases,  \m 
which  the  preservation  of  life  depends  upon  the  removal  of  a 
limb.  But,  here,  more  than  in  any  other  case,  the  wise  sur*- 
geon  will  be  slow  in  resorting  to  this  means.  Amputation  is  an 
extreme  measure,  that  has  often  an  unfortunate  result ;  and,  lis 
success  itself  is  only  obtainable  by  a  terrible  sacrifice,  we  are 
bound  by  evenr  principle  of  surgery  and  humanity  never  to  prac- 
tise the  operation,  bewre  eveiy  otner  possible  means  of  relief  has 
been  feirly  tried;,  and  found  to  be  ineffectuaU  Here  the  con- 
duct of  a  surgeon,  who,  in  his  eagerness  to  do  good,  prematurely 
employs  the  knife,  d^  .erves,  on  every  account,  to  be.  reprobated, 
in  the  language  of  the  immortal  fiichat,  as  generally  mur- 
derous.* 

AMPtTTATION  OP  THB  THIGH. 

The  thigh  should  be  an^putated  as  low  as  the  disease  will  9I- 
low.  The  patient  is  to  be  placed  on  a  firm  table,  with  his  ba^k 
properly  supported  by  pillows,  and  assistants,  who  are  also  to 
hold  his  hancb,  and  keep  him  from  mpving  too  much  during  the 


•  *'Uart  est  ici  presque  toujours  medrtrier,  qnand  il  veut  trop 
tdt  devenir  salulaire.''     O^Uvr^O^iT'de  ReM^lt,  torn.  2,  p.  5dl. 
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operation.  The  ankle  of  the  sound  limb  is  to  be  festened,  by 
means  of  a  garter,  to  the  nearest  leg  of  the  table. 

The  first  thing  is  the  application  of  the  tourniquet.  The  pad 
of  this  instrument  should  be  placed  exactly  over  the  femoral  ar^ 
tery,  in  as  high  a  situation,  as  can  conveniently  be  done.  When 
the  thigh  is  to  be  amputated  very  br  up,  an  assistant  is  to  com- 
press the  femoral  artery  in  the  groin  by  any  commodious  instru- 
ment, having  a  round,  blunt  end,  adapted  for  making  direct 
pressure  on  the  vessel,  without  injuring  the  integuments. 

Perhaps,  however,  the  latter  meth<^  should  only  be  adopted 
when  the  operation  is  to  be  done  so  high  up,  that  the  toamiquet 
would  abtoiutely  be  in  the  way  of  the  incisions.  It  is  generally 
acknowledged,  that  some  disadvantage  results  from  the  applica- 
tion of  the  tonmiquet  to  a  thigh,  on  which  amputation  is  prac- 
tised. Yet,  it  is  oy  no  means  advisable  to  prefer,  in  ordiiiaiy 
cases,  compession  of  the  femoral  artery  in  the  groin  by  an  as- 
sistant. Putting  out  of  present  consideration,  bis  being 
liable  to  fail  in  commanding  the  flow  of  blood  through  the 
artery,  we  are  to  remember,  that  besides  this  vessel,  there  are 
others  concerned  in  supplying  the  thigh  with  blood ;  as,  for  in- 
atance,  the  obturatoria,  the  iliaca  posterior,  or  glutea,  and  the 
ischiadica.  Hence,  pressure  upon  the  femoral  artery  in  the 
ffroin  can  never  stop  the  bleeding,  but  incompletely;  and  I  leave 
It  to  every  man  of  experience  to  contemplate,  how  many  cases 
there  are,  in  which  not  a  drop  of  blood  should  be  unnecessarily 
spilt.  I  would  even  urge,  that,  in  numerous  instances,  in  which 
the  patient  is  much  reduced  at  the  time  of  submitting  to  the  ope- 
ration, any  considerable  hemorrhage  must  be  regarded  as  a  bxsl 
occurrence.  A  tourniquet,  made  on  the  principle  of  a  truss, 
would  also  have  no  effect  in  checking  the  bleeding  from  such  ar- 
terial brai^ches,  as  emerge  from  the  apertures  of  the  pelvis.  Un- 
less, therefore,  the  height  of  the  requisite  incisions  absolutely 
leaves  no  room  for  the  instrument,  the  use  of  the  common  tour- 
j)iquet  should  not  be  relinquished:  it  makes  pressure  on  the 
whole  circumference  of  the  limb  5  it  can  be  tightened,  or  loosened, 
with  the  greatest  celerity,  as  circumstances  may  require ;  and  it 
operates  without  risk  of  displacement.  On  the  other  hand,  it 
bas  the  inconvenience  of  opposing  the  full  retraction  of  the  super- 
ficial loose  muscles,  before  those  more  fixed  to  the  bone  are  cut } 
but,  I  must  still  think  with  Pelletan,  that  it  is  an  inconvenience, 
to  which  we  ought  to  submit.* 

The  operator  is  to  stand  on  the  right  ^ide  of  the  patient,  whe- 
ther the  right  or  left  limb  is  to  be  removed.    By  this  means,  he 


*  See  Cli^K^ue  Cbir,  tpm.  3,  p.  230, 
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acquires  the  advantage  of  always  having  his  left  hand  next  the 
wound,  80  as  to  be  of  very  essential  assistance.  This  advantage 
more  than  counterbalances  the  inconvenience  of  having  the  rignt 
liipb  in  the  way  of  the  opjerator^  when  tlie  left  thigh  it  the  one 
to  be  anaputated. 

An  assistant,  firmly  grasping  the  thigh  with  both  hands^  is  to 
draw  upward  the  skin  and  muscles,  whUe  the  surgeon  makes  a 
circular  incision,  as  quickly  as  possible,  through  the  integuments, 
down  to  the  muscles.  The  cellular  substance,  connecting  the 
skin,  immediately  above  *this  wound,  with  the  faiscia,  is  next  to 
be  divided  all  round  the  limb,  till  as  much  skin  can  be  drawn 
badk,  as  will  afterwards,  conjointlv  with  the  muscles  cut,  in  a 
mode  about  to  be  described,  cover  the  surface  of  the  wound  with 
the  utmost  facility. 

The  ancient  surgeons  used  to  cut  directly  down  to  the  bone  at 
once,  and  the  frequent  consequence  was,  that  the  stump  was  a 
very  conical,  or  sugar-loaf,  one,  extremely  unfit  for  beanng  any 
degree  of  pressure,  and,  therefore,  kept  healed  with  difiiculty. 
The  end  of  the  bone,  in  fact,  was  verv  often  seen  protruding  be- 
yond the  soft  parts.  Hence,  the  double  ificision,  as  it  was  termed^ 
was  eagerly  adopted  by  surgical  practitioners.  In  this  method, 
the  skin  is  cut,  in  the  way  already  explained,  and  then  the  ope- 
rator proceeds  to  the  division  of  the  muscles. 

But,  notwithstanding  the  double  incision,  the  protrusion  of  the 
bone  sometimes  occurred. 

M.  Louis,  a  surgeon,  for  whose  memory  every  admirer  of 
science  ought  to  entertain  the  most  profound  veneration,  was  the 
first,  who  discerned  the  cause  of  this  occurrence,  and  the  method 
of  preventing  it.  He  observed,  that  the  muscles  of  the  thigh 
became  retracted  in  an  unequal  manner,  when  divided ;  those 
which  are  superficial,  and  extend  along  the  limb,  more  or  less 
obliquely,  without  being  attached  to  the  bone,  becoming  re- 
tracted with  greater  force^  than  others,  which  are  deep,  and,  in 
some  measure,  parallel  to  the  axis  of  the  femur,  and  fixed  to  thb 
bone  throughout  its  whole  length.  Their  retraction  begins  at 
the  moment  of  the  operation,  and,  for  some  time  afterwards, 
continues  unfinished.  Hence,  the  effect  should  be  promoted^ 
and  be  as  complete  as  pcMsible,  before  the  bone  is  sawn.  With 
thb  view,  M.Louis  practised  another  kind  of  double  incision ;  by 
the  first,  he  cut,  at  the  same  time,  both  the  integuments,  and 
the  loose  superficial  muscles ;  by  the  second,  he  divided  those 
muscles,  which  are  deep,  and  closely  connected  with  the  femur. 
On  the  first  deep,  circular,  cut  being  con^pleted,  M.  Louis  used 
to  remove  a  band,  which  was  round  the  limb  above  the  track  of 
the  knife,  in  order  to  allow  the  divided  muscles  to  become  re- 
tracted without  any  impediment^  and  he  then  cut  the  deep  mus«> 
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des,  on  a  itrtl  with  the  surface  of  those,  vMch  bad  htmA- 
Vided  at  first,  and  which  were  now  lA  a  retracted  state.  In  this 
wajr,  he  could  evidently  saw  the  bone  very  high  ujp,  and  the 
painfal  dissection  o(  the  skin  flrom  the  musdes  was  avoided.  I  hatve 
always  thought  the  reasoning  of  this  eminent  pmctMoner  very 
strong,  and  his  practice  deserving  of  a  ittofe  CXieneftve  trial,  than 
I  l)^lieve  it  has  obtained  in  this  country.  Howevei*,  as  any  limits 
will  not  allow  me  to  n)troduce,into  this  work,  his  truly  interest^ 
Ing  observations  on  this  siAject,  the  reader  most  censuH  them 
himself.* 

Mr.  Ata^r^on's  n^ode  of  ampu^tinj^  is  what  litiil  piwaiH  in  thi^ 
country.  The  iiitCgumenls  being  divided  by  a  circular  woitod^ 
the  kiiife  is  to  be  applied  to  the  inrier  edge  of  tht  vastus  intermK^ 
and,  at  on^  stroke,  an  incision  is  to  be  made  obliquely  thrdugli 
the  muscles,  upward  in  respect  to  th^  limb,  and  dowft  to  the 
hone  I  in  other  words,  cut  in  iuch  a  directio|i  ail  to  Uy  thte  bone 
bare,  ihoni  two  or  three  fingers  breadth  hi^er,  than  a  perp^- 
dic^lar  cir^til^  incision  would  do.  Now  dra#  the  kftife  towarda 
yon,  so  that  it^  point  may  rest  upbn  the  bonC,  still  observiBg  to 
keep  the  m^trtniVent  in  the  s4me  oblique  position,  in  ord^r  that 
die  muscled  may  be  divided  all  round  the  limb  in  that  directioii, 
by  a  proper  turn  of  the  inife.  During  tlie  perfontoance  of  Aii 
movement,  the  f>oint  of  the  knife  is  to  be  kept  m  conta^  with  dfe6 
Bone,  round  which  itof  cdurse  must  revolve.f 
/  I  am  happy  to  remark,  that  many  excellent  surgeons,  Whom  t 
have  seen  operate,  do  not  cot  it  once  obliquely  down  to  the 
tone,  Hftier  the  irrteguments  have  been  separated;  but  so  ftr 
idopt  the  principles  of  M.  Louis,  as  to  divide  the  loose  nniscles 
first,  and  lastl/,  those  which  are  intimately  attached  to  the  bone, 
throughout  their  whole  extent.  This  is  certainly  a  better  mode 
of  Operating,  tlian  that,  in  which  Mr.  Alanson's  directions  «re 
precisely  followed.  However,  I  am  obliged  to  state,  that  the 
attampt  to  divide  the  loose  muscles  first,  andihen  the  more  fixed 
ones,  is  very  ajpt  to  make  a  surgeon  cut  the  whole,  or  a  grfirt 
part  of  th^  same  muscle  through  more  than  once ;  a  fault  in 
modern  practice^  which,  asfieu^  as  my  judgment  ettends,  deserves 


^  jSee  Memoire  sur  la  saillie  de  I'os  apr^s  rAmputation  des  mem- 
bres  i  ou  Ton  examine  les  causes  de  cet  inconvenient,  les  mojeiis 
d'y  rem^dier,  et  ceux  de^  la  pr^venir.  Also,  Second  Memoire  sur 
r Amputation  des  Membres,  Mhn,  de  TAcad,  de  Ch'trurgie,  font.  5, 
p.  ft44,^iind  40  f^  edit,  in  12mo.  Likewise,  Nouvelles  Observations 
sur  la  Retrapiion  des  Muscles  apr^s  rAmputation  de  la  Cursse,  etstir 
les  moyens  de  la  prevenir.  Op,  cit.  torn  11,  p.  63,  edit,  in  12mo. 
'   f  See  Alanson^s  Practical  Observations  on  An^pulation* 
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jp^ptobatidt),  20  Bftucb  as  any  proceediDg,  which  can  be  instanced* 
To  say  how  tinnecessmy  it  is  to  divide  any  muscle  more  thau^ 
ooee,  is  as  needless  as  to  remind  the  reader  of  its  doubling  the 
agony  of  a  most  severe  operation. 

Having  c(ut  comf>letdy  down  to  the  Iwne,  a  piece  of  linen,. 
AMnewhat  broader  thdn  the  stump,  should  be  torn  at  one  end, 
in  its  middle  part,  to -the  extent  of  about  eight,  or  ten  inches. 
This  is  caHed  a  retractor,  and  is  applied  by  placing  the  exposed 
part  of  the  bone  in  the  slit,  and  drawing  the  ends  of  the  linen 
upward  on  each  side  of  the  stump.  Thus  the  retractor  will  evi- 
dently keep  every  part  of  the  surface  of  the  wound  out  of  the  way> 
of  the  saw.  1  have  seen  the  saw  do  so  much  mischief,  in  conse- 
quence  of  neglecting  to  use  the  retractor,  that  my  conscience 
db%ei  lAe  to  censure  such  surgeons  as  are  in  the  habit  of  em- 
ploying the  saw,  without  defending  the  soft  parts  by  this  simpU 
contrivance.  1  think  no  one  can  say,  that  the  retractor  can  da 
harm ;  and  I  know,  that  many  who  have  been  with  myself  eye- 
witnesses of  the  mischief  frequently  done  by  the  saw  in  amputa- 
tions, are  deeply  impressed  with  an  aversion  tor  the  neglect  of 
this  bandage.  1  have  often  seen  tlie  soft  parts  adroitly  divided  ; 
and  I  bave^  in  these  same  instances,  seen  the  operators  directly 
afterwards  lose  all  the  praise,  which  every  one  was  ready  to  be- 
stow, by  their  literally  sawing  through  one  half  of  the  ends  of  the 
miKcles,  together  with  the  bone.  But,  besides  defending  the 
iurbtce  of  the  stump  from  the  teeth  of  the  saw,  the  retractor  will 
imdoubtedly  enable  the  operator  to  saw  the  bone  higher  up,  than 
he  otherwise  could  do. 

Another  proceeding,  which  seems  to  be  fit  for  reprobation,  is 
the  practice  a£  scraping  up  the  periosteum  with  the  knife,  as  far 
as  the  muscles  will  allow.  I  think  this  plan  may  sometimes  be 
Ihe  cause  of  the  exfoliations,  which  happen  after  amputations. 
At  all  events,  it  is  a  superfluous,  useless  measure,  as  a  sharp  saw, 
such  as  ought  to  be  employed,  will  never  be  impeded  by  so  slen- 
der a  membrane  as  the  periosteum.  All  that  the  operator  ought 
to  do,  is  to  trice  care  to  cut  completely  down  to  the  bone,  all 
round  its  circumference.  Thus  a  circular  division,  of  the  pe- 
riosteum will  be  made,  and,  on  this  precise  situation,  the  saw 
should  be  placed. 

If  the  bone  should  happen  to  break,  before  the  sawing  b 
finished,  the  sharp  projectmg  spiculss,  thus  occasioned,  must  be 
removed  by  means  of  an  instrument,  called  bone-nippers. , 

After  the  removal  of  the  limb,  the  femoral  artery  is  to  be  taken 
hold  ofwi(ha  pair  of  forceps,  and  tied,  without  including  the 
accompanying  branches  of  the  anterior  crural  nerve  in  the  liga- 
ture. None  of  the  surrounding  flesh  ought  to  be  tied,  though 
the  ligature  should  undoubtedly, be  placed  round  the  artery,  just 
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where  this  vessel  emerges  from  its  lateral  connexions*  The  otliei' 
arteries  are  usually  taken  up  with  a  tenaculum.  After  tying  as 
many  vessels  as  require  it,  one  half  of  each  ligature  b  to  be  cut 
off  near  the  surface  of  the  stump. 

Mr.  Alanson  judiciously  direch,  that,  when  the  large  vessels 
are  tied,  the  tourniquet  should  immediately  be  slackened,  and 
the  wound  well  cleaned,  in  order  to  detect  any  vessel^  that  might 
otherwise  lie  concealed  with  its  orifice  blocked  up  by  coagulated 
)blood ;  and,  before  the  wound  is  dressed,  its  whole  surface  should 
be  examined  with  the  greatest  accuracy.  By  this  noeans,  a  pul- 
sation may  often  be  discerned,  where  no  hemorrhage  lias  previ- 
ously appeared,  and  a  small  clot  of  blood  may  be  removed  ftom 
the  mouth  of  a  considerable  artery. 

The  whole  surface  of  the  wound  should  always  be  well  cleaned 
with  a  soft  sponge,  and  warm  water,  as  the  lodgment  of  much 
coagulated  blood  would  undoubtedly  be  unfavourable  to  the 
speedy  union  of  the  wound. 

The  skin  and  muscles  are  now  to  be  phtced  over  the  bone,  a 
such  a  direction,  that  the  wound  shall  appear  only  as  a  line, 
across  the  face  of  the  stump,  with  the  angles  at  each  side,  from 
which  points,  the  ligatures  are  to  be  left  out,  as  their  viciaity  to 
either  angle  directs.  The  skin  is  now  commonly  supported  ia 
this  position,  by  long  strips  of  adhesive  plaster,  appliea  from  be- 
low upwards,  aa*oss  the  face  of  the  stump.  Over  these,  and  the 
ends  of  the  ligatures,  it  is  best  to  place  some  pieces  of  lint,  spread 
with  the  unguent,  sperm,  cet.,  to  keep  them  bom  sticking, 
which  becomes  an  exceedingly  troublesome  circumstance^  when 
the  dressings  are  to  be  removed.  I  am  decidedly  averse  to  the 
general  plan  of  loading  the  stump  with  ^  large  mass  of  plasters, 
pledgets,  compresses,  flannels,  &c.  I  see  no  reason,  why  the 
strips  of  adhesive  plaster,  and  a  pledget  of  simple  ointment,  should 
not  suffice,  when  sup|K)rted  by  two  cross  bandages  and  a  com- 
mon linen  roller,  applied  in  a  spiral  way  round  the  limb,  fitmi 
above  down^^ard.  The  first  turn  of  the  roller,  indeed,  shouU 
go  round  the  patient*s  body.  Two  cross  bandages  are  to  be  pot 
over  the  end  of  the  stump. 

I  conceive,  that  the  elastic  woollen  cap,  commonly  placed 
over  all  the  bandages  and  dressings,  if  n^t  put  on  witn  a  great 
deal  of  care,  has  a  tendency  to  push  the  skin  oackward  from  the 
extremity  of  the  stump,  and,  as  it  must  also  heat  die  part  very 
much,  I  think  its  employment  might  very  properly  be  dis- 
continued. 

After  the  operation  the  stump  should  rest  upon  a  pillow  <tf  very 
moderate  thickness;  for,  bending  the  thigh  bone  too  much 
causes  a  retraction  of  the  flexor  muscles.. 

If  possible,  the  dressings  should  nevcjr  be  removed  before  the 
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third  day ;  but^  in  general,  it  is  quite  soon  enoagh  to  change 
them  on  the  fourth. 

At  the  end  of  five  or  six  da3rs,  the  surgeon  may  begin  to  try, 
in  a  very  gentle  manner,  whether  any  of  the  ligatures  are  looser 
However,  he  should  not  use  the  smallest  force,  nor  persist, 
if  the  trial  should  create  pain.  One  would  hardly  try,  whe- 
ther the  ligature  on  the  great  artery  is  loose  before  the  eighth  or 
ninth  day. 

AMPUTATION  BBLOW  THB  KNEE. 

In  the  thigh,  we  amputate  as  low  as  the  nature  of  the  case 
will  allow  us.  In  the  leg,  the  common  practice  is  always  to 
make  the  incision  through  the  integuments  tuii^ciently  low,  to 
enable  the  operator  to  saw  the  bones,  about  four  inches  below 
the  lower  part  of  the  patella.  This  is  necessary,  in  order  not  to 
deprive  the  stump  of  that  power  of  motion,  which  arises  from 
the  flexor  tendons  of  the  leg  continuing  undivided. 

The  tourniquet  should  be  applied  to  the  femoral  artery^  two 
thirds  of  the  way  down  the  thigh,  just  before  the  vessel  perforates 
the  tendon  of  the  triceps  muscle.  This  is  a  much  more  conve- 
nient situation,  than  the  ham.  The  1^  being  properly  held,  the 
integuments  should  next  be  drawn  upward  by  an  assistant,  while 
the  surgeon,  with  one  quick  stroke  of  the  knife,  must  divide  the 
skin  completely  round  the  limb.  Some  recommend  the  ope- 
rator to  stand  on  the  inside  of  the  leg,  in  order  to  be  able  to  saw 
both  bones  at  onc^.  No  reflections  could  ever  make  me  per* 
ceive,  that  any  real  advantage  ought  strictly  to  be  imputed  to  this 
plan.  I  know,  that  many  think  it  diminbhes  the  chance  of  the 
fibula  being  splintered,  as  this  bone  is  completely  divided  rather 
before  the  tibia.  But,  splintering  the  bones  arises  firom  the  as- 
sistant, who  holds  the  leg,  depressing  the  limb  too  much :  it 
would  be  difficult  to  explain,  why  the  two  bones  should  not  be 
splintered,  when  a  certain  thickness  of  them  has  been  sawn 
through,  if  the  leg  were  too  forcibly  depressed. 

Having  made  a  circular  division  of  the  integuments,  the  next 
object  is,  to  preserve  skin  enough  to  cover  the  front  of  the  tibia 
and  the  part  of  the  stump,  corresponding  to  the  situation  of  the 
tibialis  anticus,  extensor  longus  poUicb,  and  other  muscles,  be- 
tweeu  the  tibia  and  fibula,  including  those  covering  tlie  latter 
bone.  Throughout  this  extent,  there  are  no  bulky  muscles, 
which  can  be  made  very  serviceable  in  covering  the  end  of  the 
stump,  and  the  operator  must  consequently  save  sufficient  skin  in 
this  situation,  by  dissecting  it  from  the  parts  beneath,  and  turn- 
ing it  backward. 
On  the  posterior  part  of  the  leg,  on  the  contrary,  the  skin 
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should  never  be  detached  from  the  large  gastrociMmius  musdci 
which;  with  the  soleus,  will  here  form  a  sufficient  qaass  io$ 
covering  the  stump.  Hence,  as  soon  as  the  skin  has  been  sqpa^ 
rated  in  fronts  and  on  the  outside  of  the  leg,  the  surgeon  is  to 
place  the  edge  of  the  knife  in  the  incision  of  the  integumeotSi 
and  cut  directly  through  the  muscles  of  the  calf,  from  the-  inside 
of  the  tibia,  quite  to  the  fibula.  Then  the  flap,  formed  by  the 
calf  of  the  leg,  is  to  be  held  back  by  the  assistant,  while  the 
surgeon  completes  the  division  of  the  rest  of  the  mu^es,  toge- 
ther with  the  interosseous  ligament^  by  means  of  the  catling,  a 
kind  of  long,  narrow,  double-edged  knife. 

In  aibputating  below  the  knee,  very  particular  care  meat  be 
taken  to  cut  every  fisisciculus  of  muscular  fibres,  before  the  saw 
is  used.  Every  part  being  divided,  except  the  bones,  the  soft 
parts  are  next  to  be  protected  from  the  saw,  by  a  linen  retractor, 
made  with  three  taikt,  one  of  which  is  to  be  drawn  through 
the  space,  between  the  tibia  and  fibula. 

In  the  leg,  there  are  only  three  principal  arteries,  requiimg  a 
ligature^  viz.  the  anterwr  and  posterior  tibial^  and  the  peroneal 
aiteriea. 

AMPirrATION  OF  THE  ABM. 

,  As  M.  Sabatier  remarks,  the  structure  of  the  arm  bears  a 
great  analogy  to  that  of  the  thigh.  There  is  only  one  bone, 
round  which  the  muscles  are  arranged,  the  deep  ones  being  ad- 
jierent  to  the  os  brachii,  while  the  outer  ones  extend  along  the 
limb,  without  being  attached  to  this  bone.  The  first  are  the 
brachial!^  internus,  and  the  two  short  heads  of  the  triceps ;  the 
others  are,  the  long  portion  of  the  latter  muscle,  and  the  biceps. 
Hence  amputation,  in  this  situation,  is  performed^  in  a  very 
similar  manner^  to  the  same  operation  on  the  thigh^  unless  it  be 
necessary  to  remove  the  limb  above  the  Insertion  (k  the  deltoid 
muscle.* 

The  patient  may  either  sit  on  a  chair,  or  lie  near  the  edge  of 
a  bed,  and  an  assistant  is  to  bold  the  arm  in  a  horizontal  posi- 
tion, if  the  state  of  the  limb  will  allow  it.  The  pad  of  the  tour- 
niquet is  to  be  applied  to  the  brachial  artery,  as  high  as  con- 
venient. The  assistant  is  then  to  draw  up  the  integuoaents, 
while  the  suigeon  makes  the  first  circular  incision.  In  tliis  ofe- 
ration,  the  skin  need  only  be.  detached  frc»n  the  muscles  to  a 
very  trivial  extent,  as  there  is  no  fear  of  not  having  sufficteot 
flesh  and  integuments  to  cover  the  bone.    When  the  muscles, 


*  Mcdectne  Operatoire,  torn.  3,  p.  242. 


PRACTICE  OF  SURGERY.  COS 

10  CtODt  p(  the  sum,  are  dIvMed,  the  elbow  should,  if  possible, 
be  bent  by  the  assistant^  who  holds  the  arm,  and,  if  the  joint 
were  quite  moveable,  the  limb  might  be  placed  in  a  straight 
posture,  whea  the  division  of  the  triceps  is  to  be  effected.  It  is 
best  to  divide  the  biceps  first,  and  after  the  retraction  of  this 
loose  muscle,  to  cut  the  brachudis  internus,  which  is  fixed  to  the 
tone,  by  an  incision  sloping  obliquely  upward. 

However,  the  triceps  may  be  cut  through  at  once,  by  one 
.sweep  of  the  knife,  with  its  edge  inclmed  obliquely  upward. 
The  rest  of  the  proceedii)gs  do  not  require  description  after  the 
account  already  given  of  what  is  necessary  .in  amputating  the 
thigh. 

When  it  becomes  indispensable  to  amputate  the  arm  at  a  very 
high  situation,  there  is  no  room  for  the  application  of  the  tourni- 
quet. In  this  instance,  the  artery  is  to  be  firmly  compressed,  as 
it  passes  over  the  first  rib,  by  .ao  assistont,  who  can  most  effec- 
tually accomplish  this  importint  object,  by  pressing  a  pad  on 
the  vessel  with  the  handle  of  such  an  instrument  as  a  key  of  suit- 
able size.  This  may  be  done  from  above  the  clavicle,  or,  per- 
haps, equally  virell,  at  the  interspace,  between  the  margins  of 
the  pectoral,  and  deltoid  muscles,  below  this  bone.  The  great 
particularity,  in  operating  very  high,  is  raising  the  deltoid  mus- 
cle, after  first  making  an  incision  corresponding  to  its  margin  in 
shape  and  situation.  Then  the  muscle  is  to  be  detached  from 
the  bone  beneath,  so  as  to  form  a  flap,  which  b  to  be  turned  up. 
The  operaUon  is  then  to  be  finished  in  the  ordinary  naamier. 

AMPUTATION   OP  THE  FOREARM. 

The  forearm  is  to  be  amputated  as  low  as  the  case  will  allow. 
The  tourniquet  is'  to  be  applied  a  little  above  the  condyles  of  the 
humerus,  with  its  pad  on  the  brachial  artery,  a^  the  inner  edge 
of  the  biceps  muscle.  While  one  assistant  holds  the  hand,  an- 
other is  to  take  hold  of  the  forearm,  above  the  place  where  the 
first  circular  wound  is  to  be  made.  Thus,  in  conjunction  with 
the  person  wh6  has  charge  of  the  liand,  he  will  fix  the  limb  in 
a  propejr  nianner,  and  at  the  sanae  time,  can  draw  up  the  integu- 
ments. The  skin  is  to  be  detached  from  th6  fascia,  a  little  way 
upward,  after  the  amputating  knife  has  been  carried  round  the 
Umb.  The  muscles  are  then  to  be  divided  with  the  common 
knife,  as  long  as  this  will  do  what  is  to  be  done  with  convenience, 
and  the  catling  is  afterwards  to  be  employed  for  completing  the 
.  division  of  the  soft  parts,  situated  between  the  radius  and  ulna. 
The  retractor  is  to  be  applied,  and  the  bones  sawn,  with  Uic 
hand  ui  the  state  of  pronation. 
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There  are,  in  general^  only  four  arteries  to  be  tied^  viz.  the 
radial^  ulnar,  and  two  intero^iseous  ones. 

AMPUTATION  AT  THB  SHOULDER  JOINT. 

I  do  not  deem  it  necessary,  in  this  introductory  work,  to 
occupy  the  reader's  time  with  a  detail  of  every  mode  of  dc»ng 
this  operation,  proposed,  or  practised,  since  the  time  of  Le  Draiu 
My  intention  is  only  to  mention  the  method,  which,  1  believe, 
the  generality  of  the  best  modem  suree«ns  prefer. 

The  loss  of  blood  b  to  be  prevented,  by  compressing  the  axil* 
lary  artery,  in  the  way  mentioned  in  the  account  of  the  amputa- 
tion of  the  arm  in  a  high  situation.  With  a  ki^  common  Us- 
toury,  a  semicircular  incision  is  to  be  made,  with  its  convexity 
downward,  across  the  integuments  covering  the  deltoid  muscle, 
about  four  inches  below  the  amomion.*  The  skin  is  not  to  be 
detached ;  but,  the  surgeon  is*to  proceed  immediately  to  nkc 
the  muscle  from  the  bone,  quite  up  to  the  joint.  If  the  dream- 
flex  arteries  should  bleed  much,  they  are  now  to  be  tied,  before 
the  operator  proceeds  further.  Then  the  surgeon  should  cut 
the  tendons  passing  over  the  joint,  and,  also,  the  capsular  liga- 
ment, so  as  to  be  enabled  to  dislocate  the  head  of  the  bone  from 
the  glenoid  cavity  of  the  scapula.  Having  proceeded  tbus  6r, 
he  is  to  take  an  amputating  knife,  and,  with  one  stroke,  divide 
the  skin  and  oAer  parts  underneath  the  joint,  so  as  to  com- 
plete the  operation.  The  mouth  of  the  axillary  artery  -should 
be  instantly  taken  hold  of  with  the  fingers,  and  tied  as  8«on  as 
possible. 

The  flap  of  the  deltoid  muscle  is  next  to  be  laid  down,  and  its 
edge  will  then  meet  the  margin  of  the  wound  below. 

This  mode  of  operating  was  first  proposed  by  M.  De  La  Paye. 
\  Sinuses,  very  difficult  to  heal',  and  discharging  a  thin  fluid, 
are  not  unfrequent  after  this  operation.  Tliey  wei^  ascribed  by 
Alanson  to  the  slowness,  with  which  the  cartilage  of  the  fflenoki 
cavity  exfoliates.  In  some  instances,  in  which  the  excision  of 
this  cartilage  y>i\s  performed,  the  patients  soon  recovered;  while, 
in  certain  other  cases,  in  which  this  measure  was  neglected,  in- 
curable fistulse  afflicted  the  patients  for  many  months  after  the 
amputation.f 


*  The  horns  of  the  semicircle^  if  I  may  use  the  expression^  are  to 
extend  upward  along  the  anterior  and  posterior  margin  of  the  dekoid 
muscle. 

f  See  London  Medical  Review,  vol.  4,  p.  9^. 
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As  I  have  explained  in  the  chapter  on  gun-shot  wounds,  the 
necessity  for  amputation  at  the  shoulder  joint  may  often  be  re- 
moved^ and  the  limb  be  preserved,  by  the  performance  of  a 
more  simple  and  less  mutilating  operation.  This  consists  ii^ 
merely  making  an  incblon  for  the  extraction  of  tlie  diseased,  or 
splintered  head  of  the  humerus,  and,  if  necessary,  of  the  ad- 
joining part  of  the  scapula.  The  arm  is  afterwards  to  be  pro- 
perly supported  in  a  sling,  so  as  to  keep  the  upper  end  of  the 
humerus  as  far  upward  as  possible.  It  was  in  an  example^ 
where  the  head  of  the  humerus  was  diseased,  tliat  this  judicious 
practice  was  first  adopted  by  Mr.  Charles  White,*  of  Manchester; 
and  M.  Larrey  has,  in  not  less  than  ten  instances  of  gun-shot 
woundsi  superseded  the  necessity  of  amputating  at  the  shoulder 
by  the  complete  and  immediate  extraction  of  the  head  of  the  hu- 
merus^ ana  of  the  sptinters.f 

AMPUTATION   OF  THE   FWGKRS  AND  TOES. 

The  removal  of  a  toe,  or  finger,  though  easy  of  accomplish- 
ment to  a  skilful  surgeon,  may  make  another  one,  who  is  not 
aware  of  the  proper  method  of  operating,  appear  exceedingly 
awkward.  A  small  semilunar  incision  is  to  be  made  on  the  b^rk 
of  the  finger  or  toe,  to  be  amputated.  This  wound  must  extend 
across  the  part,  and  its  greatest  convexity  be  about  half  an  inch 
in  front  of  the  joint,  into  which  the  surgeon  intends  to  cut.  The 
little  flap  is  next  to  be  raised,  and  reflected.  Next,  the  skin,  in 
front  of  the  finger,  and  immediately  over  the  joint,  is  to  be 
divided,  so  that  this  second  cut  must  extend  across  the  finger,  or 
toe,  and  meet  the  two  ends  of  the  first  semilunar  incbion.  The 
joint  is  now  to  be  bent,  and  the  capsular  ligament  opened.  If 
the  surgeon  were  to  attempt  to  cut  into  the  joint,  with  the 
finger,  or  toe,  in  a  straight  position,  he  might  try  a  considerable 
time  before  he  would  succeed.  Tilings  being  accomplished  so 
far,  the  next  object  is  to  divide  one  of  the  lateral  ligaments, 
which,  after  an  opening  is  made  into  the  capsular  ligament,  msy 
be  most  easily  eflected.  This  allows  the  head  of  the  bone  to  be 
dislocated,  and  tlie  surgeon  has  nothing  more  to  do,  than  to  cut 
such  other  parts,  as  still  attach  the  part,  about  to  be  removed, 
to  the  rest  of  the  limb.  When  the  arteries  bleed  much,  they 
must  be  tied  ;  but,  it  frequently  happens,  that  the  hemorrhage 
will  stop  without  a  ligature,  as  soon  as  the  flap  is  applied  to 


*  See  his  Cases  in  Surgery. 

f  Relation  Chirurgicale  de  rEipeditiou  de  TArmee  d'Oritot  en 
Egypte,  ice.  p.  31^. 
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'the  end  of  the  stump,  «nd  the  adbesive  plaster  Ins  bsouglit  the 
edges  of  the  wound  accurately  together. 

Some  surgeons  consider  it  quite  unnecessafy  tOi^make  aoy 
semicircular  flap  of  the  skin;  and  prefer  drawing  the  integuments 
a  little  up,  and  then  dividing  them  in  a  circular  manner.  By 
this  mode,  no  doubt,  quite  enough  skin  may  be  preserved  for 
covering  the  end  of  the  bone. 

When  it  is  necessary  to  remove  the  metatarsal  booe  of  the 
great,  or  little,  toe,  it  is  better  to  saw  off  the  diseased  portioD, 
'  than  to  cut  into  4l>e  joints  of  the  tarsus.  Sufficient  skin  should 
be  saved  for  covering  the  wound,  and,  when  the  saw  is  um^I, 
the  adjoining  soft  parts  must  be  defended  fnom  injury  by  a  pi«oe 
of  pasteboard,  placed  between  them  and'the  teeth  of  the  instni- 
•  ment. 

When  the  thumb  is  to  be  amputated,  a  flap  is,  also,  tote 
preserved  for  covering  the  end  of  the  stump. 


CHAP.  LXXIII, 

PARONYCHIA,  OR  WHITLOW. 

A  WHITLOW  is  «  very  painful,  loftunnaatory  swellii^y  akvt 
the  extremity  of  the  finger,  or  at  the  loot,  or  sides  of  the  oiil, 
and  it  is  remarkably  prone  to  suppurate.  AuUiors  describe  iUfiereot 
sorts  of  whitlows.  Only  four  seem  to  merit  distinction,  and  these 
chiefly  differ  from  one  another,  meiely  in  regard  to  the  depth  of 
the  situation,  which  they  occupy. 

The  first  is  situated  under  the  cuticle,  and  begms  at  the  cor- 
net of  the  nail,  in  the  form  of  a  little  tumor,  which  spreads  all 
round.  Wlien  matter  b  coUectecl,  it  may  be  dischaiged,  by 
cutting  the  cuticle  with  a  pair  of  scissars ;  a  thing,  .which  may 
be  accomplished  without  the  slightest  pain.  Sometimes,  the 
natural  connections  of  the  root  of  the  nail  are  destroyed,  aad 
this  part  separates  to  make  way  for  a  new  nail,  which  nature  pro* 
duces. 

In  the  second  species,  an  unpleasant  sensation  of  heat  b  ex- 
perienced at  the  extremity  of  the  finger,  for  some  days;  the  part 
becomes  gradually  more  tender  ^nd  painful ;  it  swells,  but  the 
skin  is  not  discoloured  ;  aod,  if  the  inflammation  should  not  end 
in  resolution,  a  thin  matter  collects  between  the  skin  and  sBi>* 


5ftceht  pth.    bn  this  fluid  being  evacuated  by  an  incisiorfy  im* 
m^iate  ielitt  U  getrerally  obtained. 

Tte  third  kind  of  whitlow  is  situated  in  the  theca  of  the  flexor 
t^dbns  of  the  fingers.  When  the  inflammatioti  continues  be-^ 
ybnd  a  certain  period,  the  suppuration,  sometimes,  becomea 
palpable  about  the  joints,  and  even  in  the  hand,  by  a  fluctuation, 
^v)hcfa  fe  not  distinguishable  over  the  phalanges,  on  account  of 
the  dens^,  firm  structure  of  the  tendinous  sheath. 

'  The  foinrth  kind  of  whitlow  extends  to  the  periosteum  an  j 
bone.  The  com];>laint  is  attended  with  an  acute,  deep-seated 
pa&i,  and  a  swelling,  which  is  more  confined  to  the  ohalamK 
affi^cted,  than  the  tumefaction  accompanying  other  wnitlows. 
Oh  ^n  incision  being  made  to  discharge  the  fluid,  this  is  found 
lodged  beneath  the  periosteum,  while  the  bone  is,  also,  £ot  the 
most  part,  discovered  to  be  rough  and  carious^ 

When  whitlows  are  very  severe,  the  throbbing  of  the  arte^* 
ries  extends,  for  a  considerable  (Stance,  up  the  arm,  and  the 
febrile  symptoms  run  high. 

Whitlows  often  originate  from  external  causes,  such  as  bruise% 
pricks,  &c.  but,  in  general,  we  find,  that  the  complaint  occurs^ 
Urithout  being  preceded  by  any  assignable  cause  whatever. 

Topical  applications  of  two  very  op^pdte  classes  have  been  re« 
commended,  viz.  fomentations,  poultices,  and  all  sorts  of  emol-^ 
Uent  remedies  3  and  vinegar,  spirits,  ^d  astringent  applicationa 
in  geiierai. 

Excepting  the  first  case  of  whitlow,  the  formation  of  matter 
^ms  to  be  productive  of  no  relief,  and  experience  evinces,  that 
there  is  no  advantage  in  promoting  the  event  It  is  even  certain, 
that  the  pdii  h  increased  by  the  accumulation  of  fluid.  When 
matter  is  already  collected,  no  benefit  whatever  is  ever  derived 
firom  emollients,  especially,  when  the  whitlow  is  deep;  for^ 
theh  the  fluid  never  partakes  of  the  nature  of  the  pus.  Hence^ 
the  best  practice  consists  in  preventing  a  collection  of  fluid  from 
taking  place  by  applying  leeches  ahd  topical  astringents  to  the 
•part,  and  using  antiphlogistic  means.  In  very  %'iolent  cases^ 
m  which  the  swelling  extends  as  far  as  the  arm,  and  the  fever 
is  cbhsiderable,  venesection  should  be  practised,  and  opium  ex- 
hibited. 

Brandy,  spirit  of  wine,  and  vinegar,  are  as  good  topical  ap- 
plications ai  any,  which  can  be  mentioned. 

Let  it  be  remembered,  however,  that  such  treatment  is  only 

.  proper  for  preventing  matter  from  ficcumulating,  and  that,  when 

4uid  if  a}ri^dy  collected^  the  indidftion  is  to  make  an  immediate 
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opening  for  its  discharge.  The  incision  should  alwm  be  suffi- 
eiently  laige  to  allots  the  matter  to  escape  in  a  ready  manoer. 
The  sui^^n  should  not  wait  for  whitlows  to  point ;  the  matter 
would  spread  very  extensively  within  the  tendinous  thecie,^  and 
soon  induce  a  carious  affection  of  the  bones,  if  the  practitioner 
were  imprudently  to  wait  for  a  pointing  to  occur.  On  an  <^>en* 
ing  being  made  into  the  collection  of  iluidi  a  director  should 
be  introduced,  and  the  wound  enlarged  by  cutting  upon  this 
instrument.  A  simple  pledget  will  be  a  better  diessing,  thn« 
poultices. 

When  there  is  only  one  phalanx  in  a  carious  state^  and  when 
this  one  bone  is  much  diseased,  some  practitioners  deem  it  more 
advisable  to  enlarge  the  wound  suQciently  to  allow  the  part  to 
be  dissected  out,  tnan  to  wait  for  the  completion  of  tedims  ex- 
foliations. - 


CHAP.  LXXIV. 


VENESECTION;  OCCASIONAL  ILL-CONSEQUENCES 
OF  THIS  OPERATION. 

IN  whatever  part  of  the  body  venesection  is  to  be  practised.  It 
is  necessjupy  to  make  pressure  on  the  vein,  betwixt  the  plaee, 
where  the  puncture  is  to  be  made,  and  the  heart.  Thus  the 
return  of  blood  through  the  vessel  is  prevented,  consequently, 
it  swells,  becomes  conspicuous,  and  bleeds  freely,  which  it 
would  not  do,  if  the  bipod  could  readily  pass  on  towards  the 
heart. 

In  bleeding  in  the  arm,  a  fillet,  or  bandage,  is  to  be  tied, 
with  moderate  tightness,  round  the  arm,  a  little  above  the  elbow.  * 
Tlie  design  of  doing  this  is,  to  intercept  the  passage  of  the  blood 
through  all  the  superficial  veins,  without  obstructbg  the  circula- 
tion through  the  artery,  as  in  this  circumstance,  the  veins  evi- 
dently could  not  be  rendered  turgid. 

The  surgeon,  before  putting  a  ligature  round  the  arm,  should 
always  feel  where  the  pulsation  of  ths  artdry  is  situated,  and,  if 
equally  convenient,  tie  should  not  open  the  vem  immediately 
over  this  part.  It  is  also  proper  to  examine  where  a  pulsation  is 
situated,  on  account  of  the  occasional  varieties  in  the  distributioa 
of  the  arteries  of  the  arm.  The  ulnar  artery  is  sometimes  given 
off  from  the  brachial  high  up,  and,  in  this  case^  it  frequently 
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proceeds  ^perficlally  over  the  niuscles^  ailing  from  the  inter;- 
nal  condyle^   instead  of  diring  under  them,   in  the  ordinary^ 
nanner.  ' 

In' general,  it  is  best  to  select  a  vein,  which  rolls  least  under  • 
the  skin.  Such  a  vessel,  though  sonn^times  not  so  superficial  as  • 
another^  may  commonly  be  more  easily  opened,  than  the  latter.  • 
However,  the  operator  is  always  to  fix  the  vein,  as  much  as  he  • 
can,  by  placing  the  thumb  of  his  left  hand  a  little  below  the  • 
place,  where  he  intends  to  introduce  the  lancets 

Moi^e  depends  on  the  mode  of  using  this  instrument,  than  on 
its  shape.  It  should  be  pushed  into  the  vein  in  an  oblique  direc- 
tion^ and,  when  its  point  is  a  little  within  the  cavity  of  the 
vessel,  it  is  not  to  be  introduced  further,  but  the  opening  is  to 
be  rendered  sufficiently  Ikrge  by  carrying  the  front  edge  of  the 
lancet  obliquely  forward  and  upward,  by  which  movement,  it  is 
also  brought'out  of  the  part  again.  In  cases  of  hernia,  it  is  often 
a  great  desideratum  to  make  a  free  opening,  in  order  that  the 
sudden  evacuation  of  blood  may  make  the  patient  faint.  The 
puncture  being  made,  the  patient  is  to  support  hk  arm,  in  a  con- 
venient position  for  allowing  the  blood  to  ik)w  into  a  basin,  by 
taking  Jiold  of  a  stick,  which  he^may  turn  round  and  round  in 
his  hand,  in  order  to  put  the  muscles  into  action,  and  make  the 
blood  flow  out  fn  a  freer  current  Sometimes,  however,  it  escapes 
so  readily,  that  there  is  no  occasion  to  move  the  muscles  of  the  arm.  * 
When  the  patient  is  so  circumstanced,  that  he  cannot  take  hold  of 
a  stick,  the  surgeon  is  to  support  the  arm  in  a  convenient  postur^ ; 
and,  if  the  vein  should  not  bleed  in  a  free  manner,  he  is  to  de- 
sir^  the  patient  to  take  hold  of  any  small  body,  aiid  move  it 
about  in  his  hand^  in  tirder  to  put  the  muscles  of  the  forearm 
into  action. 

The  due  quantity  of  blood  having  been  taken  away,  the  liga- 
ture is  to  be  loosened,  and  removed. .  The  current  of  blood  now 
generally  ceases,  and  always  does  so,  wljen  the  surgeon  places 
the  thumb  of  his  left  hand  just  below  the  orifice.  The  arm  in 
this  state  is  to  be  washed  with  a  sponge,  and  dried.  The  edges 
of  the  wound  are  to  be  placed  in  contact,  and  kept  so  by  a  small  ; 
compress  of  lint,  which  is  to  be  bound  on  the  part,  by  applying 
the  bleeding  fillet  round  the  arm,  in  the  form  of  a  figure  of  eight. 
The  bandage  is  to  meet  and  cross  in  front,  exactly  over  the  dos- 
sil of  lint. 

When  the  external  jugular  vein  is  opened,  the  surgeon  gene- 
rally makes  the  necessary' pressure  with  his  thumb.  The  wificfe 
should  be  made  in  the  direction  of  the  fibres  .of  the  plMysma  - 
myoides  muscle,  and  the  vein  is  iiot  so  apt  to  glide  out  of  the 
way,  when  the  surgeon  opens  the  vessel,  just  wljierc  it  lie*  over 
some  part  of  the  sterno*c1eido-mastoideus.  ^       .«  * 
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The  teolppml  arte)7>  and  its  \«a»cheff»  «re  <lke  o«}]f  veaie^  ml 
whidi  furgeoDs  now  ever  perf<Nrm  artery^ny*  Wbw  tiMi 
branch  seems  to  be  superficial^  it  may  be  punctured  at  awM^ 
but,  10  other  ca^e^  it  is  beat  t9  make  fiort  a  sioaH  iwiwa 
tbGoiigh  the  integuments.  After  the  dqe  ^witi^  of  blpod  haa 
been  taken  away,  the  bkedii]^^  niay  always  he  atcpbed,  hy  meum 
of  a  roller  and  compress.  Whan  tAvere  ia  m)icn  benmriifige 
after  the  operation,  ^ome  surgeons  seooinmend  etitting  the  vei^ 
sel  completely  across^  in  orde  to  allow  it  to  boeome  retsacted. 

OCCASIONAL  ILL  CONSEQUBNCBS  OF  BLBBBIK6  IN  TBB  ABM. 

'^Ecchymods. 

The  most  common  trouble^me  occurrence,  after  bleeding, 
as  &r  as  my  observation  extends,  b  a  swelling,  wbich  opgioates 
fnun  blood  insinuating  itself  from  the  orifice  of  the  vein,  into 
the  adjacent  cellular  substance.  Sometimes,  this  ecch/mms^  as 
It  is  technically  named,  forms  a  tumor  as  large  as,  or  evea 
larger,  than  a  walnut.  The  blood  is  mostly  absorbed,  in  the 
course  of  a  wedc,  or  ten  days ;  and  this  desuable  orent  shoQld 
be  promoted  by  applying  lotipns  of  vin€gar,  sal  ammoniac,  &c. 
In  some  instances,  the  tuippr  suppurates,'  and  it  becoipes  neces* 
sary  to  apply  poultices* 

INKLAIUIATION  OV  THB  INTBGUMBNTS,   AND   CBLLVLAB 
SUBSTANCB. 

Tlus  very  often  occurs,  when  the  patient  n^lecta  to  kec|>  h^ 
arm  quietly  in  a  sling,  for  a  day,  or  two,  after  the  operation. 
The  improper  motion  of  the  limb  makes  the  edges  of  the  wound 
rub  against  each  other,  and  they  necessarily  inflame,  imd  even 
suppiuate.  Hie  inflammation  and  suppuration  are  qyt  to  be 
communicated  to  the  surrounding  skin  and  cellular  substance, 
for  a  ^ater,  or  less  extent. 

This  case  requires  the  same  treatment,  a9  other  phlegmonous 
tumors. 

In  persons,  who  lead  intemperate  lives,  the  inflammatioB  If 
very  often  of  the  eiysipelatous  kind« 

INFLAMMATION  OF  THB  ABSORBENTS. 

These  viesseb,  we  know,  are  suscq>tible  of  inflammation,  aa 
well  as  other  parts.  We  frequently  teel  them  extending  from  a 
part,  in  whicn  there  is  some  species  of  local  irritation,  fike  firm 
ccNrds,  of  much  greater  thickness,  than  one  can  ivyipox  womU 
arise  merely  from  the  awoUen  coats  of  these  delicate  vessab. 
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The  &ct  is,  the  adjoining  cellular  substance  is  also  affected,  and 
contributes  to  the  swelling.  The  ind^tmed  absorbents  may  some- 
times be  seen  numing  from  the  wouid, '  in  the  form  of  reddbh 
strides ;  and  if  this  &pt)earaiice  should  extern^  both  towards  the 
thoracic  diKrt,  and  also  in  a  direction  from  it,  we  may  conclude, 
tbtit  die  afiectiott  is  in  consequence  of  irritation,  and  not  of  ab- 
aorptbii.  After  bleeding,  they  are  found  occasionally  running 
upward  to  a  gkudular  swelling,  rituated  about  the  middle  of  the 
lirm,  ih  th6  course  of  the  large  vessels,  and  to  another  glandular 
tumor,  situated  over  the  muscles  of  the  forearm,  which  ariiSe 
from  the  intemld  condykw  The  treatment  of  this  sort  of  case  is 
CDtirdy  Antiphlogistie. 

INFLAMMATION  OF  tHB  VEIN. 

Another  ocea^onal  iU-consequence  of  venesection  Is  an  in* 
ftutunation  of  the  vein.  This  afiection  may  differ  in  degree  and 
extent,  as  well  as  in  its  progress.  One  degree  of  inflammation 
may  only  occasion  a  slight  thickening  of  the  venal  tube,  and  an 
adhesion  of  its  sides ;  a  more  violent  degree  may  produce  ab* 
acesses,  tbe  matter  of  which  may  sometimes  become  blended 
widi  the  circulating  fluids,  and  produce  dimgerous  consequences; 
or  it  mav  be  circumscribed  by  the  thickening  and  adhesion  of  the 
^utroonding  parts,  and,  like  a  common  abscess,  make  its  way  to 
the  surfece.  A  good  deal  of  sympathetic  fever  is  likely  to  Attend 
an  extensivef  in&mmation  of  the  vein }  and  this  affection,  it  is 
thought,  m^y  possibly  become  continued  along  the  cuticuldr  codt 
of  the  ve^el  to  the  heart. 

If,  however,  an  adhesion  of  the  sides  of  the  vein  to  each  other 
should  be  occasioned,  a  little  veay  from  the  wound,  the  expan- 
sion of  th^  inflammation  will  be  stopped  at  the  place,  where  the 
ve^^l  ha^  been  rendered  impervious.  In  one  instance,  Mr. 
Hunter  employed  compression,  and  he  imagined,  that  he  thus 
Emited  the  extent  of  the  inflammation,  by  producing  an  adhesion 
of  the  above  kind.*  The  affection  sometimes  spifeftds  in  the 
direction  from  the  heart. 

The  treatment  should  consist  in  attempting  to  dhninfeh  the 
inifammation  by  the  usual  antiphlogistic  means,  and,  in  apply* 
ing  a  compress  at  some  diStSnee  from  the  puncture,  it  order  to 
produce  an  adhesion  of  the  sides  of  the  vein,  and  thus  femove  the 
oailger,  which  Would  result  fix>m  the  spr^ding  of  the  inflamitia* 
fioA,  idong  the  lining  of  the  vessel,  towards  the  heart.  * 


^  Transactions  of  a  Society  for  tbe  Improvement  nf  Medical  and 
Cbirurgica)  Knowledge,  yoL  1,  p.  S^, 
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I]^fFLA>IMATION  OF  THE  FASCIA  OF  THE  FOREARM, 

»f  '  This  is  an  event,  which  sometimes  follows  Itenesectioo.  The 
-«rm  cannot  be  mored,  without  pain  and  difficulty.  The  whole 
forearm  is  tender,  wnen  compressed,  though  the  ioteifaroents 
are  scarcely  at  all  afleoted.  Theie  is  gmerally  a  great  deal  of 
uneasiness  in  the  axilla,  and  the  affection  is  attended  with  sym^ 
pathetic  fever.  After  suppuration  has  occurred,  the  matter  does 
'  not  readily  point.  The  treatment  should  be  antiphlogistic,  m 
every  sense  of  the  word.  Leeches  should  be  appited ;  ti^  patient 
purged,  the  arm  covered  with  the  saturnine  lotion  ;  and  kept  it 
rest  in  a  sling.  When  ^natter  is  known  to  have  collected,  an 
early  depending  opening  ought  to  be  made,  and  the  arm  should 
be  gently  compressed  with  a  rpl^ir. 

Mr.  Abemethy,  in  his  ingenious  essay  on  this  subject^  stems 

to  be  of  opinion,  that  the  contracted  state  of  the  forearm,  sdme- 

.  times  following  inflammation  of  the  fascia,  might  be  cored  by' 

dividing  the  portion  of  fascia,  sent  off,  at  the  bmid  of  the  elbow^ 

bom  the  tendon  of  the  biceps  muscle. 

ILL   CONSEQUENCES  OF  A  WOtJND   OF  A  NB&TE. 

The  above  gentleman  infonps  us,  tliat  Mr.  Pott,  in  his  lec- 
^  tures^  used  to  mention  cases,  in  which  patients  had  suffered  dis* 
tracting  pain,  followed  by  convulsions,  and  other  symptoms, 
which  could  only  l^e  ascri))e^  to  nprvous  irritation.  Mr.  Aber- 
nethy  has  treated  this  subject  with  much  discrimination ;  he  ex- 
plains, what  nerves  are  exposed  to  inSu^y ;  what  are  tl^e  efiects 
likely  to  be  produced  by  such  an  accideat;  apd  ^hat  means  are 
most  likely  to  afford  relief. 

The  two  cutaneous  nerves  are  mo$t  in  th^  F&y  pf  the  lancet 
Most  frequently,  alj  their  branches  pass  beneath  the  veins  at  the 
bend  of  the  tvm ;  but,  sometimes,  many  small  filaments  are 
^detached  from  these  branches,  and  proceed  over  the  vessel^ 
The  above  eminent  surgeon  remarks,  that  when  a  nerve  is  irri- 
tated at  any  part^  between  its  origin  and  termination^  a  sensatioii 
is/eky  as  if  sojne  injury  wercicbae  to  the  parts,  which  it  supplies, 
tience,  when  the  cutaneous  nerves  are  injured^  tlie  integuments 
of  the^forearm  will  seen^  to  suffer  pain. 

It  i^cems  highly  probable,  that  some  $ymptom3^  cpnsemi^nt  to 
venesection,  in  certain  instances.  Have  been  unfoundecyy.  im- 
puted to  the  irritation  of  a  nerve,  arising  from  its  partial  division. 
As  Mr.  Abemethy  observes^  in  the  many  operations,  which  arc 
performed,  and  in  wounds  of  daily  occurrence^  it  would  be 
^strange,  if  a  partial  division  of,  a  nerve  .shpuld  not  happen  3  yet^ 
ho  peculiar  symptoms  usually  ensue. 
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The  practice  of  completing  the  division  of  the  nerve^  sup- 
posed to  be  iojtured^  is  very  questionable^  in  regaYd  to  the  utility 
which  it  presents.  However,  if  the  surgeop  should  think  ^e 
plaft  justifiable,  a  transverse  incision  may  be  made  above  the 
orifice  of  the  vein.  This  wound,  as  Mr.  Abemethy  remarks^ 
need  not  be  extensive,  for  the  injured  nerve  Qiust  lie  within  the 
limits  of  the  original  orifice,  and  there  is  no  occasion  for  the  cut 
to  descend  more  deeply  than  the  fascia,  as  all  the  filaments  of 
the  cutaneous  nerves  lie  above  this  part. 

I  cannot  do  better,  in  concluding  thb  subject,  than  refer  the 
reader  to  Mr.  Ab^rnethy's  instructive  essay.* 

The  consideration  of  the  several  ill  consequences,  occasion* 
ally^  resulting  from  phlebotomy,  is  closely  connected  with  the 
subject  of  all  other  wounds,  which  are  followed  by  extraordinary 
symptoms* 


CHAP.  LXXV. 

PARTICULAR  FRACTURE^. 

FaACTURB  OF  THE  OSSA  NASI. 

THE  lower  portion  of  these  bones  is  most  subject  tq  be  broken 
by  external  violence.  The  two  ossa  nasi  are  not  always  broken 
together ;  somethnes  one  is  fractured  all  across,  while  the  otherj^ 
without  having  suflered  any  solution  of  continuity,  is  either  ele- 
vated or  depressed.  These  cases  are  often  attended  with  a  frac* 
ture  of  the  perpendicular  lamella  of  the  os  bthmoides,  which 
]m>cess,  in  thb  circumstance,  always  becomes  distorted  to  one 
side,  and  may  be  easily  moved  with  the  little  finger,  oisia  probe. 
Such  accidents  are  commonly  accompanied  By  inflammation  of 
the  pituitary  membrane,  swelling  of  the  whole  nose  and  face, 
ophthalmy,  a  great  deal  of  hemorrhage  from  the  nostrils,  ob* 
structed  respiration,  nay,  the  blow,  which  hais  broken  the  ossa 
nasi,  may  also  have  produced  a  concussion  of  the  brain;  an  ex- 
tra^^asation  of  blood  within  the  crtfnium;  or  pressure  on  the  brain, 
from  the  crista  galli  being  actually  driven  inward. 

♦  See  his  Surgical  Works,  vol.  2,  p.  133,  &c. 
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Uni^  the  t^mj^fadion  be  ver;  oqpsidcmbl($i  tbe  diQ(iW||por 
ft  fioptuff  pf  4}c  p8s^  i^  « tpa  obvipm  tp  9ee4  Wy  4fW^ 

The  di^laced  pordons  of  bone  are  to  be  nisei,  or  iepr^^ised^ 
to  their  prbper  leyel^  bj  introducing  a  prpbe,  rolled  roupd  wUa 
)int)  to  the  qpper  part  of  the  n^stril^  9nd  mpviqg  thg  pi^cea  oK 
bone  into  their  proper  position,  by  means  of  the  Qopjoiut  opmiM 
tio)^  of  the  probe  on  the  inside,  and  of  the  fingers  on  tb^  o^t- 
^de,  of  the  fracture.  If  the  perpendicular  process  of  th^  ci  ethrt 
iqoj|diP3  should  be  beaten  to  one  side,  it  is  to  be  replaced*  ^»  w^I 
as  circutnatances  will  allow,  with  the  aid  of  ^  pvobe.  If  th||^ 
should  b^  Reason  to  coniecturCj^  that  the  crista  galU  U  dri^ven  mx 
ward,  and  cprnpresses  the  brain,  the  surgeon,  citer  e)ei^tin|(  the 
bony  arch^.  formed  by  the  pssa  nasi,  should  gently  endeavour  to 
draw  down  the  perpendicular  lamella  of  the  ethmoid  bone, 

The  pBsa  nasi,  when  replaced,  are  not  at  all  liable  to  be  drawo 
out  of  their  proper  situation  by  the  action  pf  muscles.  However* 
if  the  broken  pieces  should  have  a  p^pensity  to  fell  inward,  they 
inust  be  supported  by  dpssib  pf  lint,  sm^^ed  with  any  softening 
ointment,  and  introduced  under  the  fracture,  Most  writers 
recommend  tubes,  of  a  proper  shape,  to  be  placed  in  the  nosr 
trils,  in  order  to  support  toe  brcuustii  portions  of  bone ;  but,  I 
believe,  that  few  modem  practice  surg^ns  would  think  thesa 
Instruments  necesssury. 

i|ftA^i;inuift  <v  Tum  liMqui  jaw  Boim^ 

^  Thill  bop^  is  Uabte  tp  b(  t^t^^ea^  fith^  in  ita  body^  Of  mml^ 
(either  on  on^  sid^,  or  both;  it  Q^  Hbp  b^  fcactured  near  it* 
syipphysb;  and  the  iiyuries  «iay,  in  spme  iai^teima^  be  oal^ 
|](i«erc  splutioqs  qi  continuitj;;  wl^l^  i^  otbei:%  tikey  may  b* 
c^QiinUiut^  fn(ctures»  th^t  is»  ci|s^  in  vfiikk  the  hooe  is  brakea 
into  Sf^vqn^l  pieces*  Fr^ctiires  of  the  lower  jfov  ar^  utuaUy  not 
^  all  displaced,  wb^n  thes^  injuries  occur  Mm  the  ai^of  tha 
^ne  i  fpf,  thei),  the  p^rygoid,  t^joiippral,  and  masaeter^  muscles, 
raining  t)ie  posterior  part,  the  dk^asgtric,  ilM  a^isr  W|ik1(»| 
l^l^npt  draw  downward  tb^  body  pf  the  bonk 

A  fracture  of  the  lower  jaw  ip^y  be  detectfsd  by  introduciDg 
|i  finger  into  the  mouth,  um  pre^ung  oa  thr  boat  t^elb  ci  d>s 
^e  pn  which  the  fmctupt  ist  supposed  tp  bA»  while^  at  the  sttou 
time,  ^he  fingers  of  the  pther  hand  ^ure  applied  to  the  basis  of  the 
hope,  near  the  angle.  On  making  alternate  pressure  {n  each  pf 
'01^  ahpy^  siti{atipJ9%  t}ie  Ix^ne  mf.  bft  felt  ¥LW$9^$  W  ^¥^  ^ 
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mmiHi^  mf  \^  distin|^ii«be4.  Wben  the  fractvve  is  displaced^ 
the  diagnosis  is  still  more  easy.  In  this  case,  the  body  of  the 
booe  ifrdmwu  downward  from  the  ramas;  the  moutb  is  more 
or  )aft»  iJpsn,  and  dcawn  to  o|ie  side^  in^  sudi  a  manner,  that  the 
ixwnismrQ  of  the  lips  is  much  lower  on  the  side  where  the 
figure  U,  than  oa  w  oth^r  i  while  the  front  teeth  are  muek 
below  the  level  of  the  back  ones.  When  one  end  of  the  frac* 
tOfQ  piqj»c\^  forws^'d,  and  passes  over  the  other,  the  mouth  is 
l«ore  disngMFed  oa  the  ade,  towards  the  injury  j  it  forms  a  pro* 
jec^m  forwards  W  the  t^oth  axe  not  arranged  in  a  reguhir^ 
iwiii^tfctilar  mwo^r* 

JRMATMWtn. 

When  th*  ftaetiire  is  not  displaoed,  the  surgeon  need  oalf 
adapt  some  pasteboard,  wet  and  softened  in  vinegar,  to  the  out* 
side  of  the  jaw,  both  along  its  side,  and  under  its  basis.  Over 
this  wet  pasteboard,  a  bandage  with  four  tails  is  to  be  applied, 
the  centre  being  placed  on  tne  patient^s  chin,  the  two  posterior 
nib  ptnned  totbc}  front  part  of  a  n%ht  cap,  and  the  two  anterior 
Ottsa  attached  taapart  of  the  saoie  cap,  more  backward.  When 
the  paatetKwd  becomes  dry,  it  ipms  the  roost  convenient  thing 
knagiaaUe  foi  iaeasing,  and  supporting  the  fracture.  A  piece 
Af  soap  plaatei  may  bow  be  applied  to  the  skin  underneatlu 

Wh^  the  anterior  part  ci  the  bone  is  lower,  thim  the  back 
pertioB^  the  index  finger  is  to  he  iBtrodueed  Uy  the  base  of  the 
fBoroDoid  process,  whidi  is  to  be  gradually,  pushed  backward, 
vhfle  the  kAsx  asd  middle  ficgen  of  the  other  hfmd  ar^  to  be 
^q^Ued  to  th^  ffoni  teeth,  and  the  thumb  to  the  basis  of  tha 
Wterior  part  of  the  jaw.  At  the  same  moohent,  that  the  coro* 
moid  iifDcess  ia  pushed  backwaed,  the  front  portion  of  the  bone 
it  to  be  miaed.  When  one  end  of  the  fractme  is  skuated  over 
the  other,  the  two  parts  of  the  hone  are  to  be  pushed  in  opposite 
directions)  andv  on  this  being  skil&Ily  done,^  the  slightest  pies-* 
sure  on  the  extremities  of  the  fracture  will  suffice  for  placing 
them  in  ceotaei. 

Whea  any  teeth  are  drivea  out  ^  their  sockets,  they  should 
ho^  immediatfly  initrodueed  again,  wai,  if  necessary,  tied  to  the 
adjoiiuDg  teeth,  by  neans  of  a  j^ee  of  catgut,  or  gold  wire. 
Uowevei^  when  the  displaced  too^  belonga  to  the  very  situational 
at  iriiiek  iike  fracture  baa  occurred,  it  ia  generally  diou^t  most 
advisable  to  remove  it  altogether. 

'  TheesctmmitieaQf  the  fraetwe  having  been  placed  in  even 
^ontao^.  the  jam  b  to  be  inoBfed  in  pasteboard,  and  the  four-* 
tailed  bandage  applied.  It  vrill  alao  be  necessary  to  counteract 
li)e  ibctba  of  Doiiacles^  between  difilowcf  jaw  and  Qs^byoidesy  by 
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supporting  the  front  portion  of  the  bone  with  compresses  placed 
under  the  bandage. 

The  artery^  running  in  die  canaUs  mentalis,  fa  often  ruptured 
in  these  cas^  and  the  hemorrhage  fa  very  copious.  However^ 
I  have  never  seen  a  case,  in  which  the  bleeding  did  not  cease, 
on  the  fractured  ends  of  the  bone  being  placed  in  a  state  of  ap- 
position. 

It  fa  scarcely  necessary  to  observe,  that  the  patient  must  avoid 
talking,  chewing,  or  moving  the  jaw  in  any  way  whatsoever. 
His  food  should  be  so  soft,  as  not  to  require  mastication,  and  it 
ought  to  be  put  into  hfa  mouth  with  a  small  tea-spoon.  In  these 
ca^es,  I  am  of  opinion,  that  it  would  be  very  prq)er  to  convey 
all  nourishment  into  the  stomach  throij^h  a  hollow  bougie,  passed 
down  the  oesophagus.  This  would  certainly  be  prefenJ>le  to  the 
injection  of  nourfahment,  in  the  form  of  clysters,  as  advised  in 
the  best  sui^cal  books.  • 

FRACTURS  OF  THB   CLAVICLE. 

I 

The  tliinsverse  situation,  and  the  natural  slendemess  of  difa 
bone,  render  it  very  liable  to  be  broken,  either  at  its  middle, 
its  sternal,  or  its  scapular  extremity.  Its  middle  part,  however, 
virhere  its  curvature  fa  greatest,  is  the  most  frequent  situation  of 
a  fracture.  Fractures  of  the  clavicle  are  either  transverse,  or 
oblique.  The  diagnosis  oT  the  latter  cases  is  most  conspicuous, 
and  the  ends  of  the  bone,  thus  fractured,  must  almost  necessarily 
be  displaced ;  for,  the  scapular  portion  is  drawn  downward  by 
the  weight  of  the  arm,  and  the  action  of  the  deltoid  muscle, 
while  it  is,  also,  inclined  inward  by  the  action  of  the  pectoralfa 
minor,  and  by  the  arm  approaching  the  breast.  The  sternal  por- 
tion of  the  clavicle,  in  the  mean  time,  is  not  -at  all  altered^  in 
regard  to  its  position.  As  the  bone  fa  hardly  covered  by  any 
muscles,  its  fractures  are  very  obvioUs  to  the  eye  and  touch. 
Gently  moving  the  shoulder,  and  os  brachii,  renders  such  in- 
juries still  more  manifest. 

No  bad  symptoms  commonly  attend  fractures  of  the  clavicle. 
,  Emphysema,  however,  sometimes  arfaes  from  the  lungs  being 
wounded  by  a  spicula  of  bone,  and  the  subjacent  vessefa  are 
occasionally  injured,  or  compressed,  by  the  ends  of  the  broken 
part.  Sometimes,  an  acute  extremity  of  the  fracture  makes  its 
way  through  the  integuments,  and,  generally,  cannot  be  reduced, 
without  a  dilatation  of  the  wound. 

In  order  to  reduce  the  scapular  end  of  the  bone  into  a  proper 

position,  with  regard  to  the  sternal  portion,  which  fa  never  in 

,  ^e  least  displaced,  an  assistant  fa  to  draw  the  patient's  shouMers 

backward,  while  another  assistant  raises  the  arm,  so  as  both  to 
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relax  the  deltoid  muscle,  and  tahe  off  the  weight  of  the  limb. 
Then  the  surgeon  should  pkce  the  fracture  in  as  even  a  position 
as  he  is  able;  thb  being  none,  a  piece  of  soap  plaster  is  to  be 
applied  to  the  part ;  a  figure-of-eight  bandage  employed  to  keep 
the  shoulder  backward ;  and- the  elbow,  and  forearm  kept  well 
supported  in  a  sling.  From  the  account,  already  given,  of 
the  manner,  in  which  a  fracture  of  the  clavicle  is  displaced,  it 
must  be  -sufficiently  evident,  that  compresses,  placed  on  the 
situation  of  the  injury,  cannot  possibly  do  good,  and  are  very 
likely  to  do  harm,  by  pressing  the  scapular  end  of  the  fracture 
downward. 

Soft  pads  should  be  placed  under  the  maigins  of  the  axilhs, 
to  keep  them  from  bemg  chafed,  or  otherwise  irritated  by  the 
pressure  of  the  figure-of-eight  bandage. 

In  troublesome  cases,  it  would  be  proper  to  keep  the  arm 
jraised  from  the  side  by  a  suitable  pillow,  as  well  as  to  elevate 
tlie  shoulder  sufficiently  to  bring  the  acromion  on  the  side  of  the 
injury  as  high  as  the  corresponding  part  of  the  scapula  on  the 
opposite  shoulder.  In  such  instances,  one  would  also  prefer 
keeping  the  shoulder  backward,  by  means  of  a  mechanical  appa- 
ratus with  leather  straps. 

Though  I  have  discouraged  the  use  of  compresses,  applied 
above  tlie  fracture,  it  is  to  be  observed,  that  a  skilful  suigeoo 
might  undoubtedly  find  them  useful  in  difficult  cases,  were  he 
to  place  them  judrciously  just  under  the  situation  of  the  injury, 
instead  of  above  it. 

I  am  decidedly  of  (pinion  with  Desault,*  that  the  figure-of- 
^ight  bandage  is  not  altogether  well  calculated  fov  fractures  of 
jlie  clavicle.  The  outer  portion  of  the  bone  is  thrown  downward 
i|nd  forward,  and  is  already  situated  too  much  inward,  in  which 
latter  direction^  the  above  bandage  must  push  it  still  more. 
Hence,  the  advantage  of  placing  a  pillow  in  the  arm-pit,  and 
keeping  the  elbow  closely  confined  by  the  side  of  the  body,  in  the 
manner  advised  and  practised  by  the  most  eminent  surgeons  of 
the  present  day  in  France. 

FRACTURES  OF  THE  SCAPULA. 

.The  greatest  part  of  the  scapula,  being  covered  with  a  good 
deal  of  flesh,  is  not  very  easily  fractured.  However,  tbis  bone 
is  every  now  and  then  broken,  either  at  the  body,  spine,  .acro- 
mion, coracoid  process,  neck,  glenoid  cavity,  or  at  its  superior, 
or  inferior  angle.    Fractures,  situated  in  the  body,  or  spine  of 


*  See  his  CEuvret  Chirurgicalesi  par  Bichat,  tom«  1» 
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the  sotpuk^  cfiimot  be  mildi  dispbced^  «ttd  m>  cdlM^oWlff, 
most  eauljr  cured* 

But,  wfaiu)  other  parts  of  the  booe,  eftp^dally^  iti  kiedt,  He 
broken,  tbeiractiire  beoooiet  displMed)  b<Mh  by  thii  icitidikof 
tiie  nnMlef>  and  bj  the  weight  of  the  afilS. 

When  the  body,  or  tpfaie,  of  the  scapula  ii  fhuMt^  it  it 
uniieccssary  to  do^  any  iking  m^e^  than  a|>piy  a  piece  of  Mi^ 
plaster  to  the  situation  of  the  injuiir,  together  with  a  sfk^  band- 
age, and  keej^  the  arm  of  that  side  perfectly  at  lest,  iA  a  slili^. 
Ib  tiR  treatment  of  ftactuiea  of  the  acroinion,  or  of  the^oraewd 
process,  it  is  indispensably  requisite  to  place  the  and  iA  mxA  m 
position  as  shall  relax  the  muscles,  which  tttt  attaetied  to  diose 
parts,  and  caase  the  fiMctut^  to  he  displacdF.  H^mfe,  it  the 
first  instance,  the  deltoid  muscle  is  to  be  kept  in  a  relaxed  iMt 
]by  elemtiiv  ^^^  a'™^  ^^  midntaining  it  in  this  posture  by  i»I- 
lows,  plac^  between  it  and  the  thofai:.  A  pitfce  of  soap  pbAet, 
a  camf»esB,  and  the  spica  bandage,  flr6  to  be  appHed,  and  the 
Haib  kept  completely  quiet.  When  the  coracoid  process  is  frac* 
tared,  the  muscles,  ccmnected  with  it  are  to  be  relaxed,  by 
kc^ag  the  os  brachii  advanced  forwiHrd  towarAi  the  stemam, 
bending  the  elbow,  and  turning  the  hand  supine.  The  limb  is 
to  be  kept  in  this  position  by  a  slmg,  aided  by  a  roller,  if  neces* 
nry.  A  piece  of  soap  ptester,  a  compress,  and  a  spica  bafidige, 
will  also  be  necessary.  When  the  neck  of  the  scatmla  ia  broken, 
die  glen6id  cavity,  and  os  brachii,  fell  downward,  a  crepitus  is 
usually  felt  on  raising  the  limb,  and  this  descends  i^n,  mime- 
dmtelf  it  is  left  unsupported*  The  evident  indieations  tfe,  to 
iKep  the  elbow  and  iHiole  arm  properly  elevated  in  a  slii^  and 
to  forbid  all  exercise  ot  the  limb.  A  piece  of  soap  plaster,  a 
ccnnpress,  and  a  spica  bandage,  may  be  q)plied  to  the  shouMk^i^. 
The  chief  dependance  must  be  on  the  assistance  of  the  sling, 
in  maintaining  the  arm  quiet,  and  the  detached  portion  of  the 
neck  of  the  scapula,  as  high  as  the  part,  from  wmch  it  is  aepa- 
lated. 

FRACTURES  OF  TH£  STERNUM. 

These,  when  mere  solutions  of  continuity,  only  require  ge- 
nerid  treatment :  viz.  a  piece  of  soap  plaster;  a  roller  round  the 
body ;  quietude,  and  antiphlogistic  means,  especially  bleeding. 

However,  when  a  fracture  of  the  sternum  is  attended  with  a 
depression  of  a  portion  of  tlie  boife,  the  urgent  symptoms,  thus 
produced,  often  requite  a  prompt  elevation  of  the  part  beaten 
mward.  For  this  purpose,  an  incision  must  generally  be  made 
in  the  integuments  covering  the  bone,  and,  if  the  depressed 
portion-of  the  fracture  cannot  be  raised,  by^  means  of  an  ctevator. 


PBACnCB  OF  SURGEfiy.  6 Jl 

it  mmi  ^  reviovedt  rithcK  wkb  a  trephine^  or  one  of  Mn  Hey's 
s4Yin^  accoit)|Dg  to  the  ^me  ^Krectiofis»  as  are^ven  in  die  chiqp* 
ter  on  injuries  of  the  head.  Copious  bleeding  will  be  proper 
after  $iich  an  operation.  . 

Fmctures  of  tb^  sternum  vse  frequently  attended  with  a  tiaift 
of  very  alarming  symptoms ;  great  pain  in  ibe  chest,  oppressed 
respiration,  a  violent  cpugk,  psdpitations  of  the  heart,  ^^ttmm^ 
satioQ  of  blood  in  the  cbes^  and  danger  of  suffocatio;!.  laftiift^ 
mation  of  the  pleura,  pericardium,  lungs,  and  heart  its€^i  wff^ 
puration  in  the  antenor  mediastinum ;  caries  of  the  bone^  and 
fistulous  openings  vmf  £q11ow  t^ese  ii^uriesu 

F&ACTX7RB5  OF  THB  R1B8. 

The  first  rib  cannot  fiery  easily  be  bnoken,  o&  aeea«Bt  oC  ilt 
guanded  situation,  beneath  the  davicle ;  die  lower  £ibe  ribs  am 
seldom  fractured,  because  their  moveable  dispontioii  makei: 
thena  elude  dbe  efleet  of  eternal  vkdenoe.  When  the  force  k 
app]i«fd  by  a  bioad  Sttr&ce,  more  rifaa,  than  one,  are  usually^ 
ftactured.  The  iiyuiiy  is  moat  oonmionly  situatedl  near  the  gieat> 
est  convesity  of  the  bone.  A  fraeture,  which  b  not  dispiaoedy 
is  epitremely  difficult  to  de(^,  and,  no  doubt,  is  very  frtqpieBtlj 
never  discovered.  The  suigeon  should  place  his  hand  on  thie  pert, 
wbere  the  patient  seems  to  experience  a  pricking  paio,  oc  ^riiere 
the  blow  has  been  received ;  and  then  the  latter  should  be  de^ 
sived  to  coii^ghi  in  which  actios,,  the  ribs  must  neoessarily  ttn-» 
deigo  a  sudden  4iu>lioo,  and  a  crepitus  thereby  be  often  ceiw 
dered  perceptible.  However,  all  xnodem  practical  surgeenaace 
in  the  habit  of  adopting  the  same  treatment  when  tha^e  is  rea- 
son to  suspect  a  rib  to  be  fractured,  as  if  this  were  actualif 
known  to  be  die  case^  by  the  occurrence  of  a  crepitm,  or  by  Ae 
prelection  of  one  end  of  the  fracture,  whidi,  indeed,  in  instances, 
which  are  dbplaced,  makes  die  nature  of  the  accident  most  ctm^ 
spicuous» 

When  a  spicule  of  a  fractured  rib  is  beaten  inward,  we  may 
easily  perceive  the  reason,  why  very  alarmine  symptoms  should 
frequently  occur ;  for  instance,  extravasation  of  blood,  emphy- 
sema, inflammation  in  the  chest,  &c. 

Excepting  any  particular  urgent  symptoms  should  arise,  and 
which  it  is  not  ray  place  to  consider  here,  the  treatment  of  frac- 
tured ribs  is  exceedmgly  simple.  The  objec^in  view  is,  to  ren- 
der the  injured  bone,  or  bones,  during  the  cure,  as  modonless  as 
possible.  For  this  purpose,  a  piece  of  so^  plaster  is  to  be  ap- 
plied to  the.situation  of  the  fracture,  and  a  brt>ad  roller  is  to  be 
firmly  put  round  the  thorax*  However,  as  a  roller  is  very  apt 
to  becoive  slack,  it  b  generally  better  to  get  a  piece  of  stix>n|; 
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linen^  sufficiently  large  to  surround  the  chest.  This  cloth  U 
then  to  be  made  to  compress  the  ribs,  by  lacing  it  with  proper 
tightness. 

Every  person,  in  not  a  debilitated  state,  having  a  broken  rib, 
or  supposed  to  have  such,  should  be  bled  as  soon  as  the  sin^geoa 
has  applied  a  bandage. 

If  a  troublesome  cough  should  afflict  the  patient,  and  disturb 
the  fracture,  the  spermaceti  mixture,  with  opium,  should  be 
exhibitsed. 

FRACTURBS  OF  THB  VBRTEBRiB. 

The  spinous,  oblique,  and  transverse  processes,  and  even  the 
bodies  of  the  vertelsrse,  are  sometimes  fractured.  The  spbious 
processes  nwy  be  ascertained  to  be  broken  by  the  touch,  unless 
the  swdHog  of  the  soft  parts  should  be  too  considerable.  The 
other  fractures  of  the  vertebrce  can  hardly  be  detected  with  cer- 
tainty, ^hen  the  broken  spinous  processes  are  out  of  their  pro- 
per situations,  they  may  generally  be  replaced  with  the  fingers. 
Then  tlie  surgeon  should  place,  on  each  side  of  the  fracture,  a 
piece  of  soap  plaster,  and  over  this  a  pad,  and  a  small  longitudi- 
nal strip  of  pasteboard.  All  these  are  to  be  retained  in  their  situ- 
ation by  a  roller  apph'ed  round  the  body. 

Very  alarming  symptoms  generally  originate  in  cases,  in  which 
other  parts  of  the  vertebrae  are  fractured,  and  they  are  imputable 
to  the  concussion,  compression,  or  other  kind  of  injury,  of  the 
spinal  marrow.  Tlie  higher  fractures  of  the  vertebrsB  are,  the 
greater  is  the  danger.  A  fracture  of  the  upper  cervical  vertebrae, 
or  of  the  processus  dentatus,  or  a  rupture  of  the  ligament  of  this 
process,  is  commonly  productive  of  instantaneous  death.  In 
general,  when  the  patient  is  not  killed  in  this  sudden  way,  the 
surgeon  can  do  little  more,  than  employ  antiphlogistic  means. 
We  read  of  incisions  being  made,  and  of  the  fragments  of  bone, 
causing  pressure  on  the  spinal  marrow,  being  elevated  and  ex- 
tracted; but,  wfaaf  practical  surgeon  would  venture  to  imitate 
such  practice  ? 

FRACTURES   OF  THB   OS   SACRUM,   AND   OS   COCCYGIS. 

The  upper  part  of  the  os  sacrum  can  hardly  ever  be  broken, 
on  account  of  its  remarkable  thickness  ;  but,  if  i^should  be  thns 
injured,  the  surgeon  would  have  to  adopt  the  same  plan,  as  if 
a  vertebrae  wer^  fractured.  When  the  lowest  part  of  the 
sacrum,  or  the  os  coccygis  is  broken,  and  when  the  detached 
piece  of  bone  is  driven  inward,  the  surgeon  is  to  introduce  his 
fore  finger,  previously  oiled,  into  the  rectum,  find,  with  the 
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MristMue  (rf  the  fingers  of.  his  other  hand  externally^  he  is  to 
redace  the  displaced  part.  This  being  accomplished,  little  more 
can  be  done  than  applying  a  piece  of  soap  plaster  to  the  injured 
'  party  together  with  a  T  banda^;  adopting  the  antiphlogistic 
regimen;  and  Enjoining  the  patient  to  avoid  lying  on  his  back, 
or  sitting  down. 

VRACTITEES  OF  THfi  OS   INNOMINATUH. 

This  is  not  a  very  common  accident;  but,  it  sometimes  occurs, 
in  consequence  of  such  violence,  as  would  be  produced  by  the 
passage  of  a  heavy  carriage  over  the  pelvis,  and  the  case  is  always 
exce^Bngly  dangerous,  on  account  of  the  simultaneous  injury, 
which  tbe  viscera  and  other  parts  sustain.  The  antiphlt^gistic 
treatment  seems  to  be  the  only  thing  likely  to  be  of  any  utility; 
for,  little  good  can  be  es^pected  from  bandages.  In  fractures  of 
the  bones  ot  the  pelvis,  it  frequently  becomes  necessary  to  use 
the  catheter,  in  consequence  of  the  patient's  inability  to  void  his 
urine.  The  su]*geon  must  also  direct  his  attention  to  any  par* 
ticular  symptom,  that  may  arise. 

rRACTUEES  OF  THB  OS  BRACBII. 

^is  bone  may  be  broken  at  its  head,  its  lower  part,  or  at  any 
point  between  these  two  situations.  A  fracture  o[  the  bead  of 
the  bone  can  only  be  distinguished  by  a  very  careful  examination; 
but,  when  any  odker  part  of  the  os  brachii  is  broken,  the  case  is 
in  general  most  easily  detected  by  the  occurrence  of  a  crepitus. 
The  fracture  may  be  simple,,  compound,  or  complicated.  The 
broken  ends  of  the  bone  may  be  in  a  state  of  apposition  :  or  they 
may  be  drawn  asunder,  and  the  limb  be  more  or  less  shortened. 
When  the  lower  end  of  the  fracture  is  at  all  retracted,  the  biceps 
muscle,  brachialis  intemus,  and  coraco-brachialis,  are  to  be  re- 
laxed, and  moderate  extension  made.  When  the  fracture  is 
situated  near  the  elbow  joint,  the  ends  of  the  bone  are  hardly 
ever  displaced,  and  consequently,  no  extension  whatever  is  com* 
monly  requisite.  When  the  external,  or  internal,  condyle  is 
fractured,  tlie  muscles,  arising  from  the  part,  should  be  relaxed; 
a  piece  of  soap-plaster,  a  figure-of-eight  bandage,  and  a  splint, 
to  tne  side  of  the  arm,  on  which  the  injury  is  situated,  should 
be  applied,  and  the  forearm  placed  in  a  sling.  The  external 
conayle  cannot  be  broken,  without  the  fracture  communicating 
with  the  joint,  and,  in  every  instance,  in  which  there  is  reason 
to  suspect  this  event,  it  is  necessary  to  move  the  Joint  occasion- 
ally, .in  order  to  prevent  the  formation  of  adhesions  wiihio  the 
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capsolaf  liganiCBt^  and  m  irrctnecliajbfe  stiftieas  o#  ^kt  utitldi* 
tbn* 

hi  ordimry  fiMtores  of  did  arw^  it  is  usual  to  appljrtwbpiMef 
of  soap  plaster^  whidi  together  sarroiind  tbe  Kmb,  ad  the  »ita»- 
tum  where  the  accident  has  happODed.  Eateoskm,  if  neoeuUff 
being  now  made  by  an  assistant,  who  at  once  drmv  the  kfiMt 
portion  of  the  bone  downward,  and  bends  the  elbow,  the  sur- 
geon is  to  apply  a  roller  round  the  limb*  The  ext^al  splint  is 
to  extend  iiom  the  acromion  to  the  outer  condyle,  and  bdng 
linod  with  a  soft  pad,  the  wood  cannot  hurt  the  Umb  bypremite. 
Tbe  internal  splint  b  to  reach  from  the  margio  of  the  oxSfar  to  a 
little  below  tbe  inner  condyle,  And  is  to  be  well  godrdod  widi  a 
pad,  filled  with  tow,  or  any  odier  soft  meteriolflL  SteMf  sar<& 
geons  are  content  with  the  application  of  two  ^iKnts;  ht^ 
though  the  two  abote-diesci^bed  sre  those,  oH  wUcb  we  wn  to 
pkce  tbe  greatest  reiianoe ;  yet,  as  the  cyiiBtdrical  fmrnr  tf  the 
arm  conveniently  diows  us  completely  to  biease  diis  part  of  tbe 
limb  in  splints,  I  Aatt  always  be  an  advocate  far  taoettipby* 
ment  of  faur ;  one  on  the  outside,  one  on  the  inside^  o(h^  on  lim 
front,  and  another  on  the  back  of  the  arm.  Th^e  are  tir  be  care* 
fully  fixed  in  tlieir  respective  situations  with  tape. 

FRACTURES  OF  THB  FOREARM. 

The  Tttdm^  and  idna  may  be  broken  at  their  mid^e.  Of  m^ 
treme  portions.  Of  the  two  bones,  the  radius  is  MxA  tbe  most 
fireouently  fractured.  When  only  one  bone  fe  bmben^  th^  enA 
of  the  fractm-e  are,  in  general,  not  much  displaced.  SoaMliaftes, 
however,  the  radius,  \^en  fractured  ak)tte,  is  dbwtt  td^wavd  ^ 
ulba,  and  in  a  few  stfU  m<^e  uncommon  imstartce^  the  kttef 
bone,  when  the  only  one  broken  is  inclined  towa¥(fe  the  rttdias. 
When  both  bones  are  broken>  th^  ends  of  the  fracture  fie  liidile 
to  be  displaced ;  nay,  cases  ai^  recorded^  id  whtcb  Ae  ladiu^ 
and  ulna  have  so  oressed  against  each  other,  that-  th^  faav^ 
grown  together,  ana  the  pronation  and  supination  of  the  hand 
been  totally  destroyed.  Fractures  of  tbe  iiadius  are  very  eadtf 
detected;  for,  on  endeavouring  to  rotate  tbe  bone,  or,  inotbel< 
words,  to  place  the  hand  alternately  in  a  prone,  or  supine  pos^ 
ture,  a  crepitus  is  commonly  perceived.  When  the  two  booei 
are  broken,  together  with  tlie  crepitus,  there  is  osoaUy  an  evi- 
dent distortion  in  the  figure  of  the  forearm.  J^rafeture^  of  the 
ulna,  especially  when  situated  high  up,  are  not  alWaysf  very  nlani«- 
fest  to  the  touch.  However,  if  the  surgeon  make  pressure  <Mi 
each  side  of  the  suspected  point,  with  hfe  thumbs  altisMmtely,  he 
may  generally  distingoish  a  gtating  sensation*    Whctt  only  < 
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bone  is  fractured,  xfo  .extemioD  is  or^baril^  requisite;  but,  if 
both  the  radius  and  ulna  should  be  thus  ibjiiFed,  moderate  <ex« 
tcosloQ  ought  alfi^i^  to  be  madefy  .  ^    . 

Inuring  the  t^^ti^fpt^  the  ^bow  ;]3  to  be  Wty  a^  t£e  lumd 
put  in  the  xnid-^m^;  between  ,pjK)oauoa  and  supinatioa}-  that  ia 
to  stt^,  the  paliit  of. .  t^e  hand  is  to  face  the  patieot'i  breast^ 
Having  reduced  the  ends  of  the  inMCture,  if  tbev  should  appeijr 
to  be  displaced^  the  soap  plaster  is  to  be  qipUeOy  and  over  thb 
a  slack  luUer.  No  one  can  doubt,  that  tight  bandages  WMJ  act 
very  perniciously  in  fractures  of  the  forearm,  by  presang  tb# 
radiud  and  ulna  together^  causing  tbem  to  grow  to  ench  t>tber, 
or,  at  all  events,  making  the  fracture  unite  in  an  exceedingly 
uneven  manner.  Onlj  two  su[dint8  are  necessary ;  one  btofae 
placed  along  the  inside,  the  other  along  the  outside  of  the  fore« 
arm.  Soft  pads  must  be  always.interposed  between  tlie  skin  and 
the  splints,  m  order  to  obviate  thepressure  of  the  bard  materials^ 
of  which  the  latter  are  formed.  Ine  inner  iplint  should  extend 
to  about  the  last  joint  of  the  fingers ;  but,  not  completely  to  the 
end  of  the  nails;  for,  many  patients,  after  having  had  their 
fingers  kept  for  several  weeks  in  a  sVUe  of  perfect  extension^  have 
been  a  very  long  time  in  becoming  able  to  bend  tbem  agam. 

FEACTURB  Or  TOB  OLBCEANON. 

This  case  is  easily  distinguished,  by  the  deCaclbied  piece  of 
bone  being  drawn  upward  from  the  rest  of  the  ulna.  The  treats 
roent  consists  in  relaxing  the  trioc^  and  anconseus,  by  placing 
tlie  arm  in  an  extended  position  ;  m  pushing  doumward,  and  re-. 

£  lacing)  the  detached  part  of  the  olecranon ;  and  In  confining  ft' 
1  a  proper  situation  by  means  of  compresses  and  a  circuW 
bandage,  ^ii^d  inmieoiately  above  the  point  of  the  brokeXL 
process.  The  arm  is  to  be  kept  constantly  extended  by  a  s^lot^ 
put  in  front  of  the  arm  and  forearm.  After  a  time»  it  is  recom* 
mended  to  move  tbe  elbow  very  cautious]|y  and  geatjiy,  in  Ankr 
to  prevent  the  occurrence  of  a  stiff  joint. 

»BAOTDEBS  OF  TBB  MJfiXACAAML  JM»fB%  AltB  nUBSBi^ 

In  the  first  sort  of  case,  the  hand  is  to  be  laid  on  a  flat  splio^ 
after  a  piece  of  soap  plaster,  and  a  roller,  have  been  a|^lied^ 
Wlien  the  fingers  are  fractured,  surgeons  are  usually  iRmtent 
with  keeping  the  part  steady  by  longitudinal  pieces  of  pasteboarii 
put  over  the  soap  i)laster,  along  each  side  of  the  finger,  and  tied 
on  by  tapes.  Ihiring  the  treatment^  tbft  hand  sboula  lit  kept 
at  rest  in  a  sling. 

Sa 
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FRACtURBS  dr  TlfB  TlflGH^ 

^  The  fractured  os  femoris  b  attended  with  die  fdlbwing  sjmq^'' 
tOm$;  s^ere*  local  ^n  at  ^c  instant  of  tti^' acddent;  vaddcm 
iftcap^ity  to  ^tnote  the  timb ;  "a' i  crepitus,  which  is  soinetiroes 
vchr  distinct  tm*  moving-tlic  ewds  of  the'fnii^tune;  ddbrmityy 
which  occurs  in  a  triple  felatMin  to  length,  hi^dth,  and  direc- 
tion. ^  In  regard  to  ttiis  latter  dfagnostic  mark,  viz.  the  defomiitjr 
in  cases  of  fractured  thighs,  it  is  necessary  to  have  very  precise 
ideas  ;  ibr,-  as  it  has  a  continual  propensity^  to  be  produced,  par- 
ticularly, iii  dbiique  fitictures,*  its  prevention  is  the  principal  ob- 
ject ill  the  treatment 

By  for  the  majority  of  fractures  of  the  ttigh'  are  attended  with 
deformity ;  a  few  transverse  ones,  and  a  fiew  situated  near  the 
condyles  of  the  os  femoris,  are  the  only  exceptions.  If  we  con- 
sider the  deformity,  in  regard  to  length,  we  find,  that,  in  oblique 
fractures,  the  limb  is  constantly  shorter,  than  that  of  the  oppo^ 
site  side,  a  circumstance  plainly  indicative  of  a  displaced  state  of 
the  ends  of  the  fracture.  By  examining  the  situation  of  the  ac- 
cident, one  may  easily  ascertain,  that*  the  shortening  of  the  limb 
arises,  altogether,  from  tlie  lower  end  of  the  fbcture  being  drawn 
upward,  beyond  the  upper  one,  which  itself  remains  motionless* 
The  muscles  are  the  only,  pow^ns  which  can  cause  this  motion 
q{  the  lower  end  of  the  fracture,  from  below  upward.  Attached 
6n  one  side  ro  the  pelvis^  and,  on  the  other,  to  the  patella,  tibia, 
ind  fibula,  they  make  the  former  their  fixed,  and  the  latter 
their  moveable  points ;  and  drawfng  upward  the  leg,  the  knee, 
and  the  loTC'cr  portion  of  the  os  femoris,  they  prenluce  the  dis- 
placed condition  of  the  fracture.  The  triceps,  semitendinosusy 
temimembranosus^  rectus,  gracilis,  biceps,  &c,  are  the  chief 
agents. 

«  in  Desault's  works,*  from  which  I  have  e^ttracted  the  above 
Sccurate  remarks,  a  case  is  mentioned,  which  affords  a  very 
ftrikmg^iUicsttation  of  4he  power  of  the  muscles,  in  producing  a 
derangement  o^  the  ends  of  a  fmeturel  A  roan  broke  his  tiiigh ; 
but,  the  ends  of  the  bone  were  not  at  all  displaced,  though  die 
fraeture  w;b  obliqiie*  ^Fhis  circumstance i  was  discovered  to  be 
owing  to  jjaralyiji?  of  the  limb ;  and  no  sooner  was  the  latter 
alTection  cured i  and  did  the  muscles  regain  their  piwer  of  con- 
traction a  few  days  afterwards  than  tlic  U)xvcr  end  of  the  broken 
bone  was  dr&iwn  upwards,  as  in  ordinary  eases. 


*Toni.  1 ;  par  Bichat. 
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.  I  bav^  often  observed,  that  fractured  thighs  are  most  apt  to  h&i 
followed  by  a  permanent  shortness  of  the  limb,  wheo  tbey  afe^ 
treated  on  beds,  which  are  too  soft  and  yielding.  Desault  ofah- 
serves,  that  how  firm  soever  the  bed  may  be,  as  the  buttocks 
form  a  greater  projection,  than  the  other  i^rts  of  the  body^  th^y 
soon  oause  a  depression  in  the  bedding,  and  hence  a  declivity  of 
the  plane,  on  which  the  trunk  lies,  is  produced,  so  that  the 
body  glides  downward,  pushing  before  it  the  upper  end  oif  the 
fractui:^  and  making  it  pass  beyond  the  lower  on&  No  one  can 
doubt,  that  the  beds,  on  which  broken  thiglis  are  placed,  ought 
to  be  as  unyielding  as  possible* 

Transverse  fractures  of  the  thigh  are  not  so  subject,  as  oblique 
ones,  to  be  attended  with  a  shortening  of  the  limb ;  because  the 
sur&ce  of  the  upper  end  of  the  fracture  makes  a  mechanical  rer 
sistance  to  the  ascent  of  the  lower  one. 

The  deformity  of  the  limb,  in  regard  to  breadth,  must  neces^ 
sarily  accompany  that  in  respect  to  length ;  but,  in  transverse 
fractures,  the  first  sort  of  displacement  of  tlie  ends  of  the  bone 
may,  obviously,  be  the  only  one. 

In  Desaulfs  works  by  Bichat,  firom  which  most  of  the  pre- 
ceding account  is  taken,  it  is  next  explained,  how  the  deformitVi 
in  r^ard  to  direction,  may  result  from  the  operation  of  the  h\oW 
eausing  the  fracture ;  from  the  awkwardness  of  those,  who  carry 
the  patient ;  or^  from  the  bad  position,  in  which  the  limb  is 
placed. 

Besides  the  above  kinds  of  deformity,  the  lower  end  of  a~frtc- 
tured  thigh  bone  is  ordinarily  rotated  outward ;  an  effect,  which 
all  the  strong  muscles  have  a  tendency  to  produce. 

We  may  set  it  down  as  an  invariable  fact,  that  the  liigher  a 
fracture  is  situated  in  the  thigh  bone,  the  greater  is  the  difficuHy 
in  keeping  the  ends  of  the  fracture  in  reciprocal  contact.  The 
reason  of  this  circumstance  is  entirely  owing  to  the  additionisil 
number  of  muscles,  which,  in  this  kind  of  case,  acquire  the 
power  of  drawing  upward  the  kwer  portion  of  the  broken  bone^ 
It  is  obvious,  that  muscles,  which  have  their  insertion  above  tlie 
breach  of  continuity,  can  have  no  effect  in  displacing  the  frac- 
tui^,  in  regard  to  the  length  of  the  limb. 

When  the  neck  of  the  os  femoris  is  fractured,  very  severe  pain 
is  experienced  at  the  upper  part  of  the  thigh,  and  especially,  in 
the  groin ;  and,  hence,  the  limb  cannot  be  moved,  without  put* 
ting  the  patient  to  excruciating  agony.  The  extremity  is  usually 
•hortened  5  the  trochanter  major  being  turned  outward,  dnd 
drawn  upward  upon  the  dorsum  of  the  ilium.  On  extension  be- 
ing made,  so  as  to  bring  down  the  end  of  tlie  bone,  which  was. 
displaced  by  the  action  of  the  muscles,  a  crepitus  may  be  fre- 
quently felt.    It  must  obviously  make  a  great  difference,  in  ce- 

&s2 
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glird  t6  die  d^gtM,  in  wliich  the  limb  becom€<  sb#rt€iNd,  whe^ 
ftier  the  fmetute  is  situated  fnthttl,  or  on  the  outside  of^  the  or- 
bieulftr  ligMieBt  The  ascent  of  the  esctemal  end  of  Ae  fnetan 
ibust  be  greatly  limited  bj  this  ligament,  when  the  ftceideot  if 
dtuatcd  witlun  it,  and  the  ligament  iuelf  is  onlaeeraEted.  No- 
thing b  a  surer  mark  of  the  neck  of  the  thigh  boneltetng  fiws 
tated,  than  the  toes  bebg  turned  outward,  wh^e  the  knee  is  in  a 
moderate  state  of  flexk>n. 

When  the  fracture  is  wkhin  the  orbicular  K^un^it,  the  ease 
k  often  difficult  to  ascertain  with  certainty  j  pain,  and  mabilitj' 
CO  move  the  thigh,  are  almost  the  only  symptoms.  The  koee^ 
and  toes,  howeter,  may  be  observed  to  be  somewhat  more  toned 
outward,  than  in  the  natural  state,  in  consequence  of  the  actkw 
of  the  muscles,  which  rotate  the  bone  in  this  direction,  being  no 
longer  counteracted  by  the  resistance,  arising  from  the  con^utty 
of  die  neck,  and  bead  (rf  the  bone,  when  the  latter  part  b  lodged 
bk  the  acetabuhuKi. 

TRBATMENT  Of  FHACTimBD  THfOAS. 

Mn  pott,  seeing  that  the  difficulty  both  in  reducing  disfdaeeA 
iractures  of  the  thigh,  and  in  maintaining  the  ends  of  the  bone 
in  a  proper  state  ^  apposition,  arose  from  the  aotioa  of  suck 
muscks,  as  could  draw  upward  the  lower  portion  of  th<»  brokeo 
OS  femoris,  introduced  into  practice  the  method  of  placing  the 
limb  in  a  bent  position,  by  which,  he  conceived,  the  most  pow- 
erful muscles  were  relaxed.  The  same  position  be  recommeodedy 
both  at  the  time  of  reduction,  and  during  the  future  treatment. 
He  states,  that  the  position  of  the  fractured  os  femoris  should  be 
on  its  outside,  resting  on  the  great  trochanter;  the  patient's 
whole  body  should  be  inclined  to  this  same  side ;  the  knee  should 
he  in  a  middle  state,  between  perfect  flexion  and  extension,  oc 
Iialf  bent ;  the  leg  and  foot  lying  on  their  outside,  also,  should 
be  well  supported  by  smooth  pillows,  and  should  be  rather  higher 
in  tlieir  level,  than  the  thigh.  One  very  broad  splint  of  deal, 
hollowed  out  and  well  covered  with  wool,  rag  or  tow,  should  be 
placed  under  the  thigh,  from  above  the  trochanter  4)uito  below 
^e  knee  i  and  anotho*,  somewhat  shorter,  should  extend  firom 
the  groin  below  the  knee  on  the  inside,  or  rather  in  thb  pos- 
ture on  the  upper  side ;  the  bandage  should  be  of  the  eighteen-^ 
tailed  kind,  and,  when  the  bone  nas,  been  set^  and  the  thigh 
well  pkceo  on  the  pilk>w,  it  should  not,  without  necessity,  be 
ever  moved  from  it  again  until  the  fracture  b  imited.*^ 

*  Some  hw  genersl  Remarks  ^n  Fractures  and  Dtsiocations,  in 
Chirurgical  Worki^  vol.  I. 
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Such  19  Ithe  |il«ii,  which  vms  Ferommended  by  th^  aVgve  ^ 
Itbrated  surgeon,  and  which  is  qow  imst  genexally  adopted  i^ 
tbi»  country* 

Whoever  peruses  Mr.  Pott's  remarks  on  fractures  with  atten* 
tion  will  be  led  to  think,  that  this  eminent  practitioner  actually 
conceived,  that  the  above  positKHi  of  the  limb  would  relax  every 
muscle  connected  with  the  broken  bone ;  a  thing,  wUch  is  ccr^ 
tainly  not  effected.  But,  I  believe,  that  when  the  direction,  in 
Wbicn  the  lower  end  of  the  fracture  is  displaced^  is  takep  into 
consideration,  vh.  upward,  behind  the  upper  portion  of  the  0| 
femoris ;  and  when  the  muscles,  which  nave  the^  greatest  ten« 
dency  to  produce  this  effect,  are  calculated ;  it  wilT  be  granled> 
that  most  of  such  muscles,  as  have  the  greatest  influence  over  the 
Jractnre,  are  mpre  rekxed  in  the  bent,  than  they  are  in  the 
straight  position  of  the  limb.  However,  Mr.  Pott,  by  the  term 
telaxatitmy  might  possibly  mean  only  a  state,  in  which  the  mus* 
cles  are  not  actually  stretched,  though  the  origins  and  insertions 
of  many  of  them  might  be  brought  much  nearer  together. 
'  After  all,  however,  that  has  been  said  and  written  upon  this 
subject,  it  cannot  be  denied,  t|iat  the  bent  position  does  not  com« 
pletely  incapacitate  all  the  muscles  from  displacing  the  fmcture, 
and,  of  course,  every  possible  assktance  ought  to  ht  derived  ftora 
the  splints  and  rest  ik  the  apparatus.  Nor  will  it  be  denied, 
that  the  bent  position  is  attenaed  with  the  great  disadvantage  of 
leaving  the  leg  in  a  moveable,  unsupported  state ;  a  consider^ 
ation,  in  my  mind,  strongly  against  this  mode  of  treatment, 
inasmuch  as  every  motion  of  the  leg  creates  the  most  hurtful 
disturbance  of  the  fracture  of  the  thi^.  The  bent  posture  may 
relax  m-^nybf  the  most  troublesome  muscles;  but,  yet,  it  can* 
»ot  hinder  all  of  them  from  disturbing  the  fracture,  and  it  leaves 
the  leg  unfixed.  The  extended  posture  may  not  relax  quite  so 
many  of  the  muscles,  which  tend  to  displace  the  fracture ;  but, 
it  affords  an  opportunity  of  applying  splints  to  the  whole  limb^ 
an  object  of  the  highest  importance. 

There  is  one  part  of  the  position,  advised  by  Mr.  Pott,  fiir 
which  I  have  never  heard  any  reason  assigned ;  and  as  the  adop- 
tion of  it  seems  to  me  likely  to  be  detrimental,  I  cannot  refrain 
from  delivering  my  sentiments  on  the  subject,  how  presumptuous 
soevei^  they  may  appear.  I  allude  ^o  the  direction  to  place  the 
leg  and  foot  rather  higher  in  their  level,  than  the  thigh.  Who* 
ever  has  had  opportunities  of  seeing  many  cases  of  broken  tliighs, 
must  know,  that  when  the  ends  of  the  fracture  have'  become 
firmly  united,  the  toes  are  frequently  turned  more  outward,  than 
i$  proper.  Now,  I  conceive,  that  nothing  has  a  greater  ten^ 
dency  to  niomote  the  occurrence  of  this  deformity,  than  twisting 
outward  tne  lower  portk>D  of  the  broken  bone,  by  elevating  the 
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U^  vtnd  foot  above  the  level  of  the  thigh  ;  and  as  this  inconvc- 
ftience  does  not  seem  to  be  coanterbalaneed  by  any  manifest 
good,  why  should  practitioners  persevere  in  a  servile  adherence 
to  what  they  do  not  understand  ? 

'  ^Mr.  Pott  has  only  mentioned  two  splints :  the  genenlitj  of 
ipractitibners  now  employ  four.  After  placing  the  patient  in  a 
proper  position,  the  necessary  extension  is  to  be  made.  Then 
fl)e  under  splint,  having  upon  it  a  broad  soft  pad,  and  an  eighteen- 
tailed  bandage,  is  to  be  laid  under  the  thigh,  from  the  great 
trochanter  to  the  outer  condyle.  Tlie  surgeon,  before  applying 
the  soap  plaster,  and  other  splints,  is  to  take  care^  that  the  frac^ 
ture  lies  as  evenly  as  possible. 

**  FRACTURE  OF  THE  PATELLA. 

.  This  b(H)e  i$  most  frequently  broken  in  a  transverse  directioiu 
l%e  accident  may  happen  in  two  ways,  viz.  in  consequence  of 
the  action  of  external  bodies,  or  of  the  extensor  muscles.  In 
the  latter  instance,  the  equilibrium  of  the  body,  having  been 
inclined  backward,  the  muscles  in  front  contract  to  bring  tht 
tine  of  gravity  forward  again ;  the  extensors  of  the  leg,  among 
other  powers,  exert  themselves  with  such  violence  on  the  pa* 
teUaj  umt  they  pull  the  upper  from- the  lower  portion  of  this 
bone,  and  the  patient  falls  down.  Thus  the  &11  is  the  coos^ 
quence,  not  the  cause,  of  the  acccident.  The  patplla  bas  been 
known  to  be  fractured  by  making  a  very  forcible  kick :  the  ole-  ^ 
cranon,  by  merely  throwing  a  stonew 

Longitudinal  fiuctures  of  the  patella  are  not  very  obvious ; 
but,  transverse  ones  are  easily  recognised,  in  coiuiequenee  of  the 
upper  portion  of  the  bone  being  drawn  a  considerable  way  up  the 
tnigh,  and  there  being  a  large  interspace,  between  the  two  pieces 
of  the  broken  bone,  very  distinguishable  by  the  touch.  If  the 
limb  be  extended,  and  the  upper  part  of  the  patelhi  be  pushed 
sufficiently  downward  to  touch  the  lower  ponion,  a  crepitus  is 
felt.  The  patient  cannot  walk,  suffers  great  pain,  and  expe- 
riences, in  most  cases,  a  total  inability  to  extend  tJie  leg.  How- 
ever, the  last  circumstance  must  differ,  according  to  the  situa-^ 
tion  of  the  fracture. 

fREATMKNT. 

*  The  separation  of  the  two  pieces  of  a  broken  patella  arises  both 
from  the  contraction  of  the  extensor  muscles,  which  draw  up- 
ward the  superior  portion,  and  from  the  flexion  of  the  knee,  by 
which  the  inferior  part  is  moved  downward.  Hence,  the  proper 
toieans,  for  maintaining  the  fracture  in  a  state  of  apposition,  arc 
sucb  as  oppose  the  action  of  the  muscles,  and  such  as  keep  the 
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leg  permanently  extended. ,  Tlie  powtr  of  the  niusdeV  h  to  W 
diminbhed  by  putting  them  ihii  stafe  of  relakatibn,  and  by  com- 
pressing tben>  with  ar  rollet.  Tjhe  lc?g  is  to  be  extended  on  the 
thigh  J  this  IS  tp  be  bent  on  the  peTvis  ;*  a  bandage  Is'  to  be  ap- 
plied to  the  whole  thigh  ;  and,  last l)V''s6fne  mechanical  resist- 
ance is  to  be  made  above  the  uppltfr  portion  of  the  broken  bone# 
For  the  last  purpose,  a  compress  is'iisimlly  pnt  under  th^  roltefT 
The  limb  is  most  conveniently  kept  in  the  proper  position,  by 
placing  two  splints  along  the  sides  of  tbe  knee  iohit,  and  making 
the  part  of  the  bed,  on  which  di'e  leg  and  thigh  dre  laid,  gradu- 
ally ascend  to  a  proper  height,  from  the  patient's  buttock  to  hi« 
heel. 

It  IS  remarkable^  that  the  broken  patelk  hardly  ever  unites  by 
means  of  callus  :  the  connecting  substance,  in  at  least  ninety- 
nine  cases  out  of  a  hundred,  is  found  to  be  of  a  ligamentous,  oi* 
cartilaginous  nature. 

FBACTURES  OF  TUB   LEG. 

When  both  the  tibia  and  fibula  are  broken,  the  patient  cannot 
bear  the  weight  of  his  body  on  his  limb ;  but,  when  the  fibuk 
alone  is  fractured,  though  progression  is  attended  with  |^n  and 
difficulty,  it  is  not  altogether  impracticable.  In  examining  a 
leg,  suspected  to  be  fractured,  the  surgeon  should  trace  the  an-* 
teridr  surface  of  the  tibia,  called  the  shin,  and  the  spine  of  this 
l)one,  in  order  to  ascertain,  whether  any  inequality,  or  projec- 
tion, exists.  However,  in  fractures  of  the  tibia,  a  crepitus  ge- 
nerally makes  the  nature  of  the  case  sufiiciently  manifest.  When 
tlie  fibula  is  the  only  bone  broken,  the  injury  is  not  so  easily  as-^ 
certained,  becUuse  the  tibia,  the  main  bone  of  the  leg,  still  pre* 
serves  the  stability  of  the  limb,  while  no  crepitus  is  very  often 
distinguishable.  When  both  bones  arc  broken,  the  action  of  the 
muscles  of  the  calf,  together  with  the  weight  of  the  limb  itself, 
usually  occasions  a  distortion  of  the  leg,  the  heel  being  drawn 
backward,  and  the  foot  inclining  towards  the  side,  to  which  its 
own  unsupported  weight  inclines  it.  In  oblique  fractures,  the 
deformity  is  always  most  conspicuous,  and  the  sharp  point  of  the 
lower  end  of  the  tibia  iirequently  makes  a  considerable  projection 
forward,  threatening  to  protrude  through  the  skin.  This  latter 
effect  is  entirely  owing  to  the  strong  action  of  the  muscles,  situ- 
ated on  the  posterior  part  of  the  leg.  This  cause  commonly 
poduces,  at  the  same  time,  a  shortness  of  the  injnrtd  limb. 

Air.  Pott  takes  notice  of  a  very  common  case,  and  one  which, 
when  care  is  not  taken  to  relax,  the  muscles,  often  proves  ex- 
ceedingly trotd>lesome.  This  eminent  practitioner  obcerves,  that 
when  the  tibia  is  forced  from  its  just  and  perpendicular  position 
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#11  the  asttagaliiSy  pnobabk  the  cmsular  lig«ineot>  hut^  ahrajps 
thmt  ttroQg  ligamentout  mures,  which  connect  the  lower  end  of 
the  tihtt  with  the  astnigalusy  and.  os  calcis,  must  be  lacerated. 
Stteb  ifvthe  caie,  when  the  fibula  bpsaks  within  two  or  three 
inchfi  of  the  malleolus  extemus  ;  when  the  inferior  end  of  the 
fracture  fidls  inward  towards,  the  tibia ;  when  the  malleolus  ex- 
tevmii  IS  turned  somewhat  outward,  and  upward  ;  and  the  tibia, 
ktviag  lost  its  proper  support,  is  forced  off  from  the  astragalus 
inwards.  To  this  perfect  fracture,  and  partial  dislocation,  ia 
aMoetimes  addad  a  wound  in  the  integuments,  made  by  the  bone 
It  thd  inner  anklt. 

The  difficulty  in  reducing  the  case,  and  keeping  it  so ;  the 
4iltortkin  of  tkie  foot  upward,  and  outward ;  are  cau^  by  the 
action  of  such  muscles,  as  have  tendons  passing  behind  the  ti- 
hia  apd  fibula,  untler  the  os  calcis,  or  attaclied  to  these  bones« 
Hence,  in  this  instance,  th^  utility  of  relaxing  the  powerfiil  mus- 
cles, is  strikingly  exemplified.  If  the  limb  be  laid  on  its  outside, 
with  the  knee  moderately  bent,  the  muscles  forming  the  calf  of 
the  leg,  and  those  which  miss  behind  the  fibula,  and  under  the 
OS  eakts,  are,  to  use  Mr.  JPott*s  expression,  all  put  into  a  state 
of  relaxation,  and  non-resistance ;  all  the  difficulty  and  trouble^ 
m  general,  vanish  immediately ;  the  foot  mav  easily  be  placed 
fight,  the  joint  redneed,  and,  by  observing  the  same  position, 
every  thing  will  commonly  succeed.*  ^fr.  Pott's  posture  for 
a  fraetured  leg  and  thigh,  is  represented  in  the  apnexed  ea- 
gwving.t 

Mr.  Sharp's  splints,  made  of  tin,  instead  of  pasteboard,  are 
aa  good  as  any,  which  can  be  employed.  They  should  always 
ba  of  sufficient  length  to  extend  firom  the  condyles  of  the  os  fe- 
laoris  Quite  to  the  foot.  The  muscles  being  relaxed,  by  placing 
the  limb  in  the  position  represented  in  the  plate,  th^  surgeon  is 
to  mdce  such  extensk)n  as  seems  requisite  for  bringing  the  ends 
of  the  fracture  into  even  appositbn.  Then  he  is  earef\^lly  to 
laise  the  kg  a  little  way  from  the  sur&ce  of  the  bed,  by  taking 
firmly  hold  of  the  limb,  below  and  above  the  fracture,  and  ele- 
vatmg  the  broken  bones  together  in  such  a  way,  as  mall  keep 
both  the  upjper  and  lower  portions,  as  nearly  as  possible,  on  the 
same  level.  At  this  moment,  an  assistant  should  put  eioK^tly 
itfider  the  leg  the  lowet^  splint,  which  has  been  previoosl v  pre- 
pared, by  covering  it  with  a  soft  pad,  and  laying  over  this  au 
eighteen*tailed  bandage.  The  Ug  is  now  to  be  gently  depressed, 
till  it  becomes  supported  on  the  apparatus.    Tne  9uigeon,  ba- 


•  Cbirurglesl  Works,  vol.  1.  p.  ttS,  381,  edit.  lIQt. 
i  natelX. 
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fore  he  proceeds  further,  should  once  more  observe,  that  the 
ends  of  the  bones  are  evenly  in  contact.  Being  assured  of  this 
important  point,  be  is^  to  apply  a  piece  of  soap  plaster  over  the 
situation  of  the  fracture,  and  lay  down  the  taik  of  .the  bandage. 
Anotl^r  soft  pad^  well  filled  with  tow,  is  next  to  be  put  over  the 
upper  surface  of  the  leg,  and  the  other  splint  applied.  The  strapa 
should  be  tight  enough  to  make  the  splints  prevent  any  motion  of 
the  ends  of  the  fracture.  Tlie  pressure  of  these  hard  instruments 
is  often  exceedingly  painful,  and  even  productive  of  sloughing, 
and  ulceration,  unless  the  surgeon  skilfully  places  soft  materials 
between  them  and  such  parts  as  seem  most  liable  to  be  injured 
in  this  manner ;  for  instance,  the  lower  end  of  the  fibuU  3  the 
outside  and  inside  of  the  foot ;  the  inside  of  the  knee,  &c. 

Besides  the  two  q>Iints  and  pads,  already  mentbued,  I  find, 
when  the  fracture  is  oblique,  and  the  heel  has  a  great  tendency 
to  be  drawn  backward,  that  this  effect  is  materially  counteiacted 
by  applying  a  compress,  and  longitudinal  piece  of  pasteboard, 
from  the  lower  part  of  the  belly  of  the  gastroci^mius  muscle  to 
tlie  heel,  under  the  straps  of  the  other  splints.  1  have  observed^^ 
tliat  thb  method  prevents  deformity  in  a  very  powerful  manner. 

When  there  is  a  great  deal  of  contusion  of  the  soft  parts^  to- 
gether with  the  injury  of  the  bones,  it  is  better,  at  first,  to  keep 
the  leg  wet  with  the  lotion  of  sal  ammoniac  and  vinegar,  by 
means  of  linen  dipped  in  this  application,  and  put  under  the 
splints.  The  splints  need  not  be  taken  off  every  time  it*  is  ne- 
cessary to  wet  the  linen  again ;  it  is  quite  sufficient  to  squeeze 
the  fluid  out  of  a  sponge,  into  the  interspaces  between  the  above 
instruments.  Nothing  is  so  prejudicial,  in  cases  of  fractured 
boaes,  as  too  frequently  moving  the  injured  parts. 


CHAP.  LXXVI. 

PARTICULAR    DISLOCATIONS. 

DISLOCATION  OP  THB   LOWER  JAW. 

The  lower  jaw  bone  may  be  said  to  be  subject  to  only  one 

1  of  dislocation,  in  which  the  condvloid  processes  advance  be^ 

^the  eminentia  articulans,   and  slip   under  the  zygoma. 

imesy  the  lu^uition  is  only  on  one  side^  but^  m  general. 
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on  both.  In  tlie  latter  case^  the  uppearance  of  the  counteiiaiice 
is  much  altered;  the  mouth  is  widely  open,  and  cannot  be  shut; 
and  the  length  of  the  face  hi  very  much  increasetl  by  the  dua 
being  thrown  forward,  and  dowriward,  towards  the  hrcasL 
When  only  one  condyle  is  dislocated,  the  rootit|i  is  distorted, 
and  turned  towards  the  opposite  side,  while  the  fellow  teeth  of 
each  jaw  do  not  correspond.  However,  according  to  Mr.  Hey,* 
one'  condyle  of  the  lower  jaw  may  be  dislocated,  without  theft 
being  any  distortion  of  the  chin  towards  tlic  opposite  side,  shew- 
ing the  nature  of  the  accident.  All  dislocations  of  the  jaw  arc 
attended  with  considerable  pain,  an  inability  to  ardculate  words ; 
an  incapacity  of  swallowing;  and  a  discharge  of  saKra  from 
the  mouth. 

Tlie  jaw  bone  cannot  be  luxated  in  this  manner,  aniess  the 
mouth,  just  before  the  occurrence  of  the  accident,  be  very  much 
opened^  in  which  state,  the  condyles  of  the  bone  are  naturally 
moved  forward.  Hence,  the  dislocation  mostly  happens,  when 
the  patient  is  laughing,  gaping,  &c.  A  blow  on  the  jaw,  when 
the  mouth  is  considerably  open,  may  easily  cause  the  accideot. 
The  case  is  sometimes  produced  by  the  force,  used  in  drawing  a 
tooth.  Whenever  the  lower  jnw  has  once  been  dislocated,  any 
of  the  preceding  caufes  reproduce  the  occurrence  with  much 
more  facility. 

It  is  eiidetit  frotn  the  circumstances^  in  which  a  person  with 
a  dislocated  jaw  is  placed,  that  very  ^severe  complaints,  and 
even  dcath^'may  follow  the  accident,  if  no  assistance  should  he 
given. 

In  reducing  a  dislocated  jaw,  the  surgeon  is  to  make  the  bone 
act  as  a  lever,  in  moving  the  displaced  condyles.  The  thumbs, 
well  covered  with  a  pair  of  thick  gloves,  are  to  be  introduced,  as 
far  backward  as  possible,  along  the  grinding  teeth.  Then,  with 
the  fingers  and  palms  of  his  hands,  the  practitioner  is  to  take  firm 
bold  of  each  side  of  the  dislocated  bone,  and,  while  he  depresses 
the  condyles  with  his  thumbs,  he  is  to  elevate  the  chin.  These 
two  actions  co-operate  to  produce  the  same  eflect.  As  soon  as 
the  condyles  are  freed  from  their  confined  situation,  beneath  the 
zygoma,  the  contraction  of  all  the  muscles,  which  arc  concerned 
in  shutting  the  juw,  almost  at  the  same  instant,  both  draws  the 
condyloid  processes  back  into  their  natural  situation,  and  forcibly 
closes  the  mouth,  so  that  the  surgeon's  thumbs  would  be  in  dan- 
ger of  l)eing  bitten,  if  care  were  not  taken  to  cover  them  wirk 
tliick  gloves,  and  withdraw  them,  immediately  the  reduction  is 
effected.    When  only  one  condyle  is^islocated,  the  same  plar 


*  Practical  Observations  in  Surgery,  p.  3^5,  edit.  f. 
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of  reducing  the  part  J9  apfdicable  to  the  side,  on  whkb  the  aed-^ 
dent  is  situated. 

Reduction  having  been  accomplished^  the  patient  should,  for 
some  time  afterwards,  avoid  all  such  actions  as  laughing,  yawn-» 
in^,  &c.  and  the  jaw  should  be  supported  I)  a  bandage  witii  iovat 
tails,  in  the  same  way  as  was  recommended  for  the  iractuxied 
lower  jawv  / 

DISLOCATION   OF  TH£!   HEAD. 

The  OS  occipitis  is  so  firmly  connected  with  the  first  cervical 
vertebra,  or  atlas,  that  it  is  hardly  possible,  that  any  separation 
should  originate  from  external  force.  However,  the  articulation 
of  the  atlas  and  dentata,  that  is,  of  the  first  and  second  vertebrae, 
riot  being  so  strong,  either  a  dislocation  forward  may  occur  ia 
consequence  of  a  rupture  of  the  ligaments,  which  naturally  con- 
fine  the  processus  dentatus  in  its  situation  in  front  of  the  spinal 
marrow,  or  a  luxation,  sideways,  maybe  produced,  in  conse^ 
quence  of  that  process  itself  being  fractured. 

Such  alarming  accidents  may  happen,  when  a  person  is  throw^n 
from  a  horse,  or  fells  from  any  high  situation,  so  as  to  pitch  on 
his  head,  or  receive  a  very  violent  blow  on  his  neck.  When  the 
processus  dentatus  is  dislocated  backward,  the  head  itself  is 
thrown  forward,  and  is  preternaturally  moveable ;  the  fece , 
swells;  the  eyes  become  prominent;  the  mouth  is  Open;  the 
tongue  is  motionless ;  the  respiration  difficult ;  the  pulse  small^ 
and  slow ;  the  body  is  deprived  of  sensibility  and  motion ;  ami 
the  patient  is  in  a  dying  state. 

A  complete  luxation  of  the  upper  cervical  vertebne  is  produc- 
tive of  almost  instantaneous  death,  by  the  injury,  or  compression^ 
which  the  spinal  marrpw  must  inevitably  suner.  But,  an  incorn^ 
plete  dislocation,  we  are  informed,  may  sometimes  admit  of  re- 
lief, and  life  be  preserved  by  the  timely  interference  of  art. 
There  are,  certainly,  in  different  museums,  anchylosed  cervical 
vertebrae,  in  which  the  canal  for  the  spinal  marrow  is  very  much 
lessened,  in  consequence  of  a  preceding  partial  luxation.  Calli- 
sen  iriCorms  us,  tliat  lie  has  such  specimens  in  his  own  possession* 
However,  we  may  fairly  infer,  from  the  remaining  oiminution  . 
in  the  canal  for  the  spinal  marrow,  that  art  had  very  little  share 
in  the  cure,  and  that  the  preservation  of  life,  was  not  owing  to 
the  dislocation  having  been  reduced ;  but,  to  the  spinal  marrow 
having  accommodated  itself  to  any  slight  pessiure,  which  il 
might  have  sufiered. 

There  can  be  no  doubt  of  the  rationality  of  attempting  an  im- 
mediate reduction  of  the  processus  dentatus,  if  signs  of  life 
ihould  exist.    This  process  is  thrown  back,  so  as  to  compress^ 
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ar  injure  die  tpiual  mtnowv  vhttc  tWatiaiiy  and  l^ad  itacl^  «fe 
thrown  forward.  The  recollection  of  these  circuflBstances  will 
enable  a  surgeon  to  do  what  is  jMroper,  better,  than  any  detaSed 
directioQs.  Itseems^  aha,  needless  to  explain,  exactly,  bow.lM 
should  proceed,  if  the  processus  dentatus  were  fractured^  and  tbc 
•eoimd  vertebra^  consequently^  luza^  sideways. 

,  DISLOCATION  OF  THE  VERTEBRA. 

Tlie  dorsal  and  lumbar  vertebrsB  are  very  rarely  dblocated^  oa 
acoottot  of  the  strength  of  the  ligaments,  and  the  conformation 
oi  the  bones  themselves.  However,  occasionally>  the  ohlic^e^ 
or  articular  processes  being  fractured,  by  the  operation  of  great 
violence,  these  bones  are  dislocated. 

The  symptoms  are,  an  incapacity  to  stand  erect ;  the  patient 
leaping  sideways,  or  forwards  3  the  spinous  processes  become  ir- 
regular in  their  arrangement ;  and  there  are  signs  of  the  spinal 
marrow  being  injured,  or  compressed;  retention,  or  incontinence 
of  the  urine,  and  feces  ;  the  lower  extremities  become  paralytic 
and  motbnless ;  and  even  death  itself  may  follow.  The  symp- 
toma  must  necessarily  vary,  according  to  the  degree  of  pressttre, 
which  the  spinal  marrow  suffers,  and  the  situation  of  the  huL- 
ation.  Similar  symptoms  may  also  arise,  when  the  spinal  mar* 
sow  has  merely  undergone  a  very  violent  concussion,  without 
any  dislocation  of  the  vertebrae. 

'1  he  ancients  have  given  us  descriptions  of  various  machines 
)or  reducing  these  luxations ;  but  whoever  considers  the  danger 
there  is  of  increasing  the  pressure  on  the  spinal  marrow,  instead 
of  diminishing  it,  by  the  application  of  force,  will  be  cautious 
not  to  be  too  bold.* 

It  is  very  certain,  that  most  of  the  cases,  mentioned  by  authors^ 
as  dislocations  of  the  vertebrje,  have  only  been  concussions  of  the 
spinal  marrow,  or  fractures  of  the  above  bones. 

DISLOCATION  or  THE  OS   COCCVGIS. 

This  bone  is  said  to  be  liable  to  two  kinds  of  luxations ;  one 
inward,  the  other  outward.  The  first  case  fe  always  occasioned 
by  external  violence ;  the  second,  by  the  pressim?  of  the  child's 
head,  in  difficult  labours.  The  nature  of  these  accidents  is  easily 
detected  by  the.foregoing  cause,  and  by  an  examinatim  with  the 


^  The  relation  of  a  case»  in  which  the  redaction  of  a  dislocation 
of  the  cervical  vertebrae  is  stated  to  have  been  accomplisbedy  may  be 
found  in  Schmucker's  Vermbcbte  Chirutgiscbe  Schriften^  band  1^ 
p.  284. 
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fingers,  externally,  and  within  the  rectum.  Pain ;  retention  of 
the  feces,  and  uriat)  an  afflicting  tenesmus;  inflammation, 
somedmes,  terminating  in  abscesses^  which  interest  the  rectum  ; 
are  the  symptoms,  said  to  attend,  and  follow,  dislocations  of  the 
OS  coccygis. 

Luxations  of  this  sort  are  easy  of  reduction.  When  the  bone 
is  dislocated  outward^'  it  may  be  readily  replaced  in  its  natural 
situation,  by  making  proper  pressure  externally,  and  supporting 
the  little  bone,  at  the  same  time,  bv  a  finger  introduced  into  the 
rectum.  The  reduction  being  finished,  a  piece  of  soap  plaster^ 
a  compress,  and  the  T  bandage,  may  be  applied. 

When  the  os  coccygis  is  luxated  inward^  the  surgeon  is  to 
smear  his  fore  finger  with  oil,  and  introduce  it  into  the  rectum. 
Then  the  bone  is  to  be  pressed  outward,  while  proper  resbtance 
is  made  externally  with  the  fingers  of  the  other  hand.  After  the 
reduction,  all  pressure  is  to  be  carefully  avoided^  lest  the  bone 
should  be  forced  inwacd  again. 

DISLOCATION  OF  T0«  RIBS. 

These  bones  are  very  rarely  luxated  at  their  articulation  with 
the  vertebrae ;  but,  the  case  is  said  to  occur  every  now  and  then 
ii)  piactice.  Authors  state,  that  a  hollow  is  perct:mil»te  at  tlie 
side  of  the  transverse  prt>ce8S  of  the  vertebra ;  and  that  wtica 
pressure  is  made  on  the  thorax,  so  as  to  push  b;jckwafd  the  dis- 
located rib,  the  head  of  the  bone  may  be  distincily  i^lt  moviof 
into  its  proper  situation,  provided  the  fingers  are  duly  placed  fto 
this  purpose. 

M.  J.  L.  Petit  believed,  that  the  ribs  were  never  in  reaKty 
dislocated.  However,  Pare,  Heister,  Platner,  and  most  surgi- 
cal writers,  not  only  admit  tlie  possibility  of  ^he  accident,  but^ 
notice  several  varieties  of  it,  besides  the  preceding  svmptoms. 

The  treatment  of  a  dislocated  rib,  were  the  accident  to  occuTy 
would  be  very  simple ;  the  displaced  head  of  the  bone  is  to  be 
fitst  reduced  by  firmly  pressing  backward  its  anterior  end.  Then 
a  thick  compress  is  to  be  placed  over  the  front  extremity  of  the 
bony  part  of  the  rib ;  while  another  compress  is  put  over  th^ 
transverse  processes  of  the  vertthne;  and  both  arc  to  be  kept  on 
by  a  roller. 

I1ie  same  sytt^itomsy  which  occasionally  result  from  fraotures 
of  the  ribs,  may  follow  dislocations,  and  will  require  sucb  treat** 
flitnt,  as  was  explained  in  the  preceding  chapter. 

When  a  rib  is  forcibly  separated  from  its  cartilage,  of  this  from 
t\|ie  stemuiB,  the  cast  demands  the  same  treatment  as  a  flracture. 
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DISLOCATION  OF  TBS  CLAVICLB. 

Fractures  of  the  clavicle  arc  much  more  comraon,  tlian  dislo- 
cations, as  any  one  might  easily  infer,  who  considers  the  vast 
strength  of  the  ligaments,  the  slender  structure,  and  exposed 
position,  of  the  bone,  aad  the  direction,  in  which  external  force 
will  commonly  operate  upon  it.  A  dislocation  is  much  more 
common  at  the  sternal,  tJian  the  scapular,  extremity  of  the  cla- 
vicle, on  account  of  the  greater  degree  of  motion,  which  takes 
place  at  the  former  situation,  and  the  weaker  structure  of  the 
ligaments,  than  at  the  articulation  w:ih  the  acromion.  When  a 
<ii$location  happens  at  the  sternum,  the  clavicle  is  usually  thrown 
forward  ;  sometimes,  however,  backward,  in  which  event,  the 
symptoms  are  in  general  severe,  on  account  of  the  pressure  pro- 
weed  by  the  bone  on  the  parts  situated  in  the  anterior  part  of 
the  neck'. 

The  d;8k)cation  of  the  scapular  end  of  the  clavicle  is  always 
upwards;  for,  the  root  of  the  coracoid  process,  on  which  it 
rests,  will  not  allow  the  boiie  fo  descrnd  below  the  acromion. 
A  luxation  of  tlie  clavicle  from  the  scapula  is  liable  to  be  mis- 
taken for  a  dislocation  of  the  bs  brachii,  in  consequence  of  the 
front  and  upper  ponion  of  the  deltoid  muscle  becoming  flattened, 
and  there  being  an  apparent  depression  at  the  top  of  tlie  shoulder. 
The  treatment  consists,  in  taking  ofif  the  weight  of  tjie  arm,  by 
placing  the  elbow  and  forearm  in  a  sling ;  in  pushing  downward 
the  scapular  end  of  the  clavicle,  while  an  effort  is  made  to  rais^ 
tbe  acromion ;  and,  in  applying  compresses,  and  a  spica  ban* 
<lage,  for  the  purpose  of  keeping  the  end  of  Uie  clavicle  from  as^ 
cending  ag^in. 

'*  At  the  time  of  attempting  to  reduce  this  dislocation,  the  tra- 
pezius muscle  ought  to  be  relaxed. 

.  The  dislocation  of  the  clavicle  from  the  stcrniim  is  to  be  re- 
duced, by  making  pressure  in  a  proper  direction.  The  arm  is  to 
^c  kept  at  rest  m  a  sling  ;  and,  in  short,  tlic  same  treatment  is 
to  be  adopted,  as  if  the  bone  were  broken. 

BlSLOCATIOfii   Of  Tits  OS   BRACUII. 

The  j^oulder  joint  is  f>o  loose,  and  moveable,  and  the  glenoid 
cavUy  of  the  scapula  so  sliallow,  that  more  dislocations  are  said 
to  occur  in  this  situation^  than  in  all  the  otlier  joints  together* 
The  >acrt)n)ion  and  the  coracoid  processes  of  the  scapula,  and  the 
Yiffijneux  between  thcm^  prevent  luxations,  upward. 

The  arm  may  be  luxated  directly  downward,  in  such  a  way, 
that  soise  poiat  of  tb^  head  of  the  bone  may  rest  against  the  in^ 
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fcrior  edge  of  the  scapula.  This  case,  however,  is  uncommon* 
The  heao  of  the  os  uracbii  may,  also,  be  dislocated  fonvards, 
towards  the  breast ;  or  it  may  be  luxated  backwards  under  tiw 
spine  of  the  scapula.  The  two  latter  cases  are  exceedingly  com-* 
mon.  The  three  abovementioned  dislocations  are  usually  dis- 
tinguished by  the  terms,  downward^  foniardj  and  bacbtvord. 

In  the  dislocation  downward,  the  arm  seems  longer,  than  is 
natural,  and  it  is  a  little  raised  from  the  side ;  while  the  forearm  if 
extended,  in  consequence  of  the  tension  of  the  triceps  muscle. 
The  arm  cannot  possibly  be  approximated  to  the  chest,  nor  can 
the  forearm  be  bent,  without  creating  pain.  A  vacancy  is  dis- 
tinguishable under  the  acromion ;  and  the  dehoid  muscle,  being 
unsupported  by  the  head  of  the  bone,  the  fulness  of  the  shoulder 
is  lost.  The  heitd  of  the  os  brachii  may  be  felt  in  the  axilla,  and 
the  bone  cannot  be  raised  in  a  line  with  the  acromion. 

When  the  luxation  is  backward,  the  elbow  is  very  much  in- 
clined towards  the  fore  part  of  the  thorax,  from  which  posture  it 
cannot  be  moved,  without  considerable  pain.  The  pectoral  mus- 
cle is  in  a  state  of  tension,  and  the  limb  seems  longer,  than  is 
natural.    This  luxation  is  not  so  frequent  as  the  next. 

When  the  os  brachii  is  dislocated  forward,  tlie  arm  is  very 
much  shortened ;  the  head  of  the  bone  may  be  felt,  forming  a 
protuberance  under  the  pectoral  muscle ;  the  forearm  h  some- 
what bent ;  the  elbow  is  thrown  to  a  Ihtle  distance  from  the 
side^  and  cannot  be  placed  near  It,  without  the  patient  expe- 
riencing a  good  deal  of  pain  ;  the  coracoid  process  cannot  he 
very  easily  felt  j  and  the  holk)\^,  Ik'Iow  the  acromion,  though 
fdamly  distinguishable,  b  not  so  manifest,  as  when  the  head  of 
the  bone  is  thrown  downward  into  the  axilla,or  backward  beneath 
the  spine  of  the  scapula. 

When  the  head  of  the  bone  lodges  in  the  axilla,  its  pressure 
on  the  nerves  and  large  veins  may  occasion  paral ysL<i,  and  oedema, 
of  the  limb. 

We  may  conclude,  wlien  the  os  brachii  is  dislocated  forward, 
that  the  tendons  of  the  muscles  of  the  scapula  must  often  be 
ruptured. 

The  best  modern  surgeons  are  of  opinion,  that  none  of  tlie 
mechanical  contrivances  for  making  exteusion,  devised  by  the 
ancients,  are  so  eligible  as  a  skilful  employment  of  the  power  of 
the  han^  alone. 

The  first  object,  in  the  treatment  of  the  disbcatlon,  is  to  dis- 
lodge the  head  of  the  os  brachii  from  the  situation,  which  it  oc- 
cupies, in  order  to  bring  it  on  a  level  with  tlie  glenoid  cavity  of 
the  scapula.  To  accomplish  this  purpose  advantageously,  proper 
extension  must  be  made,  while  the  bone  itself  should  be  made 
to  operate  is  a  lever  in  moving  its  head  to  any  side,  by  having  a 
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long  iimd  (Placed  a  little  below  the  axilla,  by  means  of  which 
lowelyskilmlly  pulled  by  an  assistant,  the  necessary  folcmm  may 
be  formed. 

As  soon  as  the  head  of  the  bone  is  brourfit  ^posite  the  gle- 
BOid  cavfty,  the  limb  should  1)e  resigned  to  the  action  of  die  mus- 
cles, which  draw  the  bone  into  its  natural  situation 

When  the  extension  is  made,  it  is  necessary  to  fix  the  patient's 
body,  by  placing  a  broad  towel  round  the  chest,  and  tymg  it  to 
some  fixed  immoveable  point.  The  clavicle  and  scapula  aiCy 
illso,  to  be  kept  back  with  tlie  hands  of  an  assistant,  Tne  elbow 
la  to  be  bent.  The  extending  power  should  be  applied  a  little 
above  the  condyles  of  the  os  braciiii.  The  extension  should  be, 
at  first,  very  gradual,  and  it  should  not  be  remitted,  till  the  ob- 
ject in  view  is  accomplished;  in  this  way,  the  muscles  of  the 
most  athletic  man  may  be  overcoit^e ;  while  the  mqst  violent 
extension,  not  regularly  maintained,  will  often  fail.  The  part 
of  the  arm,  round  which  the  towel  for  making  the  chief  exten* 
sion  IS  placed,  should  be  defended  by  flannel. 

When  the  head  of  the  bone  has  lieen  so  moved,  that  it  seems 
likely  to  return  into  the  glenoid  cavity,  by  the  action  of  the  mus- 
des,  the  assistants,  who  are  making  the  extension,  are  to  be  di- 
rected to  diminish  it.  On  this  being  done,  if  the  surgeon  merely 
attend  to  keep  the  head  of  the  bone  on  a  level  with  the  socket 
the  reduction  spontaneously  follows. 

The  arm  il  aftenvards  to  be  kept  at  rest  in  a  sling,  and  a  piece 
of  soap  plaster,  and  a  splca  bandage,  are  to  be  applied  to  tlie 
shoulaer.  Some  surgeons  use  multiplied  pullies  for  making  ex- 
tension, and  as  far  as  my  own  experience  extends,  they  answer 
the  purpose  extremely  well. 

DISLOCATION   OF  THE   ELBOW. 

The  bones  of  the  forearm  cannot  be  thrown  forward,  without 
a  fracture  of  the  olecranon,  and  a  luxation  in  this  direction  is  ex- 
ceedingly uncommon.  The  kind  of  dislocation,  most  frequcnily 
occurring  at  the  ellww,  is  that,  in  which  the  upper  heads  of  the 
radius  and  ulna  are  displaced  backv\-ard.  Iliis  accident  is  ren- 
dered easy  of  occurrence  by  the^mall  size  of  the  coronoid  process 
of  the  ulna,  which  part  slips  behind  the  bs  humeri  and  is  drawn 
upas  high  as'the  cavity,  in  which  the  olecranon  is  naturally 
lodged  in  the  extended  state  of  the  forearm.  ITie  next  most  fre- 
quent dislocation  at  this  part  consists  in  the  ulna  being  pushed 
into  the  place  of  the  radius,  on  the  lower  end  of  the  htnnerus. 
The  form. of  tlie  bones  is  almost  an  insunnoumaWe  obstacle  to  a 
dislocntion  ever  taking  place  Inwards.  All  the  lateral  luxations 
of  tko  elbow  are  usually  incomplete  ones,  by  which  it  is  meant. 
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AsA  <}ie  artkblar  sur&ces  $ie  still  in  partial  contact.  Hie  great  ex^ 
lent  of  the  snrfeces  of  the  heads  of  the  bones,  in  the  transrerae 
direction,  must  render  a  complete  lateral  liuottibD  hardly  possi* 
Ue,  withoat  the  application  of  sudb  violence,  andtheocCdrrenct 
of  such  mischief  to  the  soft  part*^  that  the  limb  eould  not  be  pre^ 
served; 

From  the  penlsal  of  books,  one  might  slippoi^  that  nH  dislo^ 
cations  lit  the  elbow  were  so  obvious,  that  no  man,  however  defi'^ 
dent  in  taknts  and  attention,  could  possibly  MX  into  error.  This 
is  far  from  being  true;  for,  accidents  of  this  kind  are  commonly 
firoductive  of  so  rapid  and  considerable  a  degree  of  swelling,  that 
the  form  of  the  joint  is  very  much  obscured. 

When  the  ulna  is  pushed  into  the  situation  Of  the  radius,  th0 
space  between  the  olecrauon  and  internal  condyle,  is  much  great- 
er than  natural.  Ttiese  points  of  bone  are  always  very  distin^* 
l^uiriiable,  let  the  joint  be  ever  so  much  swollen,  andhence,  the 
information,  to  be  derived  from  an  examination  of  them,  may 
be  obtained  in  every  case  without  exception.  When  the  ulna  is 
pushed  into  the  place  of  the  radius,  the  latter  bone  cannot  be 
ieasily  rotated,  nor  can  the  forearm  be  bent,  and  extended  in  m 
perGect  manner. 

Sometimes,  the  radius  is  driven  forwards,  and  the  ulna  badc« 
^  imrds,  the  coronoid  process  of  the  latter  bone  being  at  the  same 
4ime  occasionally  fractured. 

Dislocations  of  the  elbow  joint  are  easily  reduced,  as  soon  ai 
Ac  necessary  extension  is  made.  The  arm  should  afterwards  be 
kept  in  a  sling,  and  the  inflammation  of  the  joint  is  to  be  averted, 
by  keeping  the  jxirt  constantly  surrounded  with  linen,  wet  with 
Ae  tatttrnme  lotion.  The  joint  might  also  be  supported  with  a 
aplint  on  the  side,  to  which  the  heacb  of  the  radius  and  ukia  had 
Men  thrown. 

• 

PIStOCATlONS  OT  THB  WRIST. 

These  cases  are  particularly  obvious  to  the  most  superficial 
CKamhier.  The  most  common  directions,  in  which  the  carpal 
bones  are  dislocated,  are  backward  and  forward.  The  first  kin4 
of  case  is  much  the  most  frequently  met  With  in  practice.  The 
man's  hand  becomes  considerably  distorted,  whenever  one  cX 
the  lateral  ligaments  of  the  wrist  is  ruptured;  but,  the  luxations 
thus  arising,  are  hardlv  ever  comi>lete. 

There  is  never  mucri  difficulty  in  reducing  dislocations  of  the 
imst,  as  soon  as  moderate  extension  has  been  made.  When  the 
articular  sur&ces  have  been  put  into  a  proper  situation,  in  regard 
to  each  otherj  a  nAint  should  be  applied  along  the  inside  of  the 

Tt 
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forearm^  and  palm  of  the  liand,  m  order  to  keep  the  wrist  hoA 
aaoviog.  I  need  hardly  mention  the  propriet j  of  wearing  a  stbig. 
When  the  thumb,  or  fingers  are  dislocated,  they  are  to  be  re- 
cced/ and  incased  and  supported  in  pasteboard,  the  hand  and 
forearm  being  kept  in  a  sling,  till  the  cure  is  effected. 

DISIX>CATIONS  OF  THB  THIGH   BONJB. 

The  xooeX  frequent  case  is  that,  in  which  the  head  of  the  cs 
femorisis  dislocated  on  the  obturator  foramen,  that  is  downwafd 
and  forward.  This  kind  of  accident  is  the  most  common,  becaose 
the  brim  of  the  acetabulum  is  not  so  high  in  the  above  direction, 
and  the  ligaroentum  teres  is  inserted  so  near  the  notch,  whidi 
feces  the  obturator  foramen,  that  the  head  of  the  bone  may  de* 
aceodin  the  above  way,  without  the ligamentitself  being  ruptured. 

The  case,  whioh  ranks  next  in  regard  to  frequency,  b  that,  in 
which  the  head  of  the  thigh  bone  is  dislocated  upward  and  out- 
ward on  th^  dorsum  of  the  ilium,  the  great  troclianter  being  si- 
tuated forwardf  and  the  limb  being  turned  inward. 

The  most  rani  kind  of  dislocation  is  that,  in  which  the  head  of 
the  OS  femoris  is  thrown  on  the  dorsum  of  the  ilium,  in  such  a 
manner,  that  the  trochanter  major  projects  backward,  while  the 
head  of  the  bone  is  situated  obliquely  forward.  Many  surgeons  of 
gr^t  experience  have  never  seen  this  case.  However,  there  is 
no  doubt  of  its  occasional  occurrence,  as  my  own  observatioD 
enables  me  to  state :  a  thin  lad,  about  fourteen  years  old,  was 
broqjght  to  St.  Bartholomew's  hospital,  during  one  of  Mr.  Long^s 
accwnt  weeks,  about. twelve  years  ago.  The  boy  had  foliea 
down,  by  which  accident  one  6f  his  legs  became  considefabtf 
ahortened,  with  the  toes  turned  very  far  outward. 

The  head  of  the  bone  could  be  plainly  felt  behind  the  tro- 
chanter major.  There  was  considerable  pain,  and  the  natieut 
was  quite  incapacitated  horn  moving  the  limb.  1  could  not 
move  the  extremity  in  any  direction,  without  a  great  chcal  of  diflB- 
culty  and  resistance,  and  without  making  the  ]m  tufifer  conuder- 
ahle  torture.  When  proper  extensu>n  had  been  made,  the  bead 
of  the  bone  slipped  mto  the  acetabulum,  and  the  boy,  almost 
instantly,  be^Qi^  free  from  pain,  and '  acquired  the  fkeulty  of 
mo^ving  the  thigh  bone  again  m  every  direction.  In  about  ten 
days,  he  went  from  the  hospital,  able  to  walk  in  the  most  per- 
fect manner. 

This  is  the  only  kind  <^  dislocation  of  the  thigh,  liable  to  be 
nustaken  for  a  fracture  of  the  neck  of  the  bone,  because  the  toei 
are  turned  outward,  and  the  limb  shortened.  In  the  common 
luxation  on  the  obturator  foramen,  the  toes  are  turned  outward; 
Jb^V  ^  disloci^tion  is  easily  discriminated  ftom  a  £ncture,  for 
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tbe  whole  extremity  seems  elongated;  while,  on  the  contrary, 
fractures  are  never  attended  with  any  apparent  increase  in  the 
length  of  the  limb ;  but,  almost  always,  with  a  diminution  of  it, 
in  consequence  of  the  lower  portion  of  the  broken  bone  being 
drawn  upward  by  the  action  of  the  muscles. 

When  the  os  femoris  is  luxated  upward  and  backward,  with 
the  trochanter  major  forward,  and  tne  head  of  the  bone  back- 
ward, the  limb  is  shortened;  the  thigh,  leg,  and  foot,  are  turn* 
ed  inward ;  the  patient  suffers  immense  pain,  when  the  os  fe* 
moris  is  mdved  outward,  and  the  fibres  of  the  triceps  are  render* 
ed  still  more  tense,  than  they  must  necessarily  be  by  the  natures 
of  the  accident;  the  buttock  appears  more  prominent,  on  account 
of  the  presence  of  the  bead  of  the  bone;  aqd  the  whole  limb  is 
often  quite  numbed,  by  the  pressure  on  the  sciatic  nerve. 

In  reducing  dislocations  of  the  thigh,  the  siugeon  should  place 
the  patient  on  the  idde,  oppoiiite  that  on  which  the  accident  has 
happened ;  and  fix  the  pelvis  by  placing  a  sheet  underneath  the 
perineum,  and  tying  it  to  one  of  the  posts  of  the  bed. 

The  multiplied  pulley,  if  this  be  employed^  or  another  sheet 
is  to  l>e  fastened  round  the  lower  portion  of  the  os  femorb^  just 
above  the  condyles.  If  the  head  of  the  bone  be  on  the  dorsum 
of  the  ilium,  or  n^ar  the  sacro-ischiatic  foramen,  the  extensioa 
is  to  be  made  in  a  gradual,  and  unremitting  manner,  and  in  such 
a  direction,  as  seems  to  be  the  midline  between  a  riglit  and  per- 
pendicular one,  in  regard  to  the  pelvis.  As  soon  as  the  head  of 
the  bone  has  been  brought  on  a  level  with  the  ac^bulum,  the 
surgeon  is  to  press  it  towards  thb  cavity,  at  the  saj|^e  time,  that 
the  assistants  continue  the  extension. 

When  the  thigh  bone  is  dislocated  forward  and  downward,  the 
object  is  to  make  a  lever  of  the  bone  itself,  by  placing  a  sheet  a 
little  way  below  the  trochanters,  which  sheet  being  properly 
drawn  upward  by  an  assistant,  after  a  little  extension  nas  beea 
made^  serves  as  a  fulcrum,  on  which  the  head  of  the  bone  may 
be  moved  into  th6  acetabulum.  In  order  to  accomplish  thia 
purpose,  sufficient  extension  is  to  be  made  in  the  same  manner 
as  in  the  foregoing  cases,  just  to  dislodge  the  bone  from  tbt 
place  which  it  occupies ;  then,  while*  an  assistant  draws  upwhrd 
the  sheet,  placed  a  little  below  the  trochanters,  the  surgeon  is  to 
makea  lev^r  of  the  bone  by  depressing  the  condyles. 

DISLOCATIONS  OF  THB  PiVTBLLii. 

The  patella  is  sometunes  dislocated  ou^ards;  but,  very  rarely 
inwards.  A  considerable  relaxation  of  tlie  inferior  ligament  of 
the  patella  may  occasion  a  predbposition  to  thb  kind  of  accidenti 

The  reduction  b  a  thing  most  easily  accompUshed^  aasoo^it 
T  t2 
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the  extensor  niittdes^  and  ligunent  of  die  patella,  hm 
rehxed  by  a  proper  poiition.  The  joint  ii  to  be  kept  ftam  in* 
9taninff  bjr  applying  the  saturnine  lotion,  and,  if  necessary,  bleed* 
ing  and  purging  the  patient.  If  the  patella  should  seem  likely 
to  slip  out  of  its  situatipn  again^  a  roller  and  n  piece  of  $nf 
p%ter  will  b^  proper, 

piSLOCATIpNS  Of  THE  KNBE. 

The  umer  head  of  the  tibia  c^  hardly  be  completely  Imcated, 
without  a  laceration  of  the  soft  parts,  and  internments,  in  such  n 
d^ree,  that  the  Hmb  copld  not  well  be  preserved.  The  leg  u 
sometimes  twisted  outward^  and  this  may  happen  without  unf 
nmture  of  the  crudal  ligamepts,  the  internal  lateral  Cgupent 
braig  the  only  one  brdken.  On  the  other  hand^  when  tlie 
bones  of  the  leg  are  twisted  inward,  the  crucial  ligaments,  and' 
^xterpal  ligament,  must  inevitably  be  ruptur^. 

T)iese  cases  are,  for  the  most  part^  very  easy  of  redoctioB. 
The  joint  should  afterwards  be  kept  perfectly  quiet>  for  aevetal 
weeks.  However,  many  practitioners  would  be  advocates  for 
gently  moving  the  joint  occasionally,  in  onjer  to  preyefit  the  fec^?^ 
loation  of  adbeskms  vrtdiin  th|s  cap^uter  ligament. 

mSLbCATIONS  Of  TQB  ANK|:S. 

I  have  ulieady  noticed,  in  the  chapter  on  particular  fraetuies^ 
the  disloGstion  pf  the  foot  outward,  in  t^hich  case,  the  ivhoie 
weight  of  the  body  being  tr^mitted  to  the  slender  fibula,  tbit 
bone  is  at  the  same  tfoie  most  commonly  fractured?  The  occur* 
lence  is  attended  with  a  rupture  of  the  internal  lateral  ligament 
Mr.  Pott  has  taken  particular  notice  qf  this  accident  in  his  ler 
marks  on  fiactures.  The  foot  may  sofnetimes  be  luxated  inwaidt 
and  the  external  lateral  lijgament  be  broken.  Occasionally,  the 
foot  is  thrown  forward,  so  th^t  the  narrow  pturt  6{  the  astn^os 
Becomes  situated  b^fote  the  space  betweep  the  two  malleoli* 
Thb  case  i^  very  difficult  to  mani^e,  in  consequence  of  th^  pow- 
erfol  manner,  m  which  the  muscles  of  the  calf  of  the  le^  draw 
iqp  the  heel,  and  ^bplace  the  bones.  This  event  is  more  diffipA 
to  pr^event,  becauae  the  steadiness  of  the  joint  is  not  at  all  mainf 
lained  by  the  lateral  ligaments,  which  are  both  ip  gi^neral  fup? 
tared.  ^ 

The  dislocation  of  the  foot  inwards  happens  rather  more  fire- 

Suentl^  than  the  luxation  outwards,  wfaldi  is  much  prevented  }>y 
le  maueolus  extemus  dbscending  so  low  down. 
Ikslocalibhs  of  the  aiiklie  ate  retadered  muph  more  piirilod^ 
^^  iHej  a^  attended  MA  a  iMund  leadi^  ifito  tb^  Jdlnt, 
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However,  compound  dislocatiotis,  and  fractures,  hare  already  been 
notieed  in  the  first  part  of  the  work,  and  J  shall  not  now  expa^ 
tinte  on  the  subject* 

In  reducing  dislocations  of  the  ankle,  th*e  strong  muscles  of 
the  c^f  of  the  leg  should  always  be  relaxed.  When  the  ieduc- 
tion  is  accomplished,  the  leg  ought  to  be  put  in  splints,  an4 
placed  cm  iu  outside  in  a  bent  position^  just  9S  if  the  nw^  wer^  H 
feK?tiire, 


CHAP.LXXVIL 

RUPTPRE  Of  THE  TENDO  ACHILUS. 

EVERY  one,  p^t  al)  iditiAted  in  anatomical  studies,  is  wel) 
imare,  that  the  tendp  Achillis  is  that  great  and  powerful  sinew^ 
irhich  is  formed  by  the  junctipn  of  the  gastrocnemius  and  soleus 
IDuscles,  and  which  proceeds  from  the  low^r  part  of  ibe  calf  6f 
the  leg  to  b^  blserted  mto  the  os  calcts^ 

I  need  hardly  observe,  that  the  tendon  in  question  is  liable  to 
Ite  coa^pletely  divided,  in  cases  of  wounds.  My  particular  ob- 
j[ect  is  now  to  treat  of  a  kind  of  accident,  which  is  pf  a  mucli 
m^re  cotnmon  nature,  viz.  the  rupture  of  this  tendon  by  the  vio* 
lent  action  of  the  gastrocnemius  and  soleus  muscles,  in  dancing^ 
jumping,  and  other  exertions.  ^  Whether  the  tendo  Achillis  he 
cat  across,  or  ruptured,  the  patient  will  certainly  remain  a  crip- 
ple for  life,  unless  the  surgeon  take  care  to  bring  the  two  end9 
of  the  sinew  near  each  other,  so  as  to  afford  them  an  opportunity 
df  growiiig  together  again.  The  chief  difierence  in  the  two 
cases  is,  that  in  one>  the  integuments  are  divided^  while,  in  the 
ptber,  they  are  not. 

The  tendo  AchilUs  is  so  superficial,  large,  and  obvious  to  the 
tduch,  that,  when  it  is  ruptured,  the  accident  may  always  be 
inotst  easily  discover^.  At  the  moment  of  its  occurrence,  the 
patient  tistially  hears  a  noise,  like  that  of  the  smack  of  awhip^  or 
of  h  nut-shell  breaking  under  bis  heel,  and  he  immediately  be- 
comes eitfaer  umble  to  itand  ^nd  walk,  or  only  capable  of  per? 
ftrmhig  these  Amotions  with  extreme  pain  and  difficulty.  The 
imrgeon,  wheia  he  examine  the  parL  may  always  fed  a  manifest 
internee  betilveen  the  two  ends  of  the  tendon,  which  interqxice 
h  increa&di  by  bending,  and  ^minished  by  extending  the  foot. 

j^ce  wife  of  ^  flekor  muscles  are  poocemed^  ^e  |)atient  re« 
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tfttiB  the  fiteehy  of  bending  his  foot;  indeed,  bis  power  of  ex« 
tending  it  b  not  altogether  lost^  because  the  peronei  musc^ss 
may  contribute  to  this  effects 

TRBATMBNT* 

The  objects  in  the  treatment  are  exceedingly  simple  and  ob« 
^ou8  :  viz.  to  bring  the  ends  of  the  ruptured  tendon  into  redpro* 
cal  contact,  and  to  retain  them  in  thb  state,  until  they  have 
grown  together  again.  The  first  mentioned  indication  may  be 
easily  accomplished,  by  completely  extending  the  foot ;  but,  the 
second  desideratum,  or  that  of  keeping  the  ends  of  the  tendon 
for  a  sufficient  time  continually  in  a  state  of  apposition^  is  attend- 
ed with  more  difficulty^ 

The  upper  part  of  the  tendon  is  drawn  away  from  the  lower 
one,  by  the  contraction  of  the  gastrocnemius  and  soleus  muscles ; 
while  the  lower  portion  itself  cah  only  be  separated  from  the  up- 
per one  by  flexion  of  the  foot. 

Tliese  considerations  make  it  evident,  that  the  surgeon's  chief 
aim  should  be  to  place  the  foot  in  an  unalterable  state  of  exteo- 
aion,  and  to  counteract,  as  far  as  it  is  in  his  power,  the  action  of 
Ifae  above  muscles. 

Tlie  action  of  the  muscles  may  be  opposed^  1.  By  keeping, 
tfiese  powers  in  a  continual  state  of  relaxation.  For  thb  purpose, 
the  leg  must  be  kept  half  bent  upon  the  thigh.  2.  By  a[^lying 
methodical  pressure  to  the  muscles ;  methodical,  because  it  b  to 
operate  on  the  fleshy  portion  of  the  muscles,  and  not  on  the  ten- 
^n,  the  ends  of  which  being  depressed  by  it,  would  be  separat- 
ed from  each  other,  and  instead  of  growing  together,  would  unit^ 
to  the  subjacent  parts.  The  pressure  should  also  operate  so  as 
to  prevent  the  ends  of  the  tendon  from  inclining  either  to  the 
light,  or  left. 

The  following  was  the  plan,  which  the  celebrated  DesauH 
used  to  follow,  in  treating  the  ruptured  tendo  Achillis,  and  the 
method  was  expressly  designed' for  fulfilling  all  the  abovemen-^ 
tioned  indications*. 
.  After  the  ends  of  the  tendon  had  been  brought  into  coDtmct, 
by  moderate -flex ion  of  the  knee,  and  complete  extension  of  the 
foot,  Desault  used  to  fill  up  the  hollows,  on  each  side  of  the  ten- 
don, with  soft  lint  and  compresses.  The  roller,  applied  to  the 
limb,  made  as  much  pressure  on  these  compresses,  as  on  the 
tendt>n^  and  henoe,  this  part  could  not  be  depressed  too  much 
against  the  subjacent  parts.  Desault  next  took  a  compiess,  about 
two  inches  broad,  and  long  enough  to  reach  from  the  toes  to  the 
middle  of  the  thigh,  and  placed  it  under  the  foot,  over  the  back 
of  the  leg,  and  lower  part  of  the  thigh.    He  then  begao  to  apply 
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a  few  circles  of  a  roller  round  the  end  of  the  foot^  f  o  as  to  fix  the 
lower  extreoHty  of  the  longitudinal  compress.  After  covering  the 
whole  foot  with  the  roller,  he  used  to  make  the  bandage  describe 
the  figure  of  8,  passing  it  under  the  foot,  and  across  the  place 
where  the  tendon  was  ruptnred'y  and  the  method  was  finished  by 
encircling  the  limb  upward,  with  the  roller,  as  £»*  as  the  upper 
end  of  the  longitudioal  compress. 

Since  the  time  <^  Petit,  mechanical  contrivances  have  generally 
been  employed  for  keeping  the  leg  continually  in  a  proper  p6si- 
tion,  during  the  treatment  of  a  ruptured  tendoAchillis.  Ferliaps, 
to  the  practical  surgeon,  they  will  seem  the  most  eligible.  1'he 
mode,  which  Dr.  Alexander  Monro  followed,  when  he  met  with 
this  accident  in  his  own  person,  is  a  very  good  one,  and  a  short 
account  of  the  case  will  aiford  sufficient  information,  in  regard  to 
the  principles,  on  which  any  mechanical  apparatus  ought  to  be 
constructed  and  applied. 

Dr.  Monro,  suspecting  what  had  happened,  extended  hi|S 
left  foot,  to  which  the  occurrence  had  taken  place,  as  strongly  as 
he  could  with  his  right  hand,  while,  with  the  left,  he  pressed  the 
muscles  of  the  calf  downward,  so  as  to  bring  the  ends  of  the  bro- 
ken tendon  as  near  together  as  possible.  In  this  position  he  sat, 
until  two  surgeons  came  to  hb  assbtance.  They  applied  com- 
presses, and  a  bent  board,  to  the  upper  part  of  the  foot,  and  fore- 
part of  the  leg,  both  which  they  kept,  as  nearly  as  possible,  in  a 
straight  line,  by  a  tight  bandage,  made  with  a  long  roller.  But, 
as  this  mode  of  dressing  soon  became  very  uneasy,  it  was  changed 
for  the  following  one.  A  foot-sock,  or  slipper,  was  made  of  dou- 
ble quilted  ticking,  from  the  heel  of  which  a  belt  or  strap  pro- 
jected, of  sufficient  length  to  come  up  over  the  calf  of  the  leg. 
A  strong  piece,  of  the  same  materials,  was  prepared,  of  sufficient 
breadth  to  surround  the  calf,  and  this  was  fastened  with  lacings. 
On  the  back  part  of  this  was  a  buckle,  through  which  the  strap 
of  the  foot- sock  was  passed,  so  that  the  foot  could  be  extended, 
and  the  calf  brought  down  at  pleasure.  The  leg  and  foot  were 
wrapt  up  in  soft  flannel,  fumigated  with  benzoin,  and  the  ban- 
dage was  kept  on  day  and  night,  the  belt  being  made  tighter, 
when  the  doctor  was  about  to  go  to  sleep,  and  loosened  when  he 
was  awake,  and  on  his  guard.  For  a  fortnight,  he  did  not  move 
his  foot  and  leg  at  all;  but,  was  conveyed  in  a  chair  on  castors 
from  one  part  of  the  room  to  another.  After  this,  he  began  to 
move  the  ankle-joint,  but,  in  such  a  gentle  manner,  as  not  to 
give  any  pain.  The  degree  of  motion  was  gradually  increased, 
as  the  tendon  became  capable  of  bearing  it,  care  being  taken  to 
fltop,  when  the  motion  began  to  create  uneasiness.  The  affect- 
ed limb  was  moved  in  this  way,  for  half  an  hour  at  a  time.  In  a 
few  days,  the  bolk)w^  between  the  separated  eods  of  the  t^ndooj 
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became  imptreqpiible,  thongh  the  part  cratinuetl  toft  ttodl 
longer.  It  became,  howeTer,  gndoally  thicker  aod  harder,  uadlm 
knot  was  at  last  formed  iq  it,  apparently  of  a  cartihgnioiis  natore. 
Though  thb  was  at  first  as  laige  as  a  middlii^^  plum,  end  gra- 
dually became  softer  and  smaller,  yet  it  did  not  msappear  entirely* 
Havmg  occasion  to  go  out  six  weeks  after  the  aocident, .  the  doc^ 
tor  put  on  a  pair  of  shoes,  with  heeia  two  inches  high,  and  con- 
trived a  steel  machine  to  kisep  his  foot  in  the  proper  positioo* 
This  machine,  however,  he  afterwjuds  changed  for  another, 
inade  of  the  same  materials  aa  die  former.  If  was  not  till  five 
months  after  the  accident,  that  he  thou^  praper  to  lay  aadeaB 
assistance,  and  to  put  the  strenj[tfa  of  the  tendcm  to  a  ^riaL 
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